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Paul Ehrlich worked for years synthesizing an arsen- 
ical compound to cure syphilis The therapia magna 
stenlisans, he thought, had been achieved with his six 
hundred and sixth preparation, arsphenanune (intro- 
duced as salvarsan), to be injected intramuscularly, one 
injection sufficing Relapses as well as reactions dis- 
closed differently and he synthesized another arsenical, 
neohrsphenamme, and later still others When none 
of these worked he and lus collaborators suggested use 
of more than one injection Every physician agreed to 
the effect of the tnvalent arsenical salts on Treponema 
pallidum, hut it required trial and error as well as 
evaluation of enormous amounts of case material before 
medicine finally awakened to the profound effect of 
these compounds on syphilis Injections of the arsenical 
were at first widely spaced between other forms of 
therapy — mercury Later a physician here and there 
had tlie temerity to use injections perhaps once a month 
later once a week It was one of our American derma- 
tologists, Sigmund Pollitzer, who suggested three daily 
injections of an arsenical followed by a course of mer- 
cury, then a rest and repetition of the foregoing Unfor- 
tunately, the worthwhile part of Polhtzer's advice was 
ignored since lus cases relapsed far more frequentlj than 
other cases treated in a continuous fashion the relapse 
being due to the rest period as w c now see it However, 
Polhtzer’s idea was not forgotten Quite early the 
Cooperative Group studies showed that it was not only 
type of therapy but also amount of therapy given in 
a continuous manner that played so great a role m 
“cure ” Probnbh the crystallization of all these studies 
was the statistical survev of Padgett’s 1 indicating the 
importance in acute svplnhs of the number of arsenical 
injections and comersch the time span in which the) 
were given after inception of the disease 


INTRAVENOUS DRIP THERAPY OF SYPHILIS 

A further great stride in syphilo therapy was worked 
out by Chargin, Hyman, Leifer and their collaborators 
They found that when active or inert chemicals, drugs 
and biologic products are injected intravenously m a 
rapid manner they 7 may give rise to alarming symp- 
toms, so-called speed shock On the other hand, by 
regulating the rate of flow of the preparation by means 
of an intravenous drip so that not more than 2 to 3 cc 
a minute was injected, they were able to introduce even 
toxic substances like histamine without difficulty 
Experiments were then tried on man with like results 
and Chargin felt that the method might be applied 
to the use of larger doses of the arsenicals than are 
ordinarily employed in treating syphilis First observa- 
tions were made with neoarsphenamine and results were 
very promising, but reactions, especially peripheral neu- 
ritis and cerebral symptdms, were high and after some 
ineffectual attempts to use arsphenanune they turned 
to mapliarsen The dose employed was 240 mg daily 
dissolved in 2,000 to 2,400 cc of 5 per cent dextrose 
solution administered by the rectal drip Among 2 83 
patients there were 5 mild cases of peripheral neuritis 
and, while there were no fatalities from its use, 1 patient 
developed convulsions two days after termination of 
therapy and lapsed into a stupor for forty-eight hours 
In 2 other cases there were mild cerebral symptoms, 
all 3 interpreted by them as varying grades of hemor- 
rhagic encephalitis Therapeutically, of 176 patients 
followed for at least a year 69 received the full dose 
of 1,200 mg and 86 per cent were serologically nega- 
tive and clinically' well Of another 107 patients 
receiving less than the full dose of mapliarsen for one 
reason or another, 74 f>er cent apparently were cured 
Rightfully stimulated by the results, this form of 
therapy' was immediately taken up by other workers m 
various centers Thus Dr D C Elliott of the United 
States Public Health Service reported to Dr Herbert 
Rattner 3 of Chicago that more than 1,150 patients had 
been treated by this method under the auspices of 
the Middle Western Cooperative Group, and still more 
recently Dr R A Vondcrlelir in a personal note said 
that some 1,700 patients had received the intravenous 
dnp in a group of midwestern climes through November 
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1942 and several hundred more since Dr Rattner 
was one of the earliest to evaluate the possibilities of 
the technic He has completed the study of 481 cases 
at the Cook County Hospital His technic was above 
reproach and there were no fatalities, though he did 
observe an acute glomerulonephritis, anuria, uremia, 
hepatitis, ileus and pericarditis There were also 3 
cerebral reactions, 2 of them encephalopathy, fortunately 
all with recovery Rattner observed 12 to 15 per cent 
of failures from one five day treatment and he believes 
this has been materially reduced in his later cases 
through simultaneous use of soluble bismuth— the latter 
with no added reactions Dr Earl Osborne * of Buffalo 
has thus far treated between 250 and 300 cases, the 
first 100 prior to Jan 1, 1942 There was 1 fatality 
from hemorrhagic encephaltitis m a young healthy girl 
1 here were 2 other near fatalities with recover} 7 , 1 of 
them a male alcoholic Dr Osborne quotes Dr Udo 
Wile with having made the keen observation that women 
either before or during the menstrual period should not 
be treated with the intravenous drip as at this time 
the vascular structures would be more affected by a 
vasculotoxic drug He states that this was the con- 
dition with his patient He feels that for a large 
city hospital clientele this is the preferred form of 
therapy With other methods two thirds of the patients 
have absconded before the first year of treatment, 
whereas at the end of the first year the spinal fluid was 
not positive m any of his first hundred cases There 
have been 2 infectious relapses and 3 serorelapses, a 
really remarkable result 

Dr Henry Michelson c of Minneapolis, a very careful 
and skilled clinician, has had two deaths and one 
near death in 45 cases, making him rather hesitant 
about intravenous drip therapy He feels it is too 
dangerous and that intervals between injections — per- 
haps with some form of combined fever therapy — is 
preferable He leans more to biologic than to chemical 
therapy 

Drs Guy and Jacobs 0 of Pittsburgh have treated 
21 patients with no ill effects Dr Udo J Wile T of 
Ann Arbor states that he has thus far treated almost 
200 cases over a period of two years There have been 
no severe reactions and he is favorable to it as the 
best for rapid treatment procedures 

Dr Paul O’Leary 8 of Rochester, Minn , has done 
no work with intravenous drip therapy, feeling that the 
incidence of serious complications and death was too 
great Dr John Stokes 0 of Philadelphia has done little 
with it The personnel problem and setup were difficult 
for this additional endeavor along with the heavy teach- 
ing schedule Moreover, an aplastic anemia almost in 
the inception of the work did not help his attitude 
They are doing some work with chemotherapy plus 
fever, using Warren’s bath tub technic, but here again 
the shortage of personnel is difficult Dr Charles 
Dennie 10 of Kansas City, Dr Joseph Earl Moore 11 of 
Baltimore and Dr Dudley Smith 12 of University, Va , 
have not been using the procedure Dr Loren Shaffer 12 
of Detroit feels that the five day intensive therapy has 
a very definite place, particularly for the uncooperative 

•1 Osborne Earl Personal communication to the authors 

5 Michelson Henry Personal communication to the authors 

6 Guy, W H , and Jacobs, Fred Personal communication to the 

authors^ ^ j p er!0 nal communication to the authors 

8 O Lear} , Paul Personal communication to the authors 

9 StoVes John Personal communication to the authors 

10 Dennie, Charles E Persona! communication to the authors 

11 Moore, J E Personal communication to the authors 

12 Smith, Dudle} Personal communication to the authors 

13 Shaffer, Loren Personal communication to the authors 
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clinic type of patient, but does not think it is unne/- 
sally applicable in all cases of early syphilis But more 
m regard to his views later 
Following the report of Baer, Chargm, Hyman 
Leifer and others in November 1940 this form of treat- 
ment was employed in our City Hospital clinic on 5 
patients with early syphilis They were given dailv. 
injections of 1 mg of mapharsen per pound of bod\ * 
weight for five days Half of the total dosage was 
dissolved in 500 cc of 5 per cent dextrose m distilled 
water and given by rapid intravenous drip every morn- 
ing and afternoon One patient experienced a rather 
severe headache after the second injection on each of 
the first three days of therapy Aside from this there 
were no reactions 

Three of the patients have been followed for fifteen 
months or longer All had strongly positive serologic 
reactions when the treatment was given The serologic 
reactions became negative m from three to five months 
after the therapy One was seronegative at fifteen 
months, another at eighteen months and another at 
thirty months after completion of the treatment Tw 7 o 
patients were lost from observation Because of reac- 
tions observed in other centers the technic was dis- 
continued for the time, even though w 7 e had had no 
difficulties 

Recently we have treated 5 patients with daily injec- 
tions of 0 200 to 0 240 Gm of mapharsen m 2,400 cc 
of 5 per cent dextrose in distilled w 7 ater by slow (twelve 
hour) intravenous drip for five days All these patients 
experienced rather severe phlebalgia Other than this 
there were no complications 

In August 1940, moreover, 6 patients with early 
syphilis were given daily injections of 1 mg of maphar- 
sen per pound of body weight in 1,000 cc of 5 per cent 
dextrose in distilled water by rapid intravenous drip 
each morning for five days There were no untoward 
reactions with this Shaffer technic, which will be 
described later 


Two patients have been followed for over two years 
Both were dark field positive and seropositive when 
the therapy was given The serologic reaction on both 
became negative forty to fifty days alter the therapy 
and remained so twenty-four months later One, who 
received a total of 600 mg of mapharsen, was examined 
thirty-two months after therapy and found to have 
strongly positive serologic reactions for syphilis but 
there were no signs of a secondary relapse Four 
patients were lost from observation 

Stimulated by the results from the intravenous drip 
technic others have adopted a somewhat different tech- 
nic, the idea in all of them being the introduction of 
as large and yet safe an amount of trivalent arsenical 
as the patient with acute syphilis can stand in a limited 


imount of time 

Thus Schoch and Alexander 14 in Dallas, Texas, have 
:reated over 350 patients In the beginning they gave 
twenty daily intravenous injections of 0060 Gm of 
napharsen However, the vast majority were treated 
with ten consecutive daily injections of mapharsen, eac i 
D 120 Gm , the total dosage being 1 200 Gm lhere 
was hemorrhagic encephalitis with death in 1 case an 
2 other cases of mild encephalitis with recover} 
The only other severe reaction was a case of icterus 
with recovery Schoch’s reappraisal of a group of JU 

14 Schoch A G and Alemnder, L J Short 
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if Early Syphilis Folio* Up Report on the i Ter, 
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patients treated with the ten day syringe method, five 
months after the article was written, showed 83 per 
cent satisfactory results, 12 per cent failures and 15 
per cent still remaining seropositive They are now 
using the Eagle technic and think there is a greater 
margin of safety than with the ten day technic It is 
his impression, however, from preliminary results, that 
they were better with his technic Time will tell the 
story They 10 have since recorded 10 cases of rein- 

Table 1 — Detroit Plan (Early Cases Only) 


1 Mapharsen (0 05 to 007 Gm according to body weight) three times 

weekly lor twenty doses (six and two thirds weeks) 

2 Bismuth subsalicylate 02 Gm twice weekly for eight doeee (lour 

weeks) 

3 Mapbarsen twice weekly lor ten doses (five weeks) 


fection Four patients sustained reinfections following 
orthodox antisyphihtic therapy The known period of 
clinical and serologic negativity was four and one-third 
years for 1 patient and greater than five for 3 Six 
of the 103 patients noted in the second report sustained 
reinfections following ten day intensive arsenotherapy 
for early syphilis (12 Gm of mapharsen) Dark field 
and quantitative reagin titer findings were furnished 
to support clinical observations All the cases were 
observed by them m both infections and m 1 of them 
it was believed that there had been three infections in 
one year The authors feel that, following intensive 
arsenotherapy, reinfection is more frequently observed 
than formerly 

Dr Loren Shaffer 18 in Detroit tried five daily doses 
of approximately 1 2 mg of arsenoxide per pound of 
body weight administered m 1,000 cc. of 5 per cent 
dextrose and given by intravenous drip This required 
about seventy-five minutes The maximum daily dose 
was limited to 0 180 Gm and the total dose for the 
course ranged from 0 750 to 0 900 Gm Some 430 
cases have thus far been treated , there have been 2 cases 
of encephalitis, 1 of them fatal Later the dosage of 
arsenoxide was slightly lowered The incidence of 
encephalitis was about the same as has been observed 
with other technics The incidence of relapses, both 
clinical and serologic, was somewhat high In January 
1942 an ambulatory intensive method 18 of treatment 
was adopted by the Detroit Department of Health It 
is used only for patients with primary and secondary 
syphilis who have refused hospitalization for five day 
treatment or have been considered poor risks It calls 
for thirty mapharsen and eight bismuth injections over 
a period of approximately four months It is too early 
to announce results of its use Dr Shaffer has been 
one of the earliest and most vigorous proponents of 
intensive therapy for early svpluhs 

With the Detroit plan (table 1) a spinal fluid exami- 
nation should be made during the bismuth course or at 
least on the completion of treatment After treatment 
is finished early cases are rechcchcd at monthly internals 
for one year and early latent cases every three months 
Thereafter, if negative, both types are checked eierv six 
months Naturally, w ith carlv cases a complete phj sical 
examination is also in order If the serologic reaction 
remains positive for one \ear, further study is in order 
Shaffer’s plan is perhaps somewhat more intensne 
than the Annj plan issued b\ the Surgeon General of 
the Arms m circular letter 74 Much the same follow -up 
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and routine is used in the Army plan as with the Shaffer 
Detroit plan 

The Army plan (table 2) calls for forty mapharsen 
and sixteen bismuth injections in a period of twenty-six 
weeks 

Shaffer is already disappointed with the Detroit plan 
because of the high percentage of patients lapsing ther- 
apy Consequently he thinks the five day hospital plan 
is preferable, though it is hardly suitable to all cases 
and must be earned out by expert personnel He 
thinks that, until more expenence can be gained, when 
one is dealing "with the ordinary run of mine clinic 
patient, who is none too cooperative, either the Army 
plan or the Detroit plan should be adopted for general 
use 

Dr A B Cannon 17 of the Vanderbilt Clinic m 
New York still has great faith in arsphenamme, and 
since July 1941 he has completed the treatment of 226 
persons The patients are hospitalized and of the 189 
whom they have been able to follow 123 had negative 
serologic tests within a period of two weeks to one 
year, the average being three and one-half months The 
plan of treatment has been changed four different times 
The present one necessitates four daily intravenous 
injections of arsphenamme in concentrated form The 
total dosage runs from 3 0 Gm minimum to 3 6 Gm 
maximum Patients are started on large doses, getting 
almost half of their treatment m the first two days 
There have been 2 cases of encephalitis, with survival 
m both, 2 of moderate neuritis and 3 cases of icterus, 
1 of them a toxic hepatitis There have been twenty- 
five mucorecurrences and two persisting serologic reac- 
tions 

Eagle and Hogan undoubtedly correctly approached 
the treatment of early syphilis by the experimental route, 


Table 2 — Army Plan (For Early and Latent Cases ) 


Week 1 
2 
8 

4 

5 

6 

7 

8 


Mapharsen 

Week 1 
2 
3 

Mapharsen Intravenously 4 

0 06 to 0 07 Gm adjusted 6 

to weight twice weekly for 
10 weeks total 20 Injections 


Bismuth 

Bismuth subsalicylate 
0 3 Gm Intramuscularly 
once weekly 6 doses 


10 


11 

12 

13 

14 
16 
10 


Omit mapharsen 
0 weeks 


17 

18 
10 
20 
21 
22 
°3 

24 

25 
20 


Mapharsen as In first 
course twice weekly total 
*0 injections 


11 1 
32 

13 \ Bismuth as above once 

14 j weekly for 0 doses 

15 I 

16 J 


22 ] 


23 

Bismuth as above 

*t\ 

onco weekly for 

25 

5 dotes 

20 J 



working with rabbit sjphihs It would be nnjxissible 
in this pajier to renew' all the work thej hare done” 
Wlnle rabbit syphilis is not necessanh human svplnlis, 
a great number of the truths applicable to the one v ill 
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apply with the otlier and vice versa One very impor- 
tant item that they have brought out is with regard 
to “cure” in rabbit syphilis They find that “until time 
limits within which infectious relapse may occur m the 
rabbit have been more clearly defined the absolute cura- 
tive dose of arsemcals in rabbit syphilis cannot be 
determined by lymph node transfer Even 

data as to the relative efficacy of various treatment 
procedures must be interpreted in the light of the time 
allowed to elapse between treatment and the following 
lymph node transfer” Their study showed that six 
months after treatment m a large series of rabbits, 
apparently cured at three months as judged by node 
transfer, 37 per cent of them were still infectious 
Apparently the disease was actually quiescent at three 
months after treatment but not cured Is there a lesson 
for us m this in considering human syphilitic therapy ? 
They find in rabbit syphilis that the time factor has 
much to do in determining the toxicity of a treatment 
system Thus the same treatment of syphilis may be 
intensified, the treatment period may be shortened by 
various methods, but they have definite and predictable 
effects on the margin of safety In the short term 
intravenous drip, treatment is concentrated within a 
few days but the mapharsen is given in a continuous 
slow infusion for many hours daily Such a slow infu- 
sion is less toxic than single daily syringe injections 
of the same amount of mapharsen but it is only slightly 
less toxic than multiple syringe injections (e g four 
times daily) distributed over the same time period 
Moreover, m rabbits the therapeutic efficacy of maphar- 
sen given by slow intravenous drip was usually less 
than if the same amount of the drug was given by 
repeated syringe injections whether triweekly, daily or 
four times daily Another method of intensifying treat- 
ment is to give the same number of injections but at 
shorter internals Thus, instead of twenty weekly 
injections one may give injections three times weekly 
for seven weeks daily for twenty days or twice dailv 
for ten days It is clear that, the shorter the time 
intenal between injections, the more pronounced will 
be their cumulative toxicity The mtra\ enous drip was 
significant less effective than multiple svringe injec- 
tions administered o\er the same time period in rabbit 
syphilis An appreciable condensation of treatment 
bc\ond that permitted by triweekly, daily or multiple 
daih injections can be accomplished only at the cost 
of safety bv an arbitrarv decrease m the total number 
of injections 

Eagle and Hogan hav e suggested a clinical adaptation 
of their studies in human beings with earl) syphilis 
1 he patients are given a v’eeklj intramuscular injection 
of bismuth subsalicylate 0 2 Gm and triweekly mtra- 
\ enous injections of mapharsen for _six, eight, ten or 
twehe weeks Thus far March 5, between 1,900 
and 2 000 patients have been treated at various cooper- 
ating clinics throughout the country In the CIe\ eland 
area we ha\c treated the patients at the University 
Hospital and Chantv Hospital with the eight week 
method and at the Cleveland Citv Hospital with the 
ten week method Naturally it is too earh to evaluate 
the results of this therapv', though it appears to be 
quite promising The great difficult has i>een to keep 
the patients on regular treatment At the first two 
institutions a total of 114 patients have thus far been 
treated and at the City Hospital a further 9a, of 
whom 107 have completed their course of treatment 
Of the-e ?2 missed no treatments 34 missed one to 
five treatment davs, 20 missed six to ten treatment 


day's and 31 over ten treatment days, a total of In- 
patients Unfortunately 34, or 16 2 per cent, have 
already been lost from observation or treatment . fortu- 
nately, II of these were after completion of therapy, 
but this does not help future evaluation of the data' 
Moreover, in 12 of the cases under the eight week 
regimen and in \2 under the ten week regimen it has 
been necessary to discontinue the treatment because 
of reactions Seventeen were much alike, character- 
ized by nausea, vomiting, general malaise, photo- 
phobia, chills and fever from 39 to 40 C (102 2 to 
104 F ) Shortly after onset of the symptoms the 
patients showed some conjunctival injection and edema 
of the face These symptoms came on after the fifth 
or sixth injection and from nine to twelve days after 
the first injection of mapharsen One patient developed 
an icterus lasting fifteen days Another patient after 
the fifth injection developed a daily asymptomatic, spik- 
ing temperature to 39 5 C (103 F ) He was found 
to have moderately far advanced pulmonary tubercu- 
losis Following this case a preliminary chest plate 
was taken in all cases on intensive therapy 

To illustrate what we speak of as our “fever-conjunc- 
tival injection-facial edema syndrome” 

A Negro woman with early mucocutaneous svphilis was 
started on intensive therapy on July 9, 1942 After the fifth 
injection of 006 Gm of mapharsen she lnd a slight headache 
Several hours after the sixth injection of mapharsen she devel- 
oped nausea and vomiting followed by circumocular edema 
conjunctival suffusion, headache, weakness and fever of 39 C 
(102 2 F) It then took five days lor her fever to subside 
A week after onset of this reaction she received 0 01 Gm of 
mapharsen with immediate recurrence of the previous symptoms 
Twelve days after this reaction 0 1 Gm of neoarsphenanune 
intravenously produced the same reaction and, in addition, pro- 
found muscular weakness She recovered from this fairly well 
over the period of a week Subsequently she received eight 
injections of lodobismitol every week Three months after 
the original reaction 0 01 Gm of mapharsen produced no 
untoward result A few day’s later she moved to Kansas and 
has not been heard from since 

There has been one relapse at City Hospital, muco- 
cutaneous m type in a woman who during the course 
of treatment missed thirteen treatment days There 
was also one in a woman under the eight week regimen 
She also had missed twenty-four treatment days 
There is a further meningitic type of relapse 

A man aged 57, an Italian, was seen with a chancre and 
early mucocutaneous syphilis which was dark field positive 
At the beginning of therapy on Jul> 16, 1943 his Wassermann 
and Kfine reactions were 4 plus He then received regular 
therapy for eight weeks with the exception of one visit, which 
he lapsed At the completion of therapy his Wassermann 
reaction was 4 plus, Kline diagnostic 1 plus and Kline exclusion 
3 plus Six weeks after therapy his Wassermann reaction 
was 1 plus, Kline diagnostic negative and exclusion 2 plus 
Two months after therapv his Kline diagnostic and cxclu 
sion reactions were negative Seven weeks after therapy 
his spina! fluid showed 300 cells, positive Ro,s Joncn, 43.110 
colloidal mastic curve and 4 plus Wassermann reaction in 0 a 
and 1 0 cc. 

FEVER THERAPV IX SVPHIII^ 

We now come to another milestone in the therapv 
of sy philia — lev er treatment U agntr J auregg v as the 
first to use a rorm of hyperthermia, malaria for treitm r 
dementia paralytica Later this treatment vv as tried 
m earlv syphilis and tound to he unsticccsvtil l ram 
malaria therapv ve have drifted to the use <>: r/iier 
lever producing implement-., loreign protein therap.. 
e g typhoid-paratyphoid intravenous injections 
baths "the mductothcrni and the hvpertht-m ltl “' 
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value in central nervous system syphilis is unquestioned, 
and investigators have naturally turned to them in the 
treatment of early syphilis It was an American derma- 
tologist, j F Schamberg, 10 who as long ago as 1926 


s L Warren 25 at the Duval County Hospital, Jack- 
sonville, Fla , where they have treated well over 100 
cases, and at the Chicago Intensive Treatment Center 
under the direction of Dr H Worley Kendell, ‘ where 


tologist, J F Schamberg - who as long ^ as ^ have m ' from October 1942 to date treated 

reported the beneficial effects of ho r , ^ 20 a total of 350 or 400 patients At the latter institution 

mLtal rabbit syphilis In 1935 Epstein and l Cota a tgalof hours ^ {ever at 1056 to 


and m 1936 Neymann, Lawless and Osborne ~ found 
such treatment to be ineffective in human syphilis 1 is 
has been confirmed by Boak, Carpenter, Jones, Kamp- 
ineier, McCann, Warren and Williams and by bimp- 
son Rose and Kendall 23 However, when this fever 
therapy is combined with chemotherapy it may be a 
different story The interested reader may consult the 
recent review of Simpson, Kendell and Rose * hcse 
authors 21 have a group of 27 patients with early syphilis 
observed for four to eight years who have had no 
clinical or serologic relapse They received fever ther- 
apy consisting of either twelve three hour or ten five 
hour sessions (rectal temperature 105 to 106 r ) 
administered once or twice weekly With each treat- 
ment an arsenical preparation (neoarsphenamme u 3 
Gm or mapbarsen 004 Gm ) and a bismuth compound 
(containing 02 Gm of metallic bismuth) were admin- 
istered Following the fever therapy, injections of the 
chemotherapeutic agents were continued for an addi- 
tional twenty weeks, injections of the arsenic and 
bismuth being concurrent They further report on a 
series of 23 patients observed from six months to two 
and one-half years The patients were given a prelimi- 
nary injection of 0 25 Gm of bismuth subsalicylate, then 
placed m a hypertherm and given a ten hour session 
of artificial fever at 106 F Mapharsen was used in all 
the cases Two patients received 240 mg by intravenous 
drip during the period of fever at 106 F This was 
abandoned m favor of administration of injection by 
the syringe method in 60 mg doses at intervals of three 
hours Six patients were given two injections (120 
mg), five received three injections (180 mg ) and 3 
received four injections (160 mg ) The first injection 
was given when the rectal temperature first reached 
106 F the second at the end of the third hour the third 
at the end of the sixth hour and the fourth at the 
end of the ninth hour No other treatment was given 
Serologic reversal was dependent on the height of the 
initial pretreatment titer It occurred m from twenty- 
one to one hundred and seventy-six dajs The authors 
state that the number of patients is small and the period 
of observation insufficient to permit adequate clinical 
e\ aluation They believe, however, that the results are 
sufficient to justify further investigation There can 
he little doubt about the aalue of their observations, 
and they are to be congratulated on their conservative 
approach As \\c understand it a quite similar pro- 
cedure is being earned on by Dr Nathaniel Jones and 


treatment consists in eight hours or fever at ruo to 
106 F and there is given arbitrarily to men 0 090 Gm 
of mapharsen and to women 0060 Gm One third ox 
the mapharsen is given when the temperature reaches 
its height and one third at approximately three hours 
and six hours afterward They also administer 1 5 cc 
of 10 per cent suspension of bismuth subsalicylate before 
treatment is started m the morning Dr Kendell fur- 
nished the information thus far available and urges 
extreme conservatism until sufficient material has been 
treated and carefully evaluated He is quite emphatic 
that their work is still in the expen mental stage They 
plan on gradually increasing the dosage 

• THE COMBINED SPRINGE METHOD THERAPV 
PLUS FEVER 

In 1937 Thomas and Wexler m New York City 27 
increased the number of injections of mapharsen from 
one to two a week and by 1938 to three a week for 
four weeks for all patients with early infectious syphilis 
In the light of the intensive therapy they determined 
to attempt rapid massive treatment without the con- 
tinuous dnji — their facilities at Bellevue did not easily 
allow the latter Later they stepped up their dosage 
still further, using the standard syringe method for 
injection, giving at first 0 060 Gm of mapharsen twice 
daily for ten days, the same dose, 1 200 Gm , used by 
the Mount Sinai group Later they tried 0 100 Gm 
twice daily, which worked nicely until the 111th patient, 
who had a fatal encephalitis Since then they have 
endeavored to keep the total dosage of mapharsen under 
0 800 Gm in a period of ten days Dr Thomas feels, 
however, that such a dosage to be therapeutically effec- 
tive must be supplemented with fever He states that 
the program they have used now for six months and 
which is quite satisfactory consists of ten daily injec- 
tions of mapharsen 0060 Gm each with four fevers 
induced by typhoid vaccine The fevers are given as 
a rule on the second, fourth, sixth and eighth dajs 
The dosage is varied somewhat according to weight 
Originally Thomas felt that fever prevented toxic reac- 
tions 28 of arsenical drugs He later reversed this 
opinion Dr Thomas thinks that intravenous dnp 
therapy has no adiantage over the sjringe technic and 
certamlj their results are e\en as good Intravenous 
dnp therapy is also probable more toxic He has also 
treated 50 patients with Eagle and Hogan’s three injec- 
tions ol mapharsen a week for six or eight weeks 
Hp thinks the treatment is thenneuticnlK effective lint 
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that it is a most unsatislactory plan and unpractical 
in their work, in which tliej have so mam Negroes 
and irresponsible patients To this we heartih agree 
All their w’orh has been most jxnnstaking, \er\ carefulh 
planned and carried through and presents a most con- 
wncing argument in faior of the sjringe technic plus 
fc\cr treatment 

25 Jcr.es Nathaniel and W art cn S L rers'mal comm unt eat t -t 
frem Dr R A \ onderlehr 

26 XendeJ? II W orfei Personal eomnunicaficm fo the act*- vs 
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COMMENT 

It is fair to say that from the data given here evidence 
is presented showing that early syphilis is being cured 
by intensive treatment methods, whether it be intra- 
venous drip, the syringe technic, multiple injections of 
Eagle, or fever therapy and intravenous drip or syringe 
treatment plus fever The patients are not only cured 
but, as Schoch and Alexander show, they are even 
being reinfected in appreciable numbers 

Stokes 30 has recendy reviewed the difficult problem 
He points out that a new system of treatment of syphilis 
must equal or surpass the curative expectancy of the 
older ones, lead to less infectious relapses, cure more 
mothers and protect more children and lessen the inci- 
dence of cardiovascular and central nervous system 
syphilis On the other hand, when we talk about the 
relatively benign character of much early syphilis, 40 
to 50 per cent, and the fact that with relatively small 
amounts of treatment, if it doesn’t disturb the defense 
mechanism, this may even be raised to as high as .70 
per cent, here we are completely ignoring the public 
health problem of syphilis, especially in wartime He 
quite properly insists that evaluation of a system of 
treatment requires two to four years as far as relapse 
is concerned and ten years for evidence of progression 
A new sytem must be cheap and rapid, control the lapse 
problem and allow treatment of more persons per unit 
of time, personnel and equipment All these arguments 
are, of course, in favor of intensive methods though, as 
Stokes notes, the man cured with intravenous drip or 
with fever plus chemotherapy must be followed after- 
ward even as much as his lady friend treated by the 
longer but safer eighteen months method And too 
he states that with intensive methods wherein patients 
are even paid for follow-up visits the loss rate is 17 per 
cent and m some clinics 6 to 20 per cent up to six 
months He thinks that long term treatment in the 
modern syphilis clinic is carried through in 25 per cent 
of the early cases and 50 per cent ultimately receive 
satisfactory irregular treatment Moreover, that m 
really good clinics with effective case holdings it may 
be raised to 50 per cent with 70 to 80 per cent ultimately 
receiving satisfactory irregular treatment In this con- 
nection one should remember that we are not dealing 
with a half dozen top clinics but with the run of mine 
clinic throughout the United States How well is this 
clinic holding its cases ? It is not necessary to answer 
the record is bad, spelled with a capital B He is 
probably right m his contention that the percentage of 
relapse is about the same with intensive methods as 
with conventional treatment We agree that for the 
present, at least, intensive therapy should be reserved 
for relatively acute syphilis — not later than early latent 

We now come to the real problem with intensive 
methods Stokes says that for 4,871 patients treated 
with all the intensne methods there was a mortality of 
1 220 and a morbidity of nonfatal encephalitis of 1 160 
Shaffer makes the figure for mortality 0 3 per cent 
It is true that with older methods encephalopathy is 
\ cry rare , he puts it 1 20 000 He also adds that 
deaths from maplnrsen are thus far only 6 after admin- 
istration of millions of doses He thinks that the death 
rate is probably one hundred to two hundred times that 
from older methods In reph to this we must add 
the ultimate mortality or morbidit\ of an enormous 
number of early uncooperative svphihtic patients who 
take a few treatments and lapse \nd too, how mam 
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new' infections do they pass on and thus keep the 
syphilitic ball rolling ? How many' mothers and how 
many babies are infected by them before their disease 
gets so old that it is no longer transmissible? More- 
over, W'ould not such an intensive technic be a partial 
answer to our expert help problem m our clinics > The 
patient receives his treatment and then is through except 
for follow-up and occasional examinations 

Vonderlehr and Usilton 31 have recently analyzed the 
1,895,778 serologic reports of men aged 21 to 35 who 
were examined under the Selective Service Act of 1940 
The rate of prevalence of syphilis among the entire 
male population between 21 and 35 is estimated to be 
47 7 per thousand However, the rate of prevalence 
among Negro selectees is 253 3 per thousand and among 
white selectees 17 4 per thousand Moreover, if one 
turns to urban centers m the South it is found that 
the rate of prevalence among Negro men ran 413 per 
thousand in Florida, 407 in Georgia, 358 m Arkansas 
339 in Maryland, 431 in Mississippi, 384 in Texas, 417 
in South Carolina, and so on Unfortunately, these 
data present the crux of the whole sy'phihs problem 
The rate of prevalence is highest among the most 
ignorant and least cooperative part of our population 
In the Cleveland district it is just this portion of our 
patients that are hardest to hold, that are easiest lost 
in fact so effectually that even their draft boards cannot 
find them The common complaint from all workers 
m syphilotherapy is difficulty m holding the uncoopera- 
tive patient A few treatments and he is gone 

With those forms of treatment in which the patient is 
hospitalized and receives his full complement we are 
at least sure that he or she has this under his or her 
skin True, a certain number will relapse, but tins is 
a small number compared to the number lost under any 
routine form of treatment Moreover, we are in the 
nndst of a world w'ar in which public health problems, 
especially regarding syphilis, are paramount It is our 
opinion that at least for the duration all such uncoopera- 
tive patients with early sypluhtis as come to our public 
health clinics should be hospitalized and treated by 
intensive methods, l e the intravenous drip, the Schoch 
method, the hypertherm treatment plus intravenous 
medication or by the Thomas and Wexler method 
Stokes thinks the future should look to the multiple 
dose technic of Eagle and Hogan or to a combination 
of two or three sharp prolonged pyrcxial rises with 
massive dose mapharsen therapy by drip or multiple 
injections For such patients as are seen in our clinics 
the answer, in our opinion, is not to be found in the 
Eagle technic— the patient must be hospitalized and 
treated while we have him and for that reason the 
Thomas and Wexler technic with daily injections of 
mapharsen 0 060 Gm plus intravenous typhoid -para- 
typhoid on the second, fourth, sixth and eighth dfi> ^ 
the five day intravenous drip perhaps with added soluble 
bismuth intramuscularly, or the hypertherm plus intra- 
venous chemotherapy are preferable It stands to rea- 
son that such therapy should be administered only by 
experts in the field, trained to meet any emergency 
Attempts at this type of therapy by the tyro can only 
lead to disaster Moreover, such therapv requires a 
competent house staff and nursing staff si tiled tn Inn- 
dhng such cases The next few years are going to do 
much in answering this great problem — the intensne 
therapy of svphihs And apparently, American medi- 
cine is at the fore m handling this grave question 
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A THE SYNTHETIC ESTROGEN OCTO- 
. FOLLIN (IN OIL) 


Jaeger and his co-workers 8 mentioned its use in gonor- 
rheal vaginitis and believed it to be a most efficient 
estrogen 


REPORT OF CLINICAL INVESTIGATION 

ALVIN RAY HUFFORD, MD 

GRAND RAPIDS, MICH 

Although there is no doubt concerning the efficacy of 
estrogen therapy in the female climacteric, there is con- 
siderable uncertainty about the optimal preparation to 
be used The criteria for effective treatment are two 
subjective relief and vaginal smear response To the 
practitioner interested primarily in the welfare of his 
patients the relief of symptoms is of more importance, 
and rightly so, than the results of any objective tests 
which may be made Until such time as some investi- 
gator has at his disposal a group of young women from 
whom all ovarian tissue has been removed by surgical 
means, evaluation of the activity of estrogens in human 
therapy by the vaginal smear technic can never be a 
precise laboratory procedure It is true, of course, that 
some estimate of the degree of response to the therapy 
can be gained by the smear technic, and we have used 
such tests to supplement our subjective findings In 
choosing an estrogen the physician must consider also 
other factors — cost (to him or to the patient) of ade- 
quate therapy and the extent to which toxicities or side 
reactions occur following oral or parenteral therapy 
There would seem to be nothing to be gamed by a 
lengthy discussion here of the voluminous literature 
representing the experiences of investigators and clini- 
cians with diethylstilbestrol The report of the Council 
on Pharmacy and Chemistry 1 together with the review 
articles mentioned therein must be familiar to all work- 
ers m the field It would appear to be universally 
accepted that diethylstilbestrol is a remarkably effective 
estrogenic drug when administered either orally or 
parenterally There has been considerable controversy, 
however, over the degree to which toxicities or side 
reactions are manifest during the administration of this 
synthetic estrogen 

During the last year I have been using a new syn- 
thetic estrogen, octofolhn, 2 on a large group of climac- 
teric patients This compound, w hich is not a derivative 
of stilbestrol, has the chemical name 2-4-di(para- 
hydroxyplienyl) -3-ethyl hexane The steps leading to 
the development of this compound have been outlined 
by Blanchard, Stuart and Tallman,' and reports of the 
physiologic studies of this estrogen were presented 
in 1942 from the same laboratory 4 Freed and Ins 
co-workers, 5 and Greenlnll 0 reported satisfactory results 
vith this compound in menopausal patients and indi- 
cated that it was much less toxic than stilbestrol or 
hcxcstrol Murphv 1 reported that satisfactory results 
hue been obtained with the use of octofolhn in the 
relief of the simptoms of the menopause, in gonorrheal 
i agoutis in children and in the suppression of lactation 


EXPERIMENTAL MATERIAL AND RESULTS 

It was my intention at the outset to test the efficacy 
of octofolhn both by oral and by parenteral administra- 
tion At the start, the memory of side reactions with 
stilbestrol therapy resulted in overcaution m the oral 
administration of this new synthetic, and as a conse- 
quence the clinical response was not encouraging How- 
ever, not one of the patients reported any untoward 
reaction of any kind during the course of therapy The 
average daily dose by mouth in this senes of patients 
was 1 0 mg Therapy with octofolhn in oil was begun 
by deep intramuscular injection and the results ivere 
very satisfactory In all the cases to be reported here 
the estrogen was administered by tins route Therapy 
was given to a senes of 21 women with va nous symp- 
toms indicative of estrogen deficiency The summary 
of the results on these cases, giving dosage data, is 
given in tire accompanying table Not one of these 
patients ever demonstrated any toxic symptoms or local 
reaction at the site of injection Gastrointestinal dis- 
turbances which were not at all uncommon with diethyl- 
stilbestrol were absent, and there was no evidence of 
pelvic pam or discomfort, no vaginal bleeding during 
therapy and no dermatitis The amount and frequency 
of the dosage are determined by the type of patient 
and the severity of the symptoms 

The cases in this series ranged from mild menopause 
types to those with the more severe symptoms of the 
surgical menopause The majority of the patients had 
similar symptoms with an average degree of seventy 

In the accompanying table the five starred patients 
had liver function tests Four of these showed com- 
pletely normal function both before and after con- 
siderable therapy The fifth patient, D M , having 
latent syphilis and chronic cholecystitis, exhibited a 
2 plus cephalm flocculation test at the beginning of 
therapy and there was no change following six months 
of octofolhn therapy 

Vaginal smears were done on all the patients shown 
in the table I have been using the iodine staining reac- 
tion as a measure of estrogen response In the majonti 
of cases there was a moderate to pronounced reduction 
in the number of lodophihc cells before therapy Follow - 
ing therapy there w as an improvement in the appearance 
of the smear in almost ail cases although comjilete 
cormfication was observed m but 2 cases It is quite 
apparent that definite, or complete, relief of meno- 
pausal symptoms can follow estrogen therapy without 
the necessity of producing completely cormfied taginal 
smears 

Space does not permit the insertion of detailed 
protocols on all the patients One tipical protocol is 
gnen here, howeter, with the idea that it will gne a 
better idea of the way in which treatment was earned 
out on the aierage patient 
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E W white aj red 44 except for a sacroiliac strain and «omc 
hspcrtrophic arthritis of the sacroiliac joint had no illness or 
operation When first seen in October 1941 the patient com 
plained of low backache, also spoils of hot flashes and tcrtiRO 
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were made The cephalin-cholesterol and bromsulphalein tests 
were negative, and four weeks after the use of the synthetic 
estrogen octofolhn the tests still showed completely normal liver 
function The menstrual history was normal In the past six 
months the periods had been growing more scanty and becom- 
ing a little irregular Vaginal examination showed a perfectly 
normal cervix and fundus and no evidence of tumors or inflam- 
mation The vaginal smears revealed quite a few round or 
oval atrophy cells 

The patient received therapy of natural estrogenic hormone 
10,000 international units parenterally twice a week for six 
injections This was followed by a definite symptomatic 
improvement for four or five weeks The vaginal smears made 
during the time of greatest improvement showed little comi- 
fication with the atrophy cells still present to a moderate degree, 
notwithstanding the subsidence of clinical symptoms With the 


Jour A M A 
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Tlte hypertension which seems to be present in cer- 
tain menopause patients seemed also to be improved 
with octofolhn therapy This is particularly noted in 
one patient, M L INI in the table, v\ hose blood pressure 
before the start of treatment varied between 180/110 
and 200/120 After three months of therapy the blood 
pressure was 150/90 to 160/9S Similar decreases in 
blood pressure, though less striking, w ere noted m other 
patients m this senes 

COMMENT AND CONCLUSIONS 
Octofolhn in my experience provides prolonged bene- 
ficial effects This means sustained as well as addi- 
tional comfort for the menopausal patient 


Summary of the Cluneal Results of the Investigation of the Action of Octofolhn 
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Conditions and Symptoms tor Which 
Treatment Was Given 

Natural menopause, hot flashes, sweats palp! 
tatlon 

Postoperative menopause hot flashes, depressed 
feeling, exhaustion 

Early menopause scanty Irregular periods hot 
flashes, nervousness, low basal metabolic rate 

Natural menopause, meases Irregular, hot 
flashes, depression 

Approaching menopause, scanty periods preeor 
dial pain nnd heart consciousness 

Postmenopausal no hot flashes but pressure 
pain in head and nock 

Dilation and curettago nnd x rays to uterus for 
mcnorrhngln following this depressed feelings 
nnd backacho no flashes 

Hot flashes nnd exhaustion following high 
voltago x rays 

Nnturnl menopause severe nnd frequent hot 
flashes day and night 

Menopause menses scanty nnd Irregular severe 
hot flashes sweats nnd choking feeling pal 
pitntlon of heart 

Menses Irregular nnd Infrequent for past year 
exhaustion, nervousness nnd few hot flashes 

Two year postmenopausal, exhaustion and 
pressure In head 

Hysterectomy In 1034 hot flashes and vaginal 
Irritation since In varying degree 

Menopause severe hot flashes since menses 
ccn'cd In 1041 liendnche nnd bloating 

Hysterectomy in 1041 severe and frequent hot 
flnshes In 1942 

Miscarriage In 1941 followed by dilation nnd 
curettage, hot flashes and depression began 
In 1012 

Hot flashes, depression and Irregular menses 

Menopnu«e Infrequent nnd scanty menses, hot 
flashes 

Menopause hot flashes. Intent syphilis, treated 
chronic cholecystitis Intolernnt to diethyl 
stllbestrol 

Early menopnu«e bot flashes night sweats 
dizzy Intolernnt to dlethylstllbestrol 

Early menopnusc flushing sweating headaches 


Dose and Frequency 

2 mg twice a week for 3 weeks then 
2 mg once a week for 6 weeks 

5 mg twice a week for 4 weeks then 
5 mg once a week for 8 weeks 

3 mg twice a week for 3 weeks, then 
2 mg once a week for 5 weeks 

2 mg once a week for 8 weeks 

5 mg once a week for 6 weeks, then 
5 mg every 2 weeks for 3 months 

6 mg once every 2 to 3 weeks 

5 mg once a week for 4 weeks then 
o mg once every 2 to 4 weeks 

2 mg once n week for 7 weeks 


5 mg twice a week for 3 weeks then 
once a week for 4 weeks now once 
every 4 to 6 weeks 

6 mg twice a week lor 1 month, then 
onco every 1 to 2 weeks for 4 months 

5 mg a week for 1 month then 2 G mg 
every 2 to 3 weeks 

5 mg once every 4 to 0 weeks ns noces 
sary 

5 mg every 1 to 2 weeks for 3 month" 
then onco n month 

5 mg a week for 12 weeks then once 
a month 

5 mg a week for 1 month then even 
2 to 4 weeks 

G mg twice a week for 8 weeks then 
once a week for 2 months 

2 mg onco n week for 2 months 

5 mg once n week for 1 month then 
every 2 to 5 weeks for past 4 months 

2 to 5 mg at irregular Intervals 

2 mg twice a week for 1 month then 
5 mg a week for 0 to 8 weeks 

2 mg twice a week for 9 weeks then 
2 mg a week for G weeks 


Clinical Results 

Almost complete control of symptoms 

Complete control of symptoms 

Complete control of vasomotor dis 
turbances 

Pronounced clinical Improvement In 
symptoms 

Almost completo control of symptoms 

Complete control of subjective symp 
toms 

Partial relief of exhaustion nnd bnck 
ache 

Completo relief of symptoms after 4th 
do"o and no return of symptoms 
until 3 months after last Injection 
Completo control of symptoms vag 
Inal smenr returned to more normal 
appearance 

Completo control of symptoms with 
tho frequent doses nnd fair control 
with do*es every 2 weeks 
Sntlsfnctory control of subjective 
symptoms nnd Improvement in vng 
Inal smear 

Almost completo control ol symptoms 
for 4 to 0 weeks with one 5 mg (lose 
Quito complete relief ol symptoms )t 
do c o Is given onco a month 
About GO per cent relief In subjective 
symptoms 

Sntlsfnctory relief of hot flashes for 
2 to 4 weeks with 5 mg 
Hot flnshes stopped niter 3-4 dn>" 
after first lnJ(Ctlon relief of depres 
slon with 20 Injections 
Quito satisfactory reduction In symp 
toms lor 0 months alter treatment 
Almost 100 per cent relict of hot 
flashes 

Control ol bot flashes with 2 to G ing 
lor varying lengths ot time . mg 
will stop hot flashes 2 to 3 weeks 
Complete relict of symptoms, com 
pleto eornlflcatlon of vaginal smear 
Gradual nnd completo In G week' with 
eornlflcatlon 


return of symptoms such as hot flashes and vertigo the patient 
was placed on diethylstilbcstrol -orally 0 5 mg per day The 
sj mptoms subsided \\ lthm a few days, but the patient became 
nauseated and had a sense of soreness and fulness of the breasts 
after eight days, so that it became necessary to discontinue the 
therapy The injection of dietlnlstilbcstrol 0 5 mg twice a 
week also gave clinical improvement but also created the toxic 
sy mptoms as before and w*as discontinued 

In May 1942 the patient was placed on injections of the 
synthetic estrogen octofolhn, receiving 2 mg twice a week tor 
one month without there being the least sign of toxic symp- 
toms She received thereafter 5 mg a week and later even 
two weeks for two months more Complete relief of hot 
flashes sweats and dizziness resulted and the patient generally 
was better after the fourth injection This improvement con- 
tinued for over six months without further injection and with 
no return of symptoms An apparent improvement m the 
arthritic condition was also reported by the patient. 


Undesirable side reactions, such as headache, nausea, 
vomiting, dizziness, soreness of the breasts, pelvic pain 
and excessive or frequent uterine bleeding, were not 
encountered in mj experience Such reactions were 
encountered frequently in therapy with Wict/ijlsti/bcstro 
both In the oral and by the parenteral routes of 
administration 

In general also there seemed to he quite a decided 
improvement in the vague arthropathies and hvpcr- 
tensions associated with the menopausal syndrome-. m 
this senes ot patients 

The results given here indicate that the new synthetic 
estrogen octofolhn, when administered parentcrallv m 
oil to menopausal patients, is an effective estrogen am 
is nontoxic in therapeutic doses 
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Since Dodds and his associates 1 synthesized the 
estrogenic substance diethylstilbestrol in 1938 numerous 
clinical studies have demonstrated that this compound 
is a powerful and therapeutically effective estrogen when 
administered either by injection or by mouth Many 
irvestigators have shown that it may produce some 
undesirable reactions The commonest clinical objec- 
tion to diethylstilbestrol has been nausea, and in various 
senes from 10 to 60 per cent of the patients treated 
have complained of this possibly toxic reaction Usually 
nausea can be avoided by reducing the dose, 2 by giving 
the medication at bedtime," or by using interrupted 
treatment 4 A few patients do not tolerate even small 
doses, and Finch 5 has suggested that nausea may be 
an allergic reaction Infrequent occurrence of vomiting, 
headache, vertigo, abdominal distress, diarrhea or 
dermatoses has been reported following the adminis- 
tration of diethylstilbestrol Thus the dosage, and there- 
fore the therapeutic effectiveness, of this synthetic 
estrogen is limited to some extent by possible toxic 
gastrointestinal disturbances and occasionally by other 
side reactions 

Attempts have been made to produce stilbestrol 
modifications and to synthesize other estrogenic com- 
pounds which would not cause nausea or the other 
untoward symptoms sometimes occurring with diethyl- 
bestrol Geschickter and Byrnes 0 demonstrated that 
stilbestrol monomethyl ether is an estrogen of clinical 
value, and Elden 1 reported that only 10 per cent of 
lus patients received no benefit from this medication 
Abarbanel, 8 however, found that when stilbestrol mono- 
methyl ether was given in doses estrogemcally equiva- 
lent to those of diethylstilbestrol the incidence of nausea 
was similar with the two compounds According to 
Bieren and Compton,” dihydrostilbestrol (hexestrol) is 
a powerful estrogen, but its effective dose in adults 
was ten times that of diethylstilbestrol, and nausea 
occurred in over 8 per cent of their cases 

New sjnthetic estrogens which are not related to 
the natural estrogens or to the stilbenes hare been 
reported recently Robson and Schonbcrg 10 dem- 
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onstrated that tnphenylethylene produced complete 
estrous response m ovariectomized mice and found this 
preparation to have a prolonged effect Later these 
authors reported good estrogenic effect m animals 
with aa-di- ( p-ethoxyphenyl ) /J-phenyl bromoethylene 11 
Macpberson and Robertson 12 in 1939 announced that 
tnphenyl chorethylene had estrogenic activity They 
recommended that the dose of this compound for adults 
be 200 mg daily The duration of action was approxi- 
mately that of diethylstilbestrol, and no nausea or other 
side reactions were observed 

SYNTHESIS OF OCTOFOLLIN 

Blanchard 13 studied the response of rats to a new 
synthetic estrogen, 2-4-di(parahydroxyphenyl) -3-ethyl 
hexane, later named octofollin This compound is not 
related to stilbestrol He found that it produced 
responses in rats similar to those elicited by the natural 
estrogens except that it was highly active when admin- 
istered by mouth Certain natural and synthetic estro- 
gens when given parenterally or orally in large repeated 
doses will produce hypoplasia of the bone marrow of 
dogs 14 Stebbins and Blanchard 13 observed hypoplasia 
of the bone marrow of rats receiving either a natural 
estrogen, diethylstilbestrol, or octofollin The incidence 
and degree of the hypoplasia of the bone marrow was 
not as great with octofollin as it was with either of 
the two other estrogens 

Freed, Eisin and Greenhill 13 found satisfactory thera- 
peutic response to this new synthetic estrogen in 
patients receiving 1 0 to 2 5 mg daily Results w r ere 
judged chiefly by the relief of hot flushes They 
reported nausea in only 3 of a small series of cases 
In 1940 2 and again in 1941 4 two of us summarized 
our studies with diethylstilbestrol in which the sub- 
jective, objective and possible toxic responses of 
patients to the medication were investigated We report 
here a similar study with the new synthetic estrogen 
octofollin 1 ' 

CLINICAL MATERIAL AND METHODS 

During the past fourteen months we have treated 
over 60 persons having estrogen deficiency with octo- 
follin Forty-four case studies are analyzed m this 
report, since the attendance of the remaining patients 
at the clinic was irregular Of the 44 women, 30 
suffered from symptoms of spontaneous menopause, 11 
from artificial menopause following operation, and 3 
from primary hypogonadism No patient was treated 
who did not complain of sci ere s} mptoms of i asomotor 
instability 

The subjective symptoms of each patient were 
anal} zed as carefull} as jxissible and recorded m sj>c- 
ciallv prepared charts prior to and during the admin- 
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istration of octofollm Vaginal smears were taken 
before medication was given and at frequent intervals 
during the course of therapy 

In the early part of the studies each patient was 
given 0 5, 1 0 or 2 0 mg daily of the estrogenic sub- 
stance by mouth for six to eight weeks , however, these 
doses gave little therapeutic effect Therefore the doses 
were gradually increased to 5 mg or more daily A few 

Table 1 — Subjective Respouses of Twenty-Six Women 
Receiving Continuous Treatment with Octofollm 


Dose In Milligrams 


Response 

1 Mg 

2 Mg 

4 Mg 

5 Mg 

None 

14 

16 

2 


Slight 

4 

4 

7 

5 

Pair 


2 


6 

Good 



S 

8 

Excellent 




4 

Total 

18 

22 

12 

23 


of the patients with severe symptoms required from 
10 to 15 mg daily to obtain relief Continuous therapy 
was employed in 26 cases Of the 26 patients receiv- 
ing continuous medication, 5 received the estrogen from 
one to three months, eight between three and six 
months, five from six to nine months, and 8 for nine 
months or longer 

Eighteen patients were given interrupted treatment 
The patients at first received 1 mg daily for fourteen 
days, then the octofollm was omitted for two weeks 
The next month the dose was increased to 2 mg daily 
for the two week period The patients obtained slight 
or no relief from these doses The following month 
the dose was increased to 5 mg , then to 10 and 15 mg 
in the succeeding months Of the 18 patients given 
interrupted medication, 7 received this type of treat- 
ment for five months and 1 1 for seven months or more 

For comparison with the studies on diethylstilbestrol 
reported in 1941, hepatic function tests were done on 
9 patients receiving large doses of octofollm The two 
tests employed were bromsulphalem excretion and lup- 
puric acid synthesis 

In 26 cases complete counts of the formed elements 
of the peripheral blood (excluding platelets) were per- 
formed prior to and during the administration of octo- 
follin Repeated urine examinations were done in all 
cases 


RESULTS 

1 Subjective Effects— Good relief of symptoms of 
vasomotor instability was observed in 23 of the total 
of 44 patients receiving either continuous or interrupted 
treatment Fair relief was obtained m 10 patients, 
poor in 4 and no improvement in 1 Hot flushes were 
eliminated or diminished greatly m 15, and headaches 
were relieved m 11 patients in whom they had been 
prominent complaints Of 26 patients, nen ousness 
was diminished in 16 and fatigability in 14 

In table 1 are presented the subjective effects of four 
different levels of dosage of octofollm on the 26 patients 
given continuous treatment The table shows that the 
maiontv of the patients recened little or no benefit with 
doses of 1 to 4 mg dailj Onl) 2 of 22 patients were 
fairh satisfactorily relieved of symptoms with 2 mg 
daily Among 12 patients rcceiung 4 mg daily , symp- 
toms were gr4tl> diminished in 3, while m / onl) slight 
relief occurred, and in 2 there appeared to be no change 


With 5 mg daily, 5 patients obtained slight relief, 6 fai i. 
8 good and 4 excellent alleviation of symptoms When 
1 patient was given 6 mg and another 10 mg dailv, 
each one obtained complete relief of symptoms of the 
menopause 

The subjective effects of interrupted therapy on 18 
patients are presented in table 2 There was little or 
no effect from either 1 or 2 mg daily, given turn weeks 
out of four With 5 mg daily, 6 patients obtained good 
relief of symptoms, 4 fair and 8 poor, while with 10 mg 
for the two week period there was excellent relief of 
symptoms m 4 patients, good m 7 and fair m 7 When 
the daily dose was increased to 15 mg, the same 4 
patients obtained excellent results, 7 good and 7 fair 

From these results it would seem that from 5 to 
10 mg of octofollm daily is required m the majority 
of cases to relieve satisfactorily the symptoms of vaso- 
motor instability occurring m the menopause This 
conclusion is at variance with the observations of Freed, 
Eism and Greenhill, 10 who found that the satisfactory 
daily dose of octofollm was from 1 0 to 2 5 ing Taylor 
and Thompson, 18 however, had to give from 30 to 
50 mg by mouth daily to produce the same estrogenic 
effect as 1 mg daily, of diethylstilbestrol Nausea, 
vomiting, heartburn and leg cramps were much less 
frequently observed than with diethylstilbestrol but were 
noted in some instances in their series of patients receiv- 
ing octofollm 

We observed few untoward reactions Three women 
receiving 10 mg doses of octofollm over a long period 
complained of mild discomfort in the lower part of the 
abdomen Five patients given 10 to 15 mg daily 
observed an increase m the white seromucoi d vagina] 
discharge This occurs much more frequently with 
diethylstilbestrol 

Nausea did not occur in any of the 44 women we 
treated, even with doses as large as 10 to 20 mg every 
twenty-four hours Greenhill, 10 however, reported nau- 
sea recently in 2 of 18 patients receiving 5 mg daily of 
octofollm When the dose was reduced to 2 mg daily 
he found that the incidence of nausea of 39 paticnfs 
decreased to 2 6 per cent 

A number of our patients had received dicthylstil- 
bestrol two to three months prior to octofollm treat- 

Table 2 — Subjective Responses of Eighteen Women Receiving 
Interrupted Treatment with Octofollm 


Dose In Milligrams 

/ ' 

Response 1 Mr 2 Ml 5 Me 10 Mg 15 Me 

None 10 8 

Slight 8 10 8 

Pair 4 7 7 

Good C 7 7 

Excellent 4 * 


ment, and man) of the patients felt that dicthjlstilbcstrol 
had produced greater improvement in strength and 
energy than did the new synthetic estrogen 

2 Objective Effects— We employed the vaginal 
smear as a simple objective means to measure estrogenic 
actnit), although we believe that the subjective results 
are clmicall) more important than the exact degree of 
estrogenic response determined by any objective test 
Among 18 women obtaining some relief of s>mptom> 


18 Tirlor, S G III, arrl 
New Sjmhctie Estrogen for 
S1C42 (Jane) 1942 


V* O 

Oral Adnmn ration, 
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on continuous therapy with 5 mg daily of octofolhn 
for six to eight weeks there was an increase m the 
estrous activity of the vaginal smear in 3 from an 
inactive type or a 1 plus to a 2 plus or more, while 
the cellular changes in the vaginal smears of 6 patients 
showed a rise of only 1 plus and m 9 there was no 
change Sixteen women of the total group of 2b 
patients on continuous therapy showed no discernible 
change in their vaginal smears, however, 4 of these 
patients had 3 plus smears at the beginning of the 
experiment Thus the administration of the estrogenic 
substance did not produce any significant change m 
the vaginal smears in approximately 50 per cent of the 
26 women treated with this method, and in no instance 
was a complete (or 4 plus) vaginal smear response 
produced 

Of the 18 patients given interrupted treatment, 12 
had negative (inactive) vaginal smears, 4 showed 1 plus 
and 2 showed 2 plus smears before octofolhn was given 
After five to seven months of therapy beginning^ with 
10, then 2 0, 50, 10 and eventually reaching 15 mg 
daily doses for a two week period each month, 8 women 
had 1 plus vaginal smears, 7 had 2 plus and 3 had 3 
plus 

Since in a number of the women experiencing satis- 
factory alleviation of their menopausal symptoms there 
was little if any change m the cells in the vaginal smear 
after prolonged therapy, tt was impossible to correlate 
symptomatic relief with objective results 

Several patients given 10 to 15 mg of octofolhn daily 
noted some tenderness of the breasts and an increase in 
pigmentation of the areolae We have observed similar 
changes more frequently m patients receiving 1 0 mg 
daily of diethylstilbestrol 

Uterine bleeding was produced in 3 of the 18 women 
given interrupted treatment It usually occurred seven 
to ten days after the discontinuance of daily doses of 
5 to 15 mg of octofolhn It did not appear when 
smaller doses were employed 

STUDIES OF TOXICm 

1 Hepatic Function Studies — Hepatic function was 
studied both by hippunc acid synthesis and by the 
bromsulphalcin excretion of 8 women given an average 
of 4 to 5 mg daily of octofolhn for five months The 
tests were performed m all of the cases before any 
treatment was given and repeated after a period of five 
months of therapy In 7 cases the results of the hippunc 
acid synthesis tests were within nonnal limits both 
before and after treatment The values for this test in 
1 cave were below the level of nonnal both before 
and after thcrapv The results of the bromsulphalcin 
excretion tests on each of the 8 patients were within 
nonnal limits both before and after treatment There 
was therefore no significant change in hepatic function 
attributable to the administration of octofolhn \\ c 10 
have prcvioudv shown tint neither dicthvlvtilbestrol 
nor estradiol m the doves used m the treatment of 
the menopause product am demonstrable change in the 
function of the liver m human beings 

2 Blood btudu s — During octofolhn thcrapv no 
ahuomnhtv m the number ot crvthrocvtcs or leuko 
cvlcs among 2o patuntv studied wav observed while 
the total glams oi hemoglobin and the differential 
counts of the letikoiwc' remained witlun the range oi 

\Q Mneftn 1c rrcc'mn 1 r-'Tcl an \ Ct triple* Madfrj 'e C_ re 
tl !e I o 11 cl -n 1 1 icnlnan * 


normal v alues The only bleeding tendency that occurred 
was the uterine bleeding produced in 3 women b) the 
withdrawal of the estrogenic substance 

3 Unite Studies — Repeated examinations of the 
urme of 38 patients showed no changes that could be 
attributed to the medication 

ANIMAL EXPERIMENT 

For comparison with the studies made by one of us 20 
on the changes in the bone marrow of dogs following 
the administration of estradiol or diethylstilbestrol, an 
experiment was done to determine the effect on the 
bone marrow of dogs of intramuscular injections of 
octofolhn 

Studies were performed on 2 mature healthv male 
dogs, weighing 11 5 and 14 5 Kg As in the previous 
experiments, the animals were kept for a conditioning 
period of three weeks prior to injection of the octo- 
folfin Red and white cell and platelet counts were 
done on the peripheral blood two to three times a vv eek 
during the control and experimental periods 

Each dog was given a daily intramuscular injection 
of 5 mg of octofolhn in oil for fifty' days There 
occurred a slight rise in the number of leukocytes in 
the peripheral blood of each animal at about the eight- 
eenth to the twenty-fifth day of treatment We did not 
observe the simultaneous decrease in the number of 
thrombocytes which occurs with much smaller doses 
of estradiol or of diethylstilbestrol The amount of 
octofolhn injected was increased to 15 mg dailv for 
fourteen days, and there occurred a fall in the number 
of thrombocytes in the peripheral blood of the smaller 
dog Each animal was then given 20 mg daily for 
sixteen days At the end of this period there was a 
definite reduction in the number of thromboevtes and 
leukocy tes m the circulating blood of the smaller dog 
A slight thrombocytopenia was demonstrated in the 
peripheral blood of the larger animal An autopsy was 
done on each dog at the end of eightv days of treat- 
ment, and a nnld hy r poplasia of the bone marrow of the 
smaller animal was found There was no significant 
change from normal in the bone marrow of the other 
animal 

Each dog received approximately 780 mg of oetn- 
folhn in sesame oil in eightv days, but pronounced 
changes were seen in the peripheral blood of onh 
1 animal A total of 210 mg of diethvlstilbestml 
dipropionate in olive oil injected during twenty -oik 
days, or an estrogenically equivalent dose of alpha 
estradiol m sesame oil injected during thirteen daw 
has been shown to produce leukoevtosis thromliocvto 
penia and death in dogs 20 Our observations would 
indicate that diethvlstilbestrol and estradiol are bv this 
test, much more potent than octofolhn 

stvnr vrv 

The majoritv of 44 women obtained rebel ot the 
vasomotor svmptoms of hvpe>gonadi-m when given octo 
folhn bv mouth m doves oi 4 to 15 mg daih Ot 26 
patients given continuous treatment 15 I 2l v per cent) 
obtained good rebel of swnptoni' 6 <2 1 per cent i lair 

4 (15 per cent) poor and 1 (4 per cent) no relu 
SatKiactorv alleviation oi «vmpiOniv ^ ^earned in i] 
of the 18 patients „iven interrupted thc'ap 1 1 
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required larger daily doses for the two week period 
each month than the patients on continuous treatment 
Among the IS patients receiving 15 mg daily for two 
weeks each month 11 (61 per cent) obtained good sub- 
jective response while 7 (39 per cent) obtained only a 
fair effect 

Nausea did not occur in any of the patients studied 
1 hree patients (8 per cent) had discomfort in the pelvis, 
and several women noted tenderness of the breasts and 
increased pigmentation of the areolae when given 10 to 
15 mg daily Vaginal bleeding occurred after inter- 
ruption of treatment in 3 of 18 cases 

The majority of our patients required from 5 to 10 
mg daily for adequate relief of symptoms In the series 
given interrupted treatment the average daily dose for 
the two week period was 10 to 15 mg 

Objective studies gave less definite evidence of estro- 
genic activity Only 9 of 26 women (35 per cent) 
receiving 5 to 10 mg daily had any change in the 
xagmal smears, and not one of these developed a 
complete estrous response A slight to moderate change 
in the cellular type of the vaginal smears of each of 
the 18 patients on interrupted treatment was observed 
Twelve of these patients had inactive vaginal smears 
before octofollin was given In our experience 1 mg 
daily of diethylstilbestrol produces in the average case 
complete response in the vaginal smear in twenty-one 
days Our observations indicate that, per milligram, 
d lethylstilbestrol is at least five to ten times as potent 
when given orally as octofollin 

The very low incidence of side reactions, particularly 
of nausea, is of clinical importance Disadvantages of 
octofollin are that comparativelj large doses are required 
and that it is more expensive per milligram than 
dicth) lstilbestrol It is, however, less expensive per 
clinically effective unit than oral preparations of 
“natural” estrogens 

Liver function tests, blood studies and urine exami- 
nations showed no toxic effects of the new synthetic 
substance Octofollin in the doses used m this experi- 
ment is apparent!} a safe therapeutic estrogen 

COX CLL SIONS 

1 1 he new synthetic estrogen octofollin is effective 
in treatment of hvpogonal symptoms in women 

2 It appears to he relatneh nontoxic, since nausea 
did not occur in this series of 44 patients and no other 
toxic manifestations were obscr\ed 

3 1 he effective oral dose is from 3 to 10 mg daily 
when continuous treatment is used or Irom 10 to 15 mg 
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Cerebrospinal meningitis has occurred wherever large 
numbers of troops have been brought together During 
and after World War I there were in the United States 
Army a little less than 6,000 cases in the course of 
thirty-three months 1 The over all mortality for that 
series of cases was 39 per cent Following the war 
the cases m the civilian population of the United States 
continued for ten years at a high rate, but by 1930 
the incidence of cases had fallen to its usual prewar 
level 2 For the years 1939, 1940 and 1941 slightly less 
than 2,000 civilian cases per year u r ere reported for the 
whole country The year 1942, hoxvever, showed an 
increase with 3,400 cases during the first eleven months 
In the Fourth Service Command sporadic cases of 
meningitis occurred during the years 1941 and 1942 



Relation of uccU} incidence of muiiiiRococcic mcnniMln to lint of 
common diseases of the upper respirator} tract ns ohscricd in 1042 1013 
in the Fourth Service Commnnd Each figure nt the left or the ruht 
represents the number of enses per tliousnnd nnnunlh 

The case rate per thousand troops began to increase m 
December 1942 and what might be termed a clearcut 
outbreak was well on its waj bj the first of Januan 
At this time simultaneous outbreaks occurred at an 
army station m North Carolina, at one in South Caro- 
lina and at one in \labama, and two weeks later a 
camp a few' miles from the first one in Alabama reporti d 
an outbreak A large preponderance of new troops 
were on dut\ at these posts during tins tunc 


chih for interrupted tieatment 

Infantile Paralysis —The nornril and usual method of 
trucl of the wrus throughout the bod\ is reported to lx fn 
the pithuais prowded bx the nerxes This is a neurotrophic 
or neuronotropluc \irus It Ic-nis no demonstrable histologic 
change as it tra\eK oxer or through the nerxe. libers jet Its 
spread he wax ot neurons is dependent oil healthx normal fibers 
and nerxe cells For example it cannot progress in nerxe 
tissue that leas not iullx regenerated alter traumatic changes 
The rate of the progression oi the xirtis in peripheral nerxes 
to the central nerxous sxMun has been calculated bx Hove ancl 
Bodian to be at the rate of 2 4 mm per hour ... the experimental 
amnia! Such traxel occurred in both the motor and the sen orx 
_ , , , \\ \, w JXxcIopmcnts in Imantue 
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In three of these four camps no 2 patients came from 
the same company or barracks, and the outbreak pre- 
sented the epidemiologic appearance of being merely 
an increase in sporadic cases In the fourth camp two 
companies had 6 and 8 cases respectively in addition 
to the sporadic cases elsewhere on the post The pat- 
tern of outbreaks of meningitis is clearcut and may be 


stated as follows Simultaneously at distant points an 
increase in sporadic cases occurred, reaching a peak in 
several months and declining after several more months 


In this outbreak as m previous ones the increase m 
case rate followed a pronounced increase in infections of 
the respiratory tract Tins is well shown in the accom- 
panying chart It is to be noted that the rate of menin 
gitis is plotted on a scale one twenty-fifth of that of 


diseases of the upper respiratory tract 

During World War I definite advances were made 
in the epidemiology of meningococciC infections It was 
found that there is constantly in nonepidennc periods 


a earner rate between 1 and 2 per cent Dunng 


epidemics, however, this carrier rate nses to the neigh- 
borhood of 30 per cent or higher, depending on local 
circumstances Since the last war these facts have been 


corroborated frequent!}, and it has further been learned 
that if a high earner rate is to be significant the organ- 
ism involved must be group I meningococcus 3 since 
during epidemics 90 per cent or more of all cases are 
caused by this organism * 

The facts described, namely increase in sporadic cases 
and localized epidemics following a wave of infections 
of tbe upper respiratory tract, associated with a great 
increase in the meningococcus carrier rate among large 
groups of troops, provide evidence for a concept of 
the epidemiologic nature of memngococcic outbreaks 
Among the new troops brought into an army post there 
is a rate of at least 1 to 2 per cent meningococcus 
earners If their arrival at camp occurs during the 
months when diseases of the upper respirator}" tract are 
prevalent an extremely high rate of such diseases soon 
develops among the new troops and includes the car- 
riers The coughing and sneezing distnbute not only 
the virus responsible for the diseases of the upper 
respirator}' tract blit also the meningococci introduced 
by the carriers In this way the carrier rate builds 
up rapidly 0 In susceptible persons dunng penods of 
fatigue and exposure the carrier state may progress 
into one of tbe clinical forms of memngococcic infection 
1 hesc facts ha\c been carefully considered In various 
phvsicians interested in lowering the case rate of men- 
ingitis and recommendations ha\c been made 0 which 
if possible to be earned out would undoubtedh grcatlv 
lower the case incidence Tor instance Glover' m 
1918 showed that avoidance of crowding In adequate 
spacing of cots reduced the carrier rate from 29 to 
4 per cent Others ha\e recommended in addition 
avoiding exposure fatigue and too rapid inoculation 
for Uphold and other diseases However all of these 
rules must be broken when it becomes neecssan to 
build a huge arnn with the utmost speed Lnder these 
conditions it is impossible to a\oid all or c\en one 
of these conditions It is fortunate therefore that 
modern methods of treatment of the patients and more 
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recently prophylactic treatment ha\e reached such a 
degree of excellence that the problem is in a fair way 
toward being solved by chemotherapy 

STATISTICAL REVIEW 

The present study comprises the cases-of meningo- 
cocciC infection which occurred in troops of the United 
States Army throughout the seven Southeastern states 
during the months of December 1942 and January', Feb- 
ruary', March, April, May' and June 1943, the total 


Table 1 — Cases of Memngococcic Infection bi Four Week 
Periods 'inth Death Rate 



Meningitis 

Septicemia 

Total 

Mortality 

December 

72 

14 

SO 

2 S 3 % 

January 

151 

SO 

231 

7.8% 

February 

210 

70 

20 2 

17% 

March 

3ol 

US 

4G9 

2 3% 

April 

294 

15S 

4o2 

2 7% 

May 

1S7 

69 

2ofl 

5.3% 


3 271 

51j 

1 7SJ 

3 J>% 


Table 2- 

—Cases of Memngococcic Infection by 
with Deaths and Death Rate 

Weeks 

Week Ending 

Cases 

Deaths 

Mortality 

December 4 

4 

1 


11 

13 

0 


18 

14 

2 


2o 

15 

0 


January 1 

40 

8 



— so 

11 

12.8% 

January 8 

40 

8 


15 

51 

4 


22 

C* 

S 


20 

78 

2 



’31 

17 

7 3 % 

February o 

57 

2 


12 

71 

0 


19 

70 

o 


20 

So 

i 



09* 

5 

17% 

March 6 

74 

2 


1° 

1 32 

o 


10 

1-12 

o 


20 

l’l 

o 



409 

11 

2.3% 

April 2 

33-] 

1 


0 

124 

3 


10 

120 

G 


23 

1 o 

2 



4 si 2 

12 

2 7% 

April 30 

“1 

o 


May 7 

81 

0 


14 

^0 



21 

o4 

o 



2-0 

— o 

— * % 

May 2. 

so 

0 


June 4 

4 r 

1 


11 

HI 

0 



OI 

1 



133 

2 

i .% 

Tune 2. 

If 

ir 

0 

0 



— - 

. . 

_ 

Total j <i 

01 

s' C 


number of cases for this period being 1 915 I ahh 1 
shows tbe cases b\ months and it will be s Ct n that 
the incidence of cases has decreased ( table 2) 

Table 1 shows the distribution ni deaths irom mcnui- 
gitis and septicemia m new and in seasoned troops \„ 
arhitrarv period oi three months service wa- nl in 
to define new irom seasoned troops Jj v .il! he mui 
that shghth more than two thirds of the lata! ci is 
developed among new tro ips (table 4) It mil-, b 
rcniemlKTcd however that the final 'ignition ce o t> is 
tact can he determined o ilv vvlie l he rti nta- o 
new and old Iron] - ean he c npared -rd or mil a* - 
reasons this nib rmation is i o ve -va* hh O-d a-d 
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cases show ing a clearcut increase m cells in the spinal 
fluid would be classified as cases of meningitis but the 
fatal cases have been divided according to the pnncipal 
cause of death If the count in the spinal fluid had 
not reached more than 400 cells before death the patient 
was classified as dying of menmgococcic septicemia, 
although it is realized that this may be a distinction 
without a difference Nearly half the deaths (23 of 
51 cases coming to necropsj ) occurred in cases in which 
meningitis had not de\ eloped to a point where the 
cellular response in the spinal fluid was impressive 
That response is interpreted as an index of severity 
of infection, and this is borne out by the finding of 
hemorrhages m the adrenals m 16 of these cases 

At several posts Major John J Poutas obtained infor- 
mation on the proportion of cases coming from urban 
or rural districts and found that there was no difference 
This suggests that during nonepidemic periods urban 
dwellers are no more exposed to group I meningococcus 
than rural dwellers 

Mortality — At first glance (table 1) there seems to 
be some disci epancy between the general mortality and 
the higher mortality during the months of December 


Table 3 — Distribution of Deaths from Meningitis and from 
Septicemia Among Nciv and Seasoned Troops 
(Dec 1, 1942 to March 26, 1943) 



Total 

ISew 

Seasoned 

Mcnfnpltls 

3S 

23 

15 

bcptlcemta 

2G 

21 

5 

Total 

04 

44 

20 


Table 4 — Mortahtv from Menmgococcic Infection in Ncu' and 
til Seasoned Troops (Dec 1, 1942 to March 26, 1943) 


Cases Dentils Mortality 

Xew 1,210 42 3 44% 

Seasoned GOT 20 3 53% 


and January If this is broken down into individual 
weeks (table 2) it will be seen that the mortality for 
the 40 cases during the week ended January 1 was 
20 per cent This unusual occurrence ga\e rise to 
immediate activity in the Fourth Service Command 
Headquarters and notices were sent out to all surgeons 
of the Fourth Service Command warning them about 
the presence of meningitis and menmgococcic septicemia 
and advising prompt therapeutic measures In retro- 
spect it seems that the high mortahtv for that one 
week was caused In a combination of circumstances, 
since the virulence of the disease and the number of 
new' troops have remained essential!} the same fhe 
deaths occurred largelv at new posts where the medical 
personnel was new to military medicine In addition to 
this sodium sultachazine for intravenous use was not 
available at most of the hospitals at that time Some 
of the patients were admitted in the evening and were 
seen onh In the officer ot the dav, who m mam instances 
was a member of one ot the surgical branches of the 
staff and therefore not thoroughlv tanuhar with cases 
ot menmgococcic septicemia 1 inalh and perhaps most 
important, few of the reserve officers on dutv m the 
medical corps had had previous experience with cases 
of meningitis, and mo-t of them had never seen a case 

of menmgococcic septicemia 

Active interest was aroused m the entire subject 
of menmgococcic infections Local scientific meetings 


were held, and discussions in regard to therapeutic* 
measures were engaged in Improved cultural technic 
for isolating the meningococcus was prepared and dis- 
tributed to laboratory officers at station hospitals by 
the Fourth Service Command Laboratory This interest 
spread also throughout the unit medical officers with 
troops so that within ten days all medical officers of 
the command were on the lookout for cases, and direc- 
tions prepared for the treatment of patients brought 
into hospitals during the night were posted by the 
chiefs of the medical services of the various station 
hospitals At station hospitals vvheie cases were numer- 
ous a member of the contagious disease section of the 
medical service was placed on night duty so that all 
details of diagnosis and treatment were carried out 
promptly and accurately In addition to this the muses 
on night duty throughout the hospital were alerted to 
the possibility of patients develojamg signs of coma or 
exhibiting cutaneous rashes Whether the additional 
therapeutic measures which were used and are described 
later as adjuncts in the section on treatment added 
anything to the reduction in mortality is not perfectly 
clear, but this remains as a distinct possibility It 
seems probable that all members of the medical corps 
on duty in the zone of interior during the past few 
months will continue to be on the watch for cases of 
menmgococcic infection and will be familiar with proper 
treatment so that it is safe to prophesy that the mor- 
tality rate for the remainder of this war will be held 
to a low level 

The mortality figures for this series include a number 
of patients who died in the hospital before their con- 
dition was recognized and who received no specific 
therapy In addition one patient is included who died 
before he was admitted to a hospital These facts 
suggest that a perfect system of early diagnosis leading 
to prompt treatment would reduce the mortality still 
further That this has already been attained to a high 
degree may be seen from the statement that at one 
post while 108 patients were being treated with a mor- 
talitv of under 3 per cent there were m the countv 
8 civilians with the disease, 4 of whom died — a mortality 
of 50 per cent 

The report of meningitis throughout the state of 
Maine for the jear 1942 gives a mortality of “something 
over 14 per cent, which is very low ” - There are 
eight rather large posts m the Fourth Service Com- 
mand where an aggregate of 161 patients with mcnin- 
gococcic infection were treated without a death There 
were 49 other patients scattered throughout twenty -one 
small posts without a death These facts arc brought 
out to show mcrelv that even in a single command 
mortality rates differ from post to post, depending 
on the number of cases of fulminating infection that 
are encountered Light patients with meningitis 
received no specific treatment and m 8 others treatment 
was started so late .is to be almost hope h ss With 
regard to the 17 remaining patients ri trospectivt 
improvements m therapeutic technic are possible 1 hi si 
improvements fall into all the various aspects of modern 
therapeutic procedures such as proper admiuistr ttmn 
ot suhonamide compounds, control of fluid b dance 
control of electro!} te balance, control ot mtracram tl 
pressure avoidance of distention ot the bladder, sedi- 
tion and nourishment 1 ulmmatmg mteetion nn- 
require certain adjunctive measures as \ ell In uio-t 
iar^c hospitals one or tv o medical eiftiicrs hove Leo ti 
expert in these procedures and have Lcn given com- 
plete responsibihtv tor the entire treat mint ot at! 
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\>atients with memngococcic infection This specializa- 
tion has produced noticeable improvement in methods 
and results Any comparison of army mortality with 
civilian mortality requires consideration of various fac- 
tors, but the excellence of army practice remains a 
matter for justifiable satisfaction 

CLINICAL VARIETIES OF MENINGOCOCCIC 
INFECTION 

During the course of the years 1941 and 1942 spo- 
radic cases of niemngococcic infection were encountered 
in the army throughout the entire country The infec- 
tion consistently conformed to the usual pattern of 
cerebrospinal meningitis with a history of chilliness, 
frequently of chills, sore throat, headache and occasion- 
ally a gastrointestinal upset Examination of the 
patients revealed fever, leukocytosis, drowsiness, stiff 
neck and often petechial lesions of the skin, and the 
spinal fluid contained between 1,000 and 20,000 cells, 
predominantly polymorphonuclears Blood cultures 
were positive m some cases, and the spinal fluid usually 
contained visible intracellular or extracellular gram- 
negatne organisms, although occasionally these were 
demonstrable only by culture Spinal puncture was 
performed once for diagnostic purposes and occasionally 

A Schematic Diagram of Memngococcic Infectious 

Carrier state t= asymptomatic 

Infections ol upper respiratory tract = aorc throat otitis media or 
conjunctivitis 

Chronic = recurrent chills and lever 

Subacute = arthraltlu rash meningitis may develop 

Septicemia 

( Moderate = meningitis 

Severe >= fulminating 
Forms of menlngococelc septicemia 

a second time to prove cure or to differentiate drug 
fever from persistence of meningitis In a few cases 
relief of excessive intracranial pressure by spinal tap 
quieted extreme restlessness for some hours, and in 
1 case it was performed with benefit four times m the 
course of twenty-four hours In another case extreme 
Biot breathing was relieved by several taps during the 
early hours of the disease and one or more patients 
might in retrospect have been saved by this procedure 
Otherv lse no useful puqiose was gained by repeated 
spinal taps In 2 cases death seems certainly to hare 
been precipitated b\ the production of a pressure cone 
causing sudden unexpected death 

During December a few cases of memngococcic septi- 
cemia made their appearance and the number rapidly 
lucre ised during January, so that during the last two 
weeks in Jainian there was a total of 61 cases It 
seems fairh certain now that even clinical inciungococ- 
cic infection with the possible exception of a ranch of 
infection of the upper re-piratorv tract consists at some 
stage of an invasion of the blood stream In the causative 
organism hi most instances the organism localizes in 
the meninges proelucitig cluneal meningitis but in cer- 
tain eases this does not eventuate Memngococcic -ep- 
tiee mu e m be elivieled into acute, subacute and chronic 
forms as shown m (he accompnnv mg outline 

hub / onus — \cutc mcimigococcic septicemia earh 
in its course pre-ents a picture similar to grip or -trep- 
toeexeie sore throat with headache, chilliness or chills, 


backache and muscle ache Soon this picture is apt 
to change, however, and restlessness and drowsiness 
supervene, often progressing rapidly to coma Fre- 
quently the patients are brought into the hospital m 
a comatose state The most fulminating type of infec- 
tion ends fatally m the course of a few hours One 
patient at a Southern camp was drilling at 10 a m 
when he reported feeling bad and at 1 p m he died 
This same fulminating type of disease has been observed 
throughout the command in about 12 instances In 
6 of these cases organisms were seen in the peripheral 
blood smear 

Many of the patients with fulminating infection w^ere 
admitted to the hospital in a state of shock with blood 
pressure between 50 and 80 mm of mercury Fre- 
quently such patients had evidence of widespread hem- 
orrhages throughout the skin and mucous membranes 
Usually the spinal fluid of patients with this type 
showed few if any cells Many of the patients were 
thought to have had hemorrhages into the adrenal 
glands (Waterhouse-Friderichsen syndrome) Among 
patients with fatal infection there were 26 who died 
during the period of acute septicemia before meningitis 
developed Autopsy was performed on 23 who died 
of septicemia and hemorrhages into the adrenals were 
present in 17 In an additional patient edema and 
congestion of the adrenal glands were noted 8 Great 
efforts have been made to evolve a form of treatment 
which would enable such patients to be cured, and 
this regimen includes the various adjunct measures 
described in the paragraph dealing with treatment 
Bacteriologic correlation has not been worked out but 
all three groups of meningococci are represented in 
this small series of 14 fatal cases It will be recalled 
that in children organisms other than meningococci are 
held to be responsible for fulminating septicemia asso- 
ciated with hemorrhage into the adrenal glands The 
only organism other than the meningococcus which has 
been encountered in such cases m this group is Neissem 
catarrhahs, which m 1 fatal case was the only organism 
recovered Its exact significance is unknown but it 
was thought probable that the meningococcus had been 
present but was not demonstrated in the cultures 
Patients w ith slightly less severe septicemia lapse into 
coma from which they are aroused only bv rapid and 
heroic treatment They may show petechial or eccliy- 
motic cutaneous lesions which in some develop into 
huge purpuric areas These lesion of the skin are apt 
to develop rapidlv, and on many occasions medical 
officers have noted that new lesions developed under 
their observation while thev were performing spinal 
tap An entirelv different cutaneous eruption has been 
observed in manv cases of both chronic and acute septi- 
cemia This has been described m the British literature 
and m the Lancet in 1941 Majors Dickson and McKin- 
non and Captains Magncr and MeGilhvrav J gave an 
excellent account ol it as it occurred in a Canadian 
arnn general lm-pital Jhe lesions appear m groups 
of a tew or dozens and most commonlv on die limbs 
or trunk Thev are round well defined maculopaiHilar 
often tender 5 to 3s nun in diameter u-tnllv v nh 
dark red or purple center- The pmk art i fide- on 
jirt-sure but the dark central -jxit doe- not llit-e 
lesions are apt to become more Iitinorrh lgic m the 
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course of a day or two, and as the patient improves 
they fade m two to four da) s, leav mg small pigmented 
areas Excellent descriptions of this form of eruption 
have been made by se\ eral medical officers in the Fourth 
Service Command 10 At posts where many such cases 
have been seen this rash is recognized as characteristic 
enough to establish the diagnosis of menmgococcic sep- 
ticemia The Canadian authors emphasized the fact 
that localized pain or tenderness of muscles is a sjmp- 
tom winch differentiate menmgococcic septicemia from 
other forms of acute infection In man) of our army 
posts it has been noticed that acutely inflamed joints 
or merely exquisitely painful joints have been com- 
plained of in many instances 

Differing from the acute severe and the acute fulmi- 
nating infections are others which can be called acute 
mild menmgococcic septicemia The onset is like that 
already described, but the patients do not seem to be 
particularly ill , they respond immediateh to treatment 
with sulfonamide compounds and are well in a day 
or two In fact 3 patients, each having a blood culture 
positive for meningococci of group I, recovered sponta- 
neously without drug or serum therapy before the 
culture was known to be positive Many similar patients 
with characteristic cutaneous eruptions but with nega- 
tive blood cultures are believed to have a menmgococcic 
infection falling m this mild group but have not been 
included in the statistical study 

Cbonic Fonns — Chronic menmgococcic septicemia 
presents a picture which frequently may be mistaken 
for malaria, either tertian or quartan, or some form of 
relapsing fever The patient suffers from episodes of 
chilliness, fatigue, headache general malaise, fever, 
leukocytosis and usually one or the other of the cuta- 
neous lesions described in the foregoing paragraphs 
The disease may continue on its relapsing course for 
several months unless the patient is treated, although 
spontaneous recovery occasionally occurs The diag- 
nosis is frequently aided by a special technic blood 
culture which is most apt to yield organisms if taken 
while the patient is having a chill 
Subacute Fonns — Subacute menmgococcic septice- 
mia simulates rheumatoid arthritis or acute rheumatic 
fever and is frequently associated with fluid in the 
knee joints The patients occasionall) improve under 
nonspecific symptomatic treatment but more often they 
develop in a week or two signs and symptoms of men- 
ingitis at which time the diagnosis becomes apparent 
Routine cultures from the joint fluid sometimes provide 
the diagnosis and in a few cases culture of the joint 
fluid has been positive after several days of chemo- 
therapy In other instances the characteristic cuta- 
neous eruption gives rise to the correct diagnosis 
In epidemiologic circles the carrier state is considered 
as a subchnical asymptomatic form ot menmgococcic 
infection In addition to this it is thought by many 
that nasopharyngitis can he produced bv meningococci 
and a number of cases of conjunctivitis (7 cases have 
been confirmed bacteriologically at one station hospital) 
and otitis media have been shown to be caused bv this 


organism 

coviplic vrioxs 

In patients receiving earlv chemotherapy complica- 
tions are extremely rare Statistics are not jet avail- 
able but a persona l survey ot this service command 
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has left me with a recollection of a few patients withg 
deafness (3 such patients have been discharged from 
the army on account of residual deafness), a few with 
diplopia who recovered, and a few with stiff joints, 
who recovered completely or partially One patient 
vv as left w ith a persistent paralysis of the right serratus 
maximus muscle Hematuria is seen frequently before 
any therapy is started but no nephritis has been seen 
during convalescence Retention of unne with dis- 
tention of the bladder is frequently seen in comatose 
patients, and in these catheterization maj reduce rest- 
lessness Accompanying encephalitis has produced 
coma early and a few of the patients with the fulmi- 
nating form of septicemia hav e been brought to the 
hospital following the initial sjmptom of convulsions 
Several others have died before the true nature of the 
condition was discovered Bronchopneumonia occurred 
occasionally and was seen at necropsy In most of the 
patients who recovered from meningitis cure was com- 
plete although a few soldiers continued to complain of 
recurrent headache for some weeks or months and psj- 
choneurosis has been noticed in some 

Four patients have had large sloughs involving the 
skin and subcutaneous area in the location of confluent 
purpuric areas Two of these required skm grafting 
On the whole complications have been conspicuous 
by their rarity 

POSTMORTEM OBSERVATIONS 
Final reports of the postmortem examinations have 
not been received Several facts stand out from the 
gross examinations Usually in septicemia there were 
widespread petechial hemorrhages in the meninges and 
many other organs and often also gross hemorrhages 
into the adrenal glands Hemorrhage was associated 
with, or secondary to, localized thrombosis of the ves- 
sels in some cases In man) of the thoroughly treated 
patients with meningitis clearcut evidence of the exact 
cause of death was lacking One finds such statements 
as “In summarj, the remarkable thing about this 
autopsy was the absence of positive findings ” In cases 
in which there was a high cell count in the spinal fluid 
during life — sometimes as high as 19 000 polymorpho- 
nuclears — as well as visible and recoverable meningo- 
cocci, little evidence of meningitis was apparent in the 
gross specimens at postmortem examination The menin- 
gitis might be said to have been practically' cured, but 
irreversible effects of sepsis seem to have caused death 
In ever) fatal case several possible causes of death pre- 
sented themselves Some patients seem to have died 
of respiratory failure cither from toxic effect on the 
respiratory center or from increased intracranial pre 
sure with Biot breathing Patients who die of s<pti- 
cenua die m shock, and most of them also develop 
acute pulmonarj edema This pulnionarj edema occurs 
in untreated as well as treated patients and may he 
part of the picture of shock or it may be product el bv 
the acute mjocarditis seen in some cases Liber d 
quantities of fluids injected mtravcnouslj and large 
doses of sulfonamide compounds, winch are captble ot 
producing myocardial and renal lesions nnv be con- 
sidered also "as contributing causes, but I have seen 
no worth while evidence that can incriminate tlicM 
therapeutic agents Ot 64 fatal cases 51 were <xam- 
med post mortem In 2 ca-cs crystals verc pre-’ in 
in the renal substance although anum had not dev el 
oped In a number ot cases tubular lesions v ea prtsnu 
and many had been produced bv sultadiazme It is al-o 
to be remembered that nephritis is a complication oi 



Volume 123 
Number S 

^Memngococcic disease Further light on this subject is 
hoped for from careful clinical and pathologic study of 
fatal cases Correlation of the types of organisms with 
the different varieties of fatal cases is being under- 
taken From present information 13 fatal cases of 
meningitis yielded group I Neisseria intracellulans, 2 
group II and 1 N catarrhalis, while from 12 cases 
of septicemia there were 7 with group I, 2 with group 
II, 2 with group II A, and 1 with N catarrhalis 
(table 5) 

BACTERIOLOGY 

Studies of organisms encountered m the outbreak 
have yielded the usual percentage for each of the vari- 
ous groups The organism most often recovered is 
group I meningococcus Group II meningococcus has 
been found in only 2 or 3 cases Group II A was 
found m about one tenth of the cases These findings 
are similar to those reported in other outbreaks 

In more than half of the instances in which the diag- 
nosis of memngococcic meningitis was made there was 
bacteriologic confirmation in the laboratories of the vari- 
ous station hospitals A large number of the patients 
with positive spinal fluid cultures also had positive blood 
cultures The numbers of positive cultures reported 
are directly related to the grades of efficiency of the 
individual laboratory units, and in view 7 of the nude 
distribution of the reported material the average level 
of laboratory diagnoses appears high During an ept- 

Table 5 — Thirty-Three Fatal Cases Divided According 
to Type of Organism 


Mcnlncococctu Group I II IIA h Catarrhalis 

Meningitis 10 1 2 0 

Septicemia 8 11 1 


demic there may be more clinical diagnoses unconfirmed 
by bacteriologic studies than would be permissible in a 
period of sporadic meningitis Several specimens of 
spinal fluid containing only from one to five cells ha\e 
y leldcd meningococci on culture In the case of one 
of these the fluid was tapped six hours later and then 
contained 4,000 pus cells 

TREATMENT 

1 he amazing reduction in mortality 7 from 39 per cent 
in the last war 1 to less than 3 5 per cent in the present 
w ir is due cntireh to chemotherapy *- It is true that 
the most dcspcratelv ill patients may require additional 
therapeutic measures but for o\er 95 per cent of all 
patients chemotherapy properh administered is the only 
specific form of treatment necessan 

Of the \anous sulfonamide compounds sulfadiazine 
has up to the present pro\ed to be the most satisfactory 
in the treatment of memngococcic infections It is more 
efficacious than sulfanilamide and with one important 
exception it is much less toxic than sulfapvridme and 
siilfathn7olc The sodium salt is available for mtra- 
\cnous treatment and can be administered in 5 per cent 
concentration in distilled water or in 1 000 cc of isotonic 
solution of sodium chloride If all patients could lie 
given a diagnosis and treated at the onset of the first 
svniptoni it is in\ firm belief that the mortahtv would 
he reduetd to zero However the di-ea-c is often 
masked h\ the absence of pathognomonic symptoms 
and hv the simultaneous occurrence of main infections 
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of the upper respiratory tract presenting similar symp- 
toms This leads inevitably to loss of time in treat- 
ment in a few cases In other cases the infection is 
so virulent that the patient dies before treatment can 
be given or before treatment has an opportunity to 
stem the tide of infection 

Treatment of carriers with sulfonamide compounds 
has been reported from England, 13 Australia and various 
small groups m the United States” Fairbrother 13 
found only one carrier m a group of 139 patients m a 
British military hospital who were undergoing treat- 
ment for another disease with sulfapyridine (total dose 
about 22 Gm ) while a control group contained 22 per 
cent carriers He then treated 13 known earners with 
10 Gm in three days and eliminated meningococci from 
the nasopharynx m all 13 Mueller,” dunng the course 
of a rather sharp outbreak of tvpe I infections m New 
England, treated 200 persons, of whom between 60 and 
70 per cent were carriers, and was unable to recover 
the organisms from a single one three day 7 s after cessa- 
tion of the drug therapy The dosage was 3 Gm , 

2 Gm and 2 Gm in three days Similar results have 
been obtained with even smaller doses Prophylactic 
treatment has been used successfully in the United 
States Army m the course of the past few months 
Thus one may see that small doses of sulfadiazine are 
capable of killing the organisms m persons designated 
as carriers Patients with acute mild memngococcic 
septicemia can be cured by 8 to 10 Gm in divided 
doses, and some have been observed to recover spon- 
taneously Chronic septicemia clears up on doses of 

3 or 4 Gm a day given for from five to seven days 
and subacute septicemia responds to about the same 
dosage Full blown meningitis responds more consis- 
tently than does acute severe septicemia In most cases 
meningitis is controlled by an initial oral dose of 4 Gm 
of sulfadiazine followed every four hours with 1 or 
1 5 Gm by mouth In cases in which the infection 
has progressed further, with more organisms and the 
development of pus, somewhat larger doses may be 
required and more prolonged treatment may be neces- 
sary The more sev ere form of meningitis may 7 require 
an initial intravenous dose of sodium sulfadiazine 5 to 
8 Gm depending on the patient’s v\ eight to be follow cd 
by further intravenous therapv if the drug does not 
persist at an adequate level in the blood Tmallv 
the patients with fulminating septicemia, those who if 
untreated frequently 7 die within two to four hours after 
first reporting off duty need immediate adequate intra- 
venous treatment supplemented bv active treatment for 
the dehvdration and shock in which tliev are seen 
Here again 5 to 8 Gm of sulfadiazine is given as soon 
as the clinical diagnosis is reached V rom these remarks 
it is clear that the varying degrees of scveritv of menm- 
gococcic infection require different forms of treatment 
(table 5) If the infection is of the milder tvpe the 
blood mav be cultured and the spmal fluid examined 
before treatment is begun but if the infection is over 
whelming not a single minute should be lo-t in starting 
treatment In large station hospitals where mo-t oi 
the patients with fulminant infection have been treated 
slight variation- in the routine have been elaborated 
There is uniform agreement a- to the need for mime 
(bate intravenous treatment and equallv tinuomi ag'ree 
ment as to the need tor restoring liodv fluids a- rapidk 
as po-sible Lieut Col \\ orth B Daniels find- that 
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giving the sodium sulfadiazine in 1,000 cc of isotonic 
solution of sodium chloride starts both chemotherapy 
and restoration of fluids at the same time At the 
station hospital where he is chief of the medical service 
best results were thought to be obtained by a somewhat 
smaller initial intravenous dose (3 Gm or 3 5 Gm ) 
In most cases this is followed by 1,000 cc of 5 per cent 
dextrose solution, and fluid is given thereafter in 
amounts adequate to insure abundant urinary output 
Complications — The one disturbing complication 
encountered in treatment with sulfadiazine is hema- 
turia, which is often associated with retention of nitro- 
gen and only rarely with oliguria and anuria It is 
caused by crystallization of the superconcentrated form 
of the drug m the tubules of the kidneys It has been 
known for some time that this crystallization will not 
take place in alkaline solutions and that crystallization 
depends on a combination of concentration and acidity 
of the solution That this holds true for human urine 
was shown graphically by Fox, Jensen and Mudge 18 
1 wo patients treated at the Presbyterian Hospital, New 
York, were given enough of the drug intravenously to 
produce blood levels of 69 5 mg and 138 mg per hun- 
dred cubic centimeters respectively Extremely large 
clones of alkali, 10 to 20 Gm of sodium bicarbonate 
dailj , were given to keep the urine at p H 7 5, and fluids 
were forced diligently As soon as the p n fell slightly 
the crystals appeared in the urine In cases of menm- 
gococcic infection one is not dealing with such extremely 
high blood levels, but it is thought by most clinicians 
who ha\e treated these patients for fulminating disease 
that it is essential to obtain promptly levels between 
15 mg and 20 mg per hundred cubic centimeters It 
must be pointed out, however, that these particular 
patients w hen first seen are deh) drated and in a condi- 
tion of shock which tends to lessen renal blood flow 
If the body is conserving fluids the urine will be 
extremely concentrated so that the percentage of drug 
m the tubular fluid ma) reach disproportionately high 
lei els This concentrated urine has a tendency also 
to be strongly acid, and forcing fluids must be under- 
taken at the very earliest moment It has been the 
expci lence throughout the entire southeastern section 
that a large percentage of patients given intravenous 
medication develop hematuria, often gross hematuria, 
-oon after the first intravenous injection Retention 
of nitrogen may or may not accompany hematuria and 
occasionally dec clops even m the absence of hematuria 10 
It should be emphasized, however that wdien an ade- 
quate urinary output has been established and a change 
made at the same time from sulfadiazine to sulfanil- 


amide treatment, with the use of alkali, the hematuria 
prompth dears up and retention of nitrogen disappears 
In no case has there been evidence of more than tem- 
poral functional renal impairment, and I have seen 
nothing in the literature to suggest permanent renal 
damage from sulfadiazine 17 '\t one post this problem 

seems 0 to have been sohed successfully 1S Desperateh 
ill patients are treated intravenously immediateU with 
1 000 cc of a sixth-molar solution of sodium lactate, 
followed b\ 5 Gm ot sodium sulfadiazine m 5 per cent 
concentration m distilled water, followed In 1 000 cc 
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of a sixth-molar solution of sodium lactate, followed 
more slowly by 1,000 cc of a 5 per cent dextrose solu- 
tion m 0 9 per cent saline solution No patient treated 
by this technic has developed hematuria, m every one 
the urine was alkaline, diuresis was abundant and the 
blood level the following morning was usually m the 
region of 12 to 14 mg per hundred cubic centimeters 
There is every reason to believe that this or some 
modification of this technic will eliminate hematuria 
from crystallization of a sulfonamide compound and at 
the same time afford a prompt high blood level of the 
drug 

At certain stations the subcutaneous injection of sulfa- 
diazine in 0 5 per cent concentration in isotonic solu- 
tion of sodium chloride lias been advocated, and tins 
injection is often given soon after the first intravenous 
injection It is thought that such a procedure effects 
a slower rate of absorption and possibly a steadier blood 
level At other stations excellent results have been 
obtained by using a Levine tube Through tins tube 
fluids, nourishment and salt as well as medication can 
be administered In some of the more desperately ill 
patients adequate blood levels have not been obtained 
by oral use of the drug even when extremely large 
doses w'ere given For tins reason when the ordinary 
dosage of 1 to 1 5 Gm every four hours does not 
maintain an adequate blood level intravenous medica- 
tion with doses of 2 Gm should be employed as an 
extra Usually after one or two doses have been given 
intravenously the patient regains consciousness to a 
degree which permits subsequent doses to be given by 
mouth 

Additional therapeutic measures have been used and 
should be mentioned In cases of shock due to toxemia, 
blood transfusion and plasma infusion have been used 
with apparent benefit Also m cases of shock adrenal 
cortex extract has been used in doses of 30 cc to 50 cc 
followed by smaller doses at frequent intervals with 
much benefit in the eyes of six observers Other 
observers have not been able to convince themselves 
of beneficial effects Epinephrine administered In the 
constant drip method seems to have had brilliant results 
m a few cases Desoxycorticosfcrone acetate has been 
used but with a more delayed action and without clear- 
cut evidence of benefit It seems possible that in patients 
whose adrenal glands have been damaged by hemor- 
rhage, but who have been cured of the bacteria! infec- 
tion, tins synthetic drug might play a beneficial role 
after the early stages Three such patients arc thought 
to ha\e been cured m the series now being reporttd, 
and possibly many others 

Blood Level of the Drug— Exact information is not 
at hand as to what blood level of the sulfon murk com- 
pound is adequate in the treatment of eacli of tiie \arious 
clinical forms of meningococcic infection outlined in 
this article In the literature arc reports of cures from 
a dose as low as 1 Gm ,J At the opposite end of the 
scale is the widespread experience that m desperately 
ill patients large doses b) mouth fail to give levds over 
2 or 3 mg per hundred cubic centimeters In the mid- 
dle of the scale is a large group of patient- who hiu 
recovered from clcarcut meningitis on ordinary oral 
doses whose blood level either reached 10 to 12 mg 
or staved down between 3 and 5 mg per hundred cubic 
centimeters \ttcntion should he drav n to an arlicli 
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fj) Dowling, Hartman, Feldman and Jenkins 20 com- 
paring the mortality rates from lobar pneumonia in 
two senes, one treated with an initial dose of 5 Gm 
bv mouth and 1 Gm every four hours, and the other 
series with just half this dose It was shown that the 
mortality rates were identical It seems likely then that 
in many instances of meningitis excessive doses have 
been given and an excessive blood level has been main- 
tained On the other hand it seems clear that the more 
severely infected patients require higher blood levels 
than the patients whose disease is mild and moderate 
This was shown to hold true for laboratorv animals 
(mice) by Long, Bliss and Feinstone, 21 who stated that 
"It is to be noted that the larger the dose of the drug 
the greater was the survival rate of the mice and that 
the average duration of life was longer for the more 
heavily treated mice ” Patients have been observed 
who after two or three days on ordinary dosage have 
shown noticeable improvement when the size of the 
dose was increased No harm has been seen from 
blood levels of between 15 and 25 mg per hundred 
cubic centimeters, and hematuria can be avoided by 
forcing fluids and alkalis The problem arises as to 
whether or not administration of excessive amounts of 
fluid washes large amounts of the drug out of the svs- 
tem, thereby reducing the effectiveness of the treatment 
It is thought that m most infectious diseases the urinary 
output should be maintained at between 1,500 and 2,000 
cc in twenty-four hours, and this has proved satis- 
factory in cases of meningitis The intravenous injec- 
tion of fluid in the form of isotonic solution of sodium 
chloride and 5 per cent dextrose and sodium lactate 
and the administration of fluids by mouth or Levine 
tube should be regulated to the needs of the individual 
patient Until further evidence is at hand the best 
rule is to obtain promptly a blood level of 12 to 15 mg 
per hundred cubic centimeters and maintain a level of 
10 to 12 mg per hundred cubic centimeters until the 
patient is out of danger After the first few days levels 
of 7 to 10 mg per hundred cubic centimeters or even 
low er will suffice to complete the cure It is m\ impres- 
sion that the level of the drug in the spinal fluid has 
little practical significance since the systemic, cerebral 
and meningeal locations of the infection are supplied 
with the drug by the blood stream and those organisms 
which reach the spinal fluid are essentially harmless 
Antiincntngococcus Sennit and Antitoxin — The prob- 
lem of serum therapy has been largely discussed My 
colleagues and I have nothing to add except that it is 
the universal opinion throughout the Fourth Service 
Command that ordinary antimcningococcus serum has 
hien of no additional value in treatment There is 
one group of patients who seem to have been benefited 
lw meningococcus antitoxin namely tbe group with 
septicemia Some of these arc so toxic that tliev die 
in a few hours It is clear that antibacterial treatment 
must have time to become effective and this time can 
he lengthened it is thought, bv the use of antitoxin 
Ibis whole subject is in the course of being evaluated 
and at the present time the supplv of meningococcus 
antitoxin is cxtremelv limited 1 he antitoxic propertv 
is contained also m concentrated rabbit antimeningococ- 
iiis si rum hut here again the supplv of this product 
is extunulv limited \iis\vcr« from a recent qucstion- 
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naire throughout the army hospitals of the southeastern 
area reveal that 10 of 17 medical officers who have 
used antitoxin in more than one case believe it has 
had a distmct beneficial effect, noticeable within a few 
hours One hundred and thirty-six of the desperately 
ill patients were given antitoxin, and at ten station hos- 
pitals the effect was thought to be either beneficial or 
extraordinarily beneficial m 56 cases In 3 cases an 
immediate beneficial effect was noted Those who are 
not impressed by its value point out that similar 
improvement is noticed in a few cases within two or 
three hours after the injection of sodium sulfadiazine 
Final proof of the benefit of antitoxin therapy is not 
at hand A warning must be issued that every pre- 
caution in the use of serum must be scrupulously 
observed, and patients with a history of allergy or 
recent serum treatment or those showing a positive 
cutaneous test should not be treated with serum or 
treated only after careful desensitization has been 
effected There is no reason to believe that serum 
therapy properly administered is more dangerous to 
a patient in shock than to any other patient Nor is 
there any reason to believe that intravenous injection 
of serum places any more strain on the heart and the 
peripheral vessels than intravenous injection of any 
other fluids As long as anaphylaxis is avoided and 
fluids are injected into the vein slowly, no particular 
fear of this form of treatment need be entertained 

It is interesting to observe a graphic example of what 
early diagnosis and prompt efficient treatment can effect 
During the first two months of tins outbreak many 
unusual cases of memngococcic infection escaped early 
recognition by unit medical officers, various officers of 
the day and members of various sections of the hospital 
staffs until the disease was fairly far advanced This 
with other factors is reflected m tbe mortality rates of 
12 8 per cent for the month of December and 7 3 per 
cent for the month of January During these two 
months only 317 patients with memngococcic infection 
were seen In the next two months, after the technic 
of early diagnosis and treatment was learned, 761 
patients vv ere treated with a mortality of only 2 1 per 
cent This excellent result was obtained by close coop- 
eration among all the members of tbe army medical 
corps and b) the individual jversonal attention of one 
or more officers who have been in charge of the patients 
at each of the various station hospitals Cases of 
fulminating infection are still occurring, however, and 
are the ones which form the basis for tbe present mor- 
tality rate In the month of April (which includes 
five weeks) there were 15 deaths out of 531 cases so 
that although the outbreak is definitely receding in some 
areas it is continuing with full virulence in others 

COVt VI EX T 

The experience with a large number of cases of 
memngococcic infection during tbe past two months has 
provided opportumtv for wide cmplovment of modern 
chcmothcrapj The mortahtv rate in the first t\ o 
months was reduced to one fourth ot tbe rate m the last 
war and as experience and prohcitncv m diagnosis and 
treatment were gained tins low rate was cut to one 
fourth, or 2 1 per cent m 761 cases occurring m the 
\ianv throughout the 'eun Southeastern sntes dur- 
ing the months oi rehruarv and March The feasihihtv 
and effectiveness of large scale propliv lactic u=e r t 
suhadia7ine in the reduction of corners -nd the p-e 
vcntion ot cases are bung duns i trated It 1 a- 1 e-i 
possible then to comjxiisate bv mp-oved n < ,wds < 
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gram which neceSl^ ° f than when the wounds were left 0 pei' 

jng of unseasoned hoops It sUj safe to propW f™ 0 , betwecn ^ and I9 39 published a mfmbefo 

red ired ? CCeeC Ing years the case rate can be greatly ‘ , fr „ , ’? severa l I countries on the use of plaster casts 
cuced by prompt prophylactic treatment at suitable 1 ^ res i burns In the two of these articles chi A w it 
particularly among unseasoned tioops It seems artlcIcs ancI onc illustration indicate that tmhtlv 
equally safe to prophesy that the moitahty from the ? "5 casts wcre not used Joints above and j£j 
eases that do dm elop will be held to low levels, although 1 1C ,)Urn We,e immobilized but the cast was not rWd 

eon tm ue S to'^rnd SCS ° f full ™ nalm ff dlsease Probably mil \ he c " d of the extremity Casts were used for 

continue to produce a small numbei of deaths body burns as well as for burns of the extremities 

SIMWARV AND COAC1 its jo ns the” mimolS *!!* ff °° d obtamed resulted from 

In a senes of 1 518 cases of menmgococuc meningitis uses iZh ZsZZl i y ^ T S Monso ° 
and septicemia, the early mortality rate of 8 8 per cent eschar H, nrf . ? S , ° Ver a tbin tann,c acid 

m 317 ras es «,s louered during February and' Mar w “goo fresu' Us Vn^T ? ““ rep ° rtS 011 8 

to 2 1 pel cent m / <51 cases L ° 0 } re , ts Trueta 7 recommends a close fit- 

Two thirds of the cases developed among new troops Z ° f the comities, back and neck 

Of 55 fatal cases 80 per cent developed anion g nmv V’T) ° Ver , a thm tannic acid eschar after 

unseasoned troops 1 g U debridement Most of his experience was with cases 

Of 46 cases coming to autopsy IS showed hemor- 1,1 ' vh,ch nia > imum celling had occurred before the 
rhage into the adrenal glands This is regarded as an CaSt was , ap P I,ed Cohen 8 also treated a few similar 

index to the se\erity of the septicemia and presents an Cases ) vitl casts but without tannic acid Barnes 0 has 

additional feature for therapeutic consideration recently reported the use of close fitting casts for 

Early diagnosis and prompt skilful treatment based burns of the hands, using a technic identical in principle 
primarily on administration of suitable sulfonamide coni' dl3 ^ re Ported here It differs only in the use of 
pounds will still be important even if prophylactic debridement, m the use of less gauze to absorb 

chemotherapt proves highly effective ' Pons and in the insistence on suspension 
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Plaster casts have been used occasionally for many 
years by many surgeons for special indications m the 
care of surface burns They have had particular use 
as splints to prevent deformity For the most part 
such casts have been used in the secondaiy treatment 
of burns and have been well padded and loose fitting 
Frequently the) have been bivalved early to provide 
for frequent changes of whatever dressings were used 
under them Lohr 1 m 1934 advocated the use of 
plaster casts over applications of cod liver oil ointment 
m the treatmeiit of early bums He attributed lus good 
results clnefly to the cod liver oil Roulston 2 m 1941 
applied casts to burned extremities after maximum 
swelling had already occurred and infection was pres- 
ent It was Ins opinion that epithehzation and return 
of function veie more rapid in these cases than in 
similar cases treated by other methods Stonham 3 in 
India treated old burns m closed plaster and gave the 
opinion that there was more maceration and persistence 

From the Burn Assignment of the Surgical Services of the Boston 
Citv Hospital and the Department of Surgery of the Harvard Medical 
School 

The work described in this paper was done under a contract, 
recommended by the Committee on Medical Research, between the Office 
of Scientific Research and Development and Harvard University 

Drs Glenn and Drinker and Mrs Gilbert of the Harvard School 
of Public Health nlloued us to see many of their animal experiments, 
made their manuscript available to us in advance of publication, showed 
interest and gave us advice in the treatment of our clinical cases 

1 Lohr, W Ueber die Lebertransalbenbehandluug (mtt und ohne 
Gipsverband) bei fnschen Verletzungen, Verbrennungen und phleg 
mottosett Entzundungen, Zentralbl f Chir 61 1686-1695, 1934 

2 Roulston, T J Closed Plaster Treatment of Burns of the 
Extremities, Brit M J 2 611 (Nov 1) 1941 

3 Stonham, Franklyn Closed Plaster Treatment of Burns of 
Limbs, Bnt XI J 1 737 (June 13) 1942 


4 he possibility that plaster casts might serve a useful 
function besides providing rest and protection in the 
treatment of burns was not appreciated until the physio- 
logic studies of Glenn, Peterson and Drinker 10 and of 
Glenn, Gilbert and 'Drinker 11 indicated the harm pro- 
duced by the swelling of the burned tissues They 
also showed that the application of a close fitting plaster 
cast immediately after the bum would prevent swelling 
and at the same time the circulation m the burned 
extremity was unimpaired, whereas the circulation in 
the untreated foot showed definite indications of 
impaired capillary flow Barnes and Trueta 72 had 
already shown that swelling could be prevented m 
this way 

In their experiments Glenn and his co-workers 11 
pointed out certain specifications that must be followed 
if the closed plaster cast treatment is to be fully suc- 
cessful First, the bum must be so located that the 
plaster may extend a few inches above the upper edge 
of the burn Second, the plaster must be closed at 
the lower end and fit evenly and closely to the skin 
at all points Third, compression of the tissues at 

4 Zeno L Tratamiento de las quemaduras simples y complicadas 
mediante el en> esamiento, Bol y trab de la 30 c de cir de Buenos 
Aires 22 712 722 (Sept ) 1938 Zeno, L , and Bcrenboym, S Plaster 
of Paris Bandage m Therapy of Burns of Extremities, Novy Khir 
Arkh 38 485, 1937 Zeno, L and Kaplan, A V Plaster of Paris 
Bandage in Therapy of Burns of Extremities, X r estnik Khir 51 16 18, 
3937 Zeno 5 

5 Zeno L Tratxmiento de las quemaduras simples y complicatin'; 
mediante el eny esamiento. Arch Urug de med , cir , y espec 14 
322 324, 1939, Tratamento biologico das qucimaduras, Arq brasil de cir 
e ortop 6 295 301, 1938 

6 Afonso J Tecnica de Zeno para 0 tratamento das queimaduras 
Arq brasil de cir e ortop 6 302 309, 1938 

7 Trueta, J The Principles and Practices of War Surgery, St 
Louis, C V Mosby Company, 1943 pp 405 413 

8 Cohen, Solly M The Treatment of War Burns, Brit M J 12 
251 (Aug 24) 1940 

9 Barnes J M Treatment of Bums, Brit M J 1 408 410 
(April 3) 1943 

10 Glenn, W W L., Peterson D K, and Drinker, C K The 
Flow of Lymph from Burned Tissue, with Particular Reference to 
the Effects of Fibrin Formation on Ljmph Drainage and Composition 
Surgery 12 685 (Nov ) 1942 

11 Glenn, W W L , Gilbert, If H, and Drinker, C K The Treat 
ment of Burns by the Closed Plaster Method uith Certain Phjsio 
logical Considerations Implicit tn the Success of this Technic, J Cim 
Investigation 22 609 (July) 1943 

12 Barnes J M , and Trueta, J Absorption of Bacteria, Toxins 
and Snake Venoms from the Tissues Importance of Lymphatfc Cir 
culation, Lancet 1 623 (May 17) 1941 
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tl)\ time of ipphcation must be molded Fourth the 
benefits of the treatment decrease according fo the 
amount of swelling that precedes the application of 
the plaster llieir demonstration of the safety comfort 
and good end results secured by this method were so 
unpressne that application of the method to human 
burns has been made although it is seldom possible 
to tieat tbe latter before some swelling has occurred 

METHOD 

If shock or other systemic disturbance is present 
it is treated by accepted practices at the time the cast 
is applied There is but little shock caused by tbe treat- 
ment itseU as no anesthesia, debridement nor cleaning 
is done except for the remoial of large pieces of loose, 
hanging skin This preliminary procedure is recom- 
mended for human burns by Cope 13 and has been 
demonstrated by him to gi\e good results when com- 
bined with tbe pressure dressings of Allen and Koch 14 

One later of sterilized petrolatum gauze is applied 
to the skin ot er the whole area to be covered by plaster 
This is fitted exactly' and is carefully' placed between 
the fingers This petrolatum gauze is cut from 44 mesh 
3 inch wide rolls of bandage This layer is covered 
with four layers of sterile open mesh gauze, fitted 
carefulh without overlapping The gauze does not 
go between the fingers but does surround the thumb 
Boston City Hospital abdominal sponges happen to be 



folded in such a way, 24 inches long and 4 inches 
wide, that they are convenient for this purpose Very 
thin plaster slabs are then moistened and molded over 
the extremity front and back A tlun layer of rolled 
plaster completes a nearly skin tight, light well fitting 
plaster which extends 3 to 4 inches above the bum 
The fingers are placed m a semiflexed position Fif- 
teen hundred units of tetanus antitoxin is given at 
once and this dose is repeated in fir e days Sulfadia- 
zine is started m twelve to tw enty -four hours only 
in the cases in which, in addition, se\ ere bums are 
present m other parts of the body It is continued 
as long as it seems to be indicated The original cast 
is left m place for fourteen days If the bum has not 
healed at the time of its removal, another is applied 
at once and left on for a further period of fourteeii 
days, since infection if present, sets in motion a train 
of eicnts (increased lymph flow, sw'elhng and so on) 
fundament-ilK similar to that following the original 
thermal injury Further treatment, if necessary, after 
the fourth week is by other methods Surface cultures 
are taken on admission and at each subsequent dressing 

13 Cope 01t\er Care of the Victims of the Cocoanut Grove Fire 
nt the Massachusetts General Hospital New England T Med 229 138 
(Juh 22) 1943 

14 Allen II S ami Koch S L Treatment of Patients with 
i>mcrc Bums Surg Gynec & Ob«t. 74 914 924 (Ma>) 1942 


report or CASTS 

All the burns studied m this series were of the hands 
and arms It is our intention to treat burns of the 
feet and legs in tbe same way but no suitable cases 
have been available to date The cases are numbered 
in order of admission to the hospital They arc divided 



Fig 2 (case 1) • — After fne days Note median position of fingers 
Slight exudate stains the cast 


into two groups Group 1 is made up of those with 
bums that proved not to have total destruction of skm 
in any areas of the hands or arms (second degree 
bums) and group 2 of cases with burns of tbe hands 
that bare proved to have destruction of full thickness 
of the skin m one or more areas (third degree burns) 

Group 1 

Case 1 (Figs 1-5) — An electrical worker aged 33 swung a 
lantern against a "third rail ” The electric flash knocked 
him down Examination showed the left hand covered on 
both sides with soot, slight swelling and a few intact and 
many ruptured blebs of skm The surface area involved was 
about 2 per cent Cultures were taken from the surface and 
petrolatum gauze strips and a cast applied ninety minutes after 
the time of injury During the first forty eight hours there 



Fig 3 (case I) — After twenty four days Second cast removed 
Xote ability to flex hand 


was a dull pam in the hand and wrist but no throbbing or 
paresthesia 'Vt twenty -four hours there yyere slight edema 
and redness proximal to the cast for 2 inches on the mesial 
side. Because of the swelling he was giren oral sulfadiazine 
for one yyeek starting at thirty six hours The syyelhng sub- 
sided in tyyo days There yvas no lymphadenitis or lymphangitis 
He yvas afebrile throughout A small area of staining from 
exudate appeared on the cast The culture from the hum 
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surface was reported to show alpha hemohtic streptococcus, 
hemohtic Staph) lococcus aureus and Bacillus subtilis 
At eleven davs the east was removed This was a painless 
procedure There were small amounts of moist exudate present, 
particular^ on the anterior wrist The la\er of soot and 
dirt) epithelium was intact on the hand Because of the deeper 
burn at the wrist which had not compteteh healed, a new 



Fig 4 (case 1) — After t\\cnt\ four ilajs Second cut returned 
Note hind in median position 


cast was applied Culture at the wrist showed alpha hemohtic 
streptococcus, hemohtic Stapln lococcus aureus, Clostridium 
perfringens and Pseudomonas aeruginosa, with the latter pre- 
dominating 

During the next two weeks absence of fever and pain con- 
tinued and there was no swelling proximal to the cast At 
twentj-four davs from injurv the second cast was removed 
The wrist burn was parth healed 

The burns of the hand had completch healed under the dark 
laser of desquamating epithelium Motion of the fingers was 
fairl) good There was no pain A small petrolatum dressing 
was applied to the wrist At five weeks all desquamating 
epithelium was off the hand, the wrist was healed and motion 
m the hand and fingers was normal 

Case 4 (Tigs 6 and 7) — An electrician aged 34 was burned 
m an explosion of an oil heater He had burns with blisters 
and broken blisters of both sides of all fingers both hands 
and both wrists and of the right forearm, elbow, part of the 
arm and part of the face About 10 per cent of the surface 
area was involved There was also some respirator} irritation 


Oct 2 , ( t^S3 

1} tic streptococcus, hemolytic Staphylococcus aureus, Bact^L 
subtilis and Pseudomonas aeruginosa present on both hands 
At twentv -three davs, when the second casts were removed, 
healing was complete and function was good 

Case 5 A member of the fire department aged 43 had to 
escape from a roof through a wall of flame He received 
a first degree burn of his face, small second degree burns 
of both knees and second degree burns of both hands The 
surface area involved was about 5 per cent Man> broken 
blebs were present The dorsum of the right hand and fingers 
was covered with large unruptured blebs Without cleaning, 
petrolatum gauze and casts were applied to both hands and 
forearms two hours after the injur) His hands were very 
comfortable in the casts and there was no fever At two 
weeks the casts were removed The left hand was healed 
and normal The right hand was covered with a thick laver 
of desquamating epithelium Motion of wrist was normal 
and of fingers 60 per cent A cast was applied to this hand 
for two weeks more At four weeks healing was complete 
and motion of fingers was ver) good 

Casf 6— A member of the fire department aged 30 was 
burned at the same time and in the same waj as patient 5 
His burns were less severe There were burns with blisters 
of the dorsal aspect of all fingers and of both hands and 
additional burns of the face The total area was about 3 per 
cent Casts were applied to both hands up to the midforearm 



from inhalation Surface cultures were not taken on admission 
Casts were applied over petrolatum gauze dressings ninety 
minutes after the accident The patient was moderatelv dvspneic 



and there were crepitant rales throughout the lung fields The 
temperature rose to 102 0 F the first two da)S, fell to 00 on 
the fourth day and remained normal thereafter Oral sulfadia- 
zine w j as started at twelve hours It is our mipression that 
this fever was of pulmonary origin The casts were removed 
on the eleventh day and second casts were applied There 
was no swelling or sepsis, and minimal exudate was present 
Motion was good Cultures at this time showed alpha liemo- 


Tig 6 (case a) — Eleventh da> Condition on removal of first cavts 
Note free flexmn 

Cultures on admission showed “no growth’ Normal recovery 
occurred On removal of the casts at fourteen davs complete 
healing had occurred Motion was normal There was no 
exudate on the dressing 

Case 7 — A schoolbov aged 9 }cars lighted a pile of gun- 
powder and received burns ot the right band and face There 
were blisters on the right hand and fingers and a large denuded 
blister of the right wrist A. moderate amount of soot was 
present in the burned skin The total area was 4 per cent 
Cleaning was not done Petrolatum gauze and a plaster cast 
were applied two hours after the accident Culture showed 
‘no growth” The temperature went dad) to 100 F for one 
week with no rise thereafter The cast was removed on the 
fourteenth da), when healing was complete and function normal 

Case S— A man aged 63 received gasoline flame burns of 
the second and third degree of the entire right leg and thigh, 
the inner aspect of the left leg and thigh, the lower part 
of both buttocks, and a long narrow strip across the abdomen 
Parts of these bums were dirt) dead white, parts were lcatherv 
and still other parts were oozipg from broken blisters The 
right band also was burned and showed blebs and broken blebs 
over the dorsum ot all fingers, the hand and wrist Hie total 
area of the bod) burned was 25 per cent A cast was applied 
to the band and forearm, but other treatments to the legs and 
abdomen He was given 1,500 cc of plasma m the first tvvent)- 

four hours _ „ , 

The hand was verv comfortable m the cast On the fourtti 
day he developed bronchopneumonia, although on sulfadiazine 
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tr citmcnt from the twelfth hour After i week he began 
io improve but remained a acre sick man On removal of the 
casts at fourteen da\s the hand was completely healed and 
motion was normal 

Ca'fs with Dfcp Pvrns or the Hand 
Case 2 —A chrome alcoholic addict aged 32 set Ins lied 
on fire smoking He was moderate!) intoxicated and had a 
blood plasma alcohol lee el of 0 026 Gm per hundred cubic 
centimeters There was a deep burn of the whole circumference 
of the right arm from the finger tips to the axilla It extended 
oecr the shoulder and down the flank to the lateral ahdomtnal 
waill This whole area was burned so that the skin was 
leather) and not weeping There w is a less see ere burn of 
the left hand from the finger tips to the upper forearm The 
total area was 20 per cent Both hands and arms were placed 
in plaster casts On the right arm a petrolatum dressing 
compressed with an Ace bandage was continued above the 
cast to cover the remainder of the burn on the shoulder and 
axilla and oecr the flank. 

During the first twent) four hours lie was given 4 000 cc 
of plasma and m the second 1,000 cc His blood pressure evas 
always maintained, but his urine output was only 300 cc the 
first twenty-four hours He event into eery severe delirium 
tremens that did not respond eeell to very large doses of 
vitamins or to the usual doses of paraldehyde. On the fourth 
dav he had some semptoms of pneumonia but adequate chest 



Fig 7 (case 5) — Tvsentj third day Condition after removal of 
second casts and cleaning Complete healing and complete return of 
function 


examination could not be made because of large body dressings 
On the eighth day spastic symptoms suggested meningitis but 
a lumbar puncture secured normal spinal fluid This stiffness 
did not suggest tetanus and improved steadily up to the time 
of his death Death occurred on the ninth day 
Tiic casts were removed post mortem Complete destruction 
of the skin over nearly all the burned area was seen This 
destruction eeas as severe eehere no cast evas applied as it 
was under the cast There eeas much more moisture and other 
evidence of infection in the areas not treated evitli the cast than 
under it Hoevcver, the skin of the third fourth and fifth 
fingers of the right hand evas almost completely destroy cd, 
so that die posterior tendons evere exposed as evell as the 
proximal liiterphalangeal joints In spite of this destruction 
there eeas obvious circulation still maintained to the tips of 
these fingers on the palmar surface. The autopsy shoeeed 
that death had occurred as a result of massive bronchopneu- 
monia 

Cest 3 (Tigs 8 9 and 10) — A housewife aged 35 evas 
removed deeply intoxicated and burned, from a burning apart- 
ment A strong odor of alcohol evas present and the blood 
plasma alcohol level eeas 0 056 Gm per hundred cubic centi- 
meters Crepitant rales were present m both lung fields There 
was definite exposure to smoke inhalation There were bums 
of the whole hand and forearm to 1 inch above the elbow 
Over this area most of the blisters had broken and the epidermis 


eeas missing Much of the skin eeas leathery and dry, especially 
the last three fingers and a large area beloev the elbow These 
areas appeared to be third degree burns There was also a 
hum of the lateral surface on the left leg and buttock that 
eeas dry, brown and leathery in appearance There were other 
severe burns of the right buttock and slight burns of the 
face The surface area involved eeas 15 per cent. A cast 



Fig 8 (case 3^) — Thirteenth da> Cast and dry gauze removed. 
Petrolatum strips in place Note small amount of exudate 


was applied lo the arm up to the axilla with the elboev extended 
to 120 degrees Other dressings were applied to other areas 
During the next few days the patient was very sick with delirium 
tremens and pulmonary irritation 
At thirteen days the cast was removed It evas remarkable 
in two ways First, there evas but little pain in removing it 
and secondly there was very little discharge on the dressing 
There eeas dry leathery natural eschar of the skin of the 
medial three fingers Another cast was applied and left on 
ten days When removed, it was seen that the extensor tendons 
of the medial three fingers were exposed over the proximal 
interphalangeal joints There evas but little pain and tenderness 
and little swelling Motion evas good even in these fingers 
Following removal of the second cast, treatment was shifted 
to irrigation in a ‘Bunyan” envelop She was ready for 
grafting on the fifty-second day but the presence of scarlet 
fever in the ward caused a delay On the sixty-sixth day 
Padgett dermatome grafts were applied to all areas of granu- 
lation on the hand, forearm and leg On the seventy-sixth 
day at the first dressing of the grafts, all had taken except 
over the exposed bones of the three lateral fingers 



A satisfactory treatment for bums should be locally 
and generally harmless, comfortable and easy to apply 
from widely available materials of minimum bulk It 
should also glee protection against the invasion of 
harmful organisms and protect the natural defenses 
of the bode m their contest to control those already 
present It should reduce as much as possible the 
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flow of plasma or exudate fiom the burneci surface time, according to Barnes W Trnetn i= «,• < 

or the colled, on of edema muter ,t It should also already pS £Ti rJ; NT* 

T^JTZ? ,? aU T’ °, f 1 api,1,ral,0n T'! y T1 “ S I’ 0 "’ 4 ° f « confirmed by 

bo, T, , C " T '’“'"’S' P roccss “ of «>° Cope,” ivlio found a remarkable tendency for organ 

body to co s and mamtam as nearly opt, mum con- ,sms to become harmless under the pressure dressing 

ditions for the lemoval of dead tissue and for the that he used ” ^ 

giowth of new cells as possible Ibis w ill be recog- comfort 

mzed by most readers as practically identical with the F rnni f]l „ _ HrJ . . , , 

position that H W On has maintained for j-cars m the lack of . complete healing 

connection with infections He has just published a remarkable ^ As i™ 1 ” C tf ,y f* P at ! ents has been 

fine discussion of tins subject ■■ ^Mars There , f mu '?, ap P' ,ed ' pa '” d,s ' 

appears there may he a slight dull ache, experienced 

absence or LOCAL iiarm b ) 3 of the 8 patients , m the first three dajs After 

It is difficult m clinical studies of burns to prove tb,s there is no discomfort and the arm m the cast 

lether a given tieatmcnt is hatmful or not because can , Inovec ^ ^ ree b r No throbbing pain, anesthesia or 

pai esthesia has been noted The patient can move 
the fingers a millimeter or so inside the cast, but tins 
motion is painless Removal of the cast at fourteen 
da\ s is done without the aid of analgesia or anesthetic 
as practical ly no pain results, even during the use of 
a cast cutter Apparently the lack of edema or the 
absence of active infection in the tissues aioids the 


whether a given tieatmcnt is hatmful or not because 
of the impossibility of estimating accuratelj in all cases 
at the time of initial treatment the extent of the damage 
already done by the bums Certainly the early return 
of function that has been seen in these cases imme- 
diately after lcmovmg the casts is an indication that 
the method is usually haimkss It is further our , „ 
impression that no areas of second degiee damage have a:>S , n . CC 0 , ac n ' e 111 ec * lon 111 * be tissues ayoids the 
been converted to third degree bv this method and r °" ° f extre ‘ ue sens,tmt y t0 handling that is 
that epithehzation takes place at a laptd rate 

A certain warning concerning the technic of applica- 
tion should he gnen as it is theoretically possible to 


— — ^ vv> uauuuuc I 

frequently seen at this time m comparable burns 



do great damage b) the improper application of these 
casts The cast must extend ovet the tips of the 
fingers or toes even when the bum does not, and it 
must not provide any zones of increased pressure at 
any point Glenn, Gilbert and Drinker 11 present a 


EASE OF APPLICATION 

Close fitting plaster casts are relatively easy to apply, 
and the bulk of material (excluding water) is very little 
Most doctors need no additional training in methods 
of applying plaster casts, although some may need 
encouragement before they will leave out the bulky 
materials customarily used m padded casts Any man 
who has applied a satisfactory “skm tight” plaster to 
a fracture will have no difficulty at all with these casts 
In our experience it is difficult for the ordinary physi- 
cian to apply a Koch dressing to a bum It necessi- 
tates quite a long experience with such dressings before 
a really satisfactory one is made The bulkiness of 
the materials needed especially the mechanic’s w-aste, 
cellucotton or sheet wadding, may make it difficult to 
stock sufficient supplies where transport or storage is 
scanty 

LOSS OF PLASMA 

ihe minimal subcutaneous edema in and adjacent 
to the burned area possible under the cast, and the 


---- - * to tne oumea area possiuie unuei me cast, auu me 

photograph of a badly swollen foot w hen a cast was sn3a jj amount of surface ooze that occurs, reduce to some 
applied to the lowei part of the leg of a dog witiout extent t p e neec i f or plasma replacement It the area 
including the foot treated by the cast is extensive, the saving should be 

absence or toxic absorption considerable 


Tannic acid and picric acid have been absorbed from 
burns treated with these materials to sucli an extent 
that liver necrosis and death have been attubuted to 
this absorption 15 Nothing harmful can be absorbed 
from the surface of bui us treated with tins method 
except the products of the burn itself or ^the products 
of bacterial invasion Barnes and Trueta 1 - liac e shown 
that absoiption of foreign materials is greatly delayed 
from immobilized tissues This finding is easy to 
understand m the light of the work of Glenn 1U and 
Ins associates, who have shown definite decreases m 
the fiow r of lymph from burns treated with casts com- 
pared with ones not thus treated A cast also protects 
against reinfection from new organisms At the same 


15 Orr II W 
the Piticnt Against 
pound Wounds, Tr 
193 1943 

16 Glenn, Peterson 


The Fhjsiologic 
Infection in the 
S. Stud Coll 

and Drinker' 0 


hTctors Insohcd in Protecting 
Healing of Fractures in Com- 
Plijsicians Philadelphia 10 1S7 

Glenn Gilbert and Drinker" 


INFECTION 

Superficial sepsis w as minimal in all cases, w ith only 
a small amount of exudate present on the dressings 
Cultures showed a mixture of organisms, with none 
predominating except m 1 case in which Pseudomonas 
aeruginosa was predominant Self-limited cellulitis, 
unaccompanied by systemic reaction, was present in 
1 case None of the 3 patients whose burns w'ere 
limited to the hands and arms dei eloped any fever 

AFTER-CARE 

During the tune the cast is on, no time needs to 
be spent m doing dressings to the casted area If the 
cast cracks from being made too thm, repair is eas> 
(The cast should be as thin as possible ) If the patient 
has to be moied during the period when the cast is 
on, no better protection against the normal traumas 
of transportation can be devisea 
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In the last amhsis healing can take place only when 
natural defenses hare created such conditions at the 
site of healing of tcmpci ature, /> n salt content of the 
fluids, o\)gen and carbon dioxide tension, nutritive 
elements, and eimancs that tissue cells can grow In 
addition, toxic substances must be absent Infrequency 
of disturbance of the emironment of the injured area 
is therefore v erv important because w lth each change 
of dressing one or more of these factors may be upset 
and hours or da\s must elapse before proper conditions 
can again be achieved Under one of these casts such 
disturbances of accidental nature arc almost entirely 
prevented and those of deliberate nature (which may 
be just as harmful as the accidental ones, or c\en more 
harmful) such as arise from the curiosity of the doctor 
to see what is happening are largely discouraged We 
believe that the healing of the skin has been as rapid 
as in similar cases treated in other w ays and that return 
of motion has been more rapid 

INDICATIONS FOR THIS TREATMENT 

In this senes, cases w ith bums of the hands, foreanu 
and arms hare been treated In only 1 instance 
(case 2) did the bum extend above the cast A pres- 
sure dressing was applied above tins cast There w'as 
no evidence of impairment of circulation Zeno, 0 
Afonso 0 and Trueta have all used plaster casts on 
areas that we have not treated as yet We are sure 
that tins treatment is indicated for btirns of the feet 
and legs As we gain experience m the method we 
may well extend the indications more widely 

SUMMARI AND CONCLUSIONS 

1 Close fitting plaster of pans casts have been used 
m the treatment of bums of tw elve hands on 8 patients 

2 The physiologic experiments of Glenn and Ins 
associates formed the scientific background for tins 
treatment 

3 The treatment is easy of application The mate- 
rials needed are widely available and of little bulk 
Ideal protection against mtercurrent infection and 
against the trauma of transportation is afforded 

4 The preiention of swelling and the protection 
provided by the treatment have resulted in comfortable 
rapid, uncomplicated convalescences and in excellent 
functional results 

ADDENDUM 

Up to September 7, 14 additional patients have been 
treated by this method with casts applied to sixteen 
arms and hands, four chests and four legs Four of 
the arms and hands and all the legs had third degree 
burns The results of these applications of plaster 
have been very satisfactory' 

319 Longvvood Avenue 


By-Products from Sewage — Trucks rumbling through the 
streets of oil starved Germany today arc operating on methane 
gas, obtained as a by product from municipal sewage treatment 
plants In Bradford England sewage disposal processes are 
yielding 500 tons weekly of vitally needed grease In the United 
States a big steel plant is buying huge quantities of liquid 
effluent from a city sewage plant because existing industrial 
water supplies are inadequate to meet expanded output These 
three examples dramatize what might be considered the ultimate 
m dcrning salvage from waste They focus attention on one 
of the least suspected sources of valuable by-products — the 
city sewage disposal system — Cleary, Edward J Dollars from 
Sewers, Scunhfic -imcncan, September 19-13, p 106 


Clinical Notes, Suggestions and 
New Instruments 


FATIURE OF NEP1IRLCTOMY TO INTLUFXCE IIYPER 
TENSION IN UNILATERAL KIDNE! DISEASE 

Edward Weiss MD, Philadelphia axd 
Herbert Ciivsis AID New \ ore 

Experimental production of hypertension by partial occlusion 
of the blood supply to one kidney 1 has suggested that intrinsic 
unilateral renal disease in man can similarly cause arterial 
hypertension The acceptance of tins thesis has led to the 
search for unilateral disease m hypertensive patients and, when 
found, to nephrectomy of the suspected kidney Seventy -six 
published case reports of attempts to cure hypertensive disease 
m man by removal of a diseased kidney have been reviewed 
m detail bv Smith Goldring and Cliasis - In the opinion of 



Pyelonephntic left kidney weighing 33 Gra 


these authors, in only 7 of the 76 patients has nephrectomy 
been successful in reducing the elevated blood pressure to the 
norma] range. 

It has been argued that failure to reduce the blood pressure 
in a patient with a long-standing unilateral kidney disease and 
hypertension might be explained on the basis of irreversible 
vascular changes in the remaining kidney capable of maintaining 
the hypertensive process This report is made because nephrec- 
tomy failed to reduce the blood pressure of a patient in whom 
postoperatively the remaining kidney is not diseased and has 
a normal blood flow per unit of functioning renal tissue 3 


From the Department of Medicine Temple Lmvcrsity Medical School 
Philadelphia and the Department of Physiologv New 1 or! Unncrsitj 
College of Medicine New I ork 

1 Goldlilatt Harry Lynch James Ilanial R F and Summerville 
W W Studies on Experimental Hypertension I The Production of 
Persistent Elevation of Systolic Blood Pressure by Means of Renal 
Ischemia J Exper Med GO 347 (March) 1934 

2 Smith II W Goldnng William and Chasi' Herbert Is E cn 
tial Hypertension of Renal Origin’ Bull New 1 ork Vead Med to be 
published 

3 Smith II \\ C oldnm: W llham and Cha t«= IIcr!>crt Thf 
Measurement of the Tulmlar Excretorv Ma^s FfTectuc Blood Flo\% and 
Filtration Rate in the \orma1 Hunnn kiclne J Clin Im eMtmtion 17 
203 (Ma>) I«3S 
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JIFPORT OF CASE 

History — S H , a white woman aged 34, seen in October 
1941, complained of high blood pressure, headache and slight 
fe\er She had been m good health until a year and a half 
before, when her fourth and last child was born Following 
delivery she bad a fever which lasted three weeks, and during 
tins time there were occasional chills For about six months 
she was relatively well, and then she began to feel weak and 
listless She complained of headaches in the temporal region, 
described ns dull, and at the top of the head, described as 
burning Other aches and pains had been present and she 
also suffered from insomnia The temperature and blood pres- 
sure were both found to he slight! \ derated 
There were no other serious illnesses in the previous history 
After the third pregnancy fire years before there had been a 
febrile illness diagnosed as a “slight touch of pneumonia ” The 
patient had been ill for onlr a week and was quite well after- 
ward The systemic renew disclosed nothing of importance 
She did not know of am history of hr pertension or cardto- 
rascular renal disease in her family 
Unconscious feelings of guilt and hostihtr seemed to be 
important features of her personahtv Outwardly passu e and 
pleasant, inwardly she exhibited a great deal of resentment 
toward her husband and her mother 

Effective Renal Blood Tlozo Glomcrulai rdtiatioii Rate and 
Maximal Tubular Excretory Capacity Before 
and 4ftir Lift Nephrictomx 
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Preoperative Observation*— 

March 27 1042 


Right kklney 

3Sti 2 

84 2 

45 4 

8 o 

Left kidney 

5d 7 

17 0 

JO 

is 4 

Total 

441 0 

101 2 

48 4 

0 1 


Postoperative Observation- 

—June 5 1012 


Right kidney 

502 0 

05 8 

48 4 

12 2 

Normal * 

604 ± 102 4 

117 ± 15 0 

42 0 ±0 40 

14 2 ± 2 A 


* The dforlrast clearance was used to incn'tire tlie effective rcnnl blood 
flow 6 the munnltol clearance to measure tlie rule of glomerular ftltra 
tlon ‘ and the dfodrnst saturation method to determine the maximal 
tubular excretory eupuiltj 5 rallies Riven at the bottom of the table 
aro based on observations In normal female subjects 

Physical Examination and Laboratory Studies — The general 
physical examination did not disclose am abnormalities Gyne- 
cologic examination was negative The evegrounds showed mild 
attenuation of the retinal arterioles There was no evidence 
of arteriosclerosis and no retinitis There was moderate dela- 
tion of blood pressure, which varied between 150 to 170 systolic 
and 90 to 120 diastolic There was an occasional slight elec- 
tion of the temperature to 99 3 F Urinalr sis and Wassermann 
tests were negative and the blood count was normal The 
sedimentation rate was 14 mm and the basal metabolic rate was 
minus 6 per cent 

Culture of the urme showed many cohform bacilli, and an 
intravenous urogram showed that the left kidney was much 
smaller than normal with a deformitv of the cahces which 
suggested pyelonephritic contraction The right kidney was 
larger than normal and presented a normal appearance 

Retrograde pyelography of the left side was then done, and 
this showed irregular and distorted major and minor cahces 
which suggested a cicatricial deformity This was in keeping 
with the diagnosis of chrome pyelonephritis The same type 
of organism was obtained from direct culture of the left kidney 
The patient was placed on sulfathiazole medication, and the 
Addis count showed a slight excess of white blood cells and 
many sulfathiazole crystals Medication was then changed to 
sulfadiazine, which was well tolerated Cultures of tlie urine 
following the administration of sulfadiazine were negatue 
The patient was studied again m December 1941 The blood 
pressure was higher than before, 185/135 Slight fever (99 5 ) 

continued A left retrograde pyelogram was the same as before 
Culture of the urine w r as negative 


Operative A indmgs —A small left kidney weighing 33 Gni 
was removed m April 1942 (shown in the illustration) The 
capsule w'as thin and stripped with ease The capsular surface 
was definitely Iobulatcd The cut surface of the kidney showed 
a normal relationship of cortex and pyramids The pelvic 
mucosa seemed of normal thickness and there was no gross 
evidence to sugest inflammation or scarring The larger blood 
vessels showed nothing abnormal on gross examination The 
lining was smooth and the contents resembled old blood 

Sections of the kidney were studied by Dr E E Aegerter 
and by Dr Irving Graef It was agreed that the scarring was 
of the type commonly' seen in healed or chronic p\ elonephritis 
This was confirmed by microscopic examination which showed 
that the indentations were the result of scarring typical of the 
late stage of pyelonephritis 

The glomeruli seemed almost normal in appearance and num- 
ber There were 47 glomeruli in a low power field compared 
with 62 in a normal adult kidney Individual glomeruli showed 
no replacement fibrosis or reduction in size There was no 
patchy cortical atrophy or failure of development of the tubules 
There was arteriosclerotic involvement of the medium sized 
Ivanehes of the renal artery and hypertrophy of the afferent 
arterioles 

The section which included the pelvis and cahces showed 
rich lymphocytic infiltration beneath the epithelium The tubu- 
lar remains in the scarred areas also exhibited the typical 
dilatation and colloid type of cast seen in pyelonephritic scars 

Postoperative Course —Following the operation the blood 
pressure was even higher than before, with levels of 170 to 
200 sy stohe and 120 to 1 40 diastolic The patient w'as seen 
about every two months The last observation was in April 
1943, twelve months after the operation Symptoms were no 
different, although there had been a slight gain m weight 
She "loses one ache and gets another ” Fatigue and shortness 
of breath (sighing respirations) were now a prominent part 
of the clinical picture It was concluded that the occasional 
slight rise ot temperature did not indicate infection but was 
normal for the patient 

The glomerular filtration rate, 4 the effective renal blood flow B 
and the maximal tubular excretory capacity c were measured 
in the separate kidneys preopera tnely' and in the remaining 
right kidney postoperatively 0 The results of these observa- 
tions are presented in the accompanying table 

COMMENT 

The preoperative observations on this patient revealed extreme 
functional impairment of the left kidney The glomerular 
filtration rate, effective renal blood flow and maximal tubular 
excretory capacity' were definitely reduced The functional size 
of the diseased kidney was approximately one-seventh the nor- 
mal kidney These measurements also indicated the presence 
of a large number of impotent nephrons, that is, nephrons which 
had lost their excretory power but continued to act as con- 
duits in conveying urme to the collecting tubules 

The glomerular filtration rate, the effective renal blood flow 
and the maximal tubular excretory capacity in the right kidney 
w'as increased above one half the mean normal value This 
was interpreted as indicating hypertrophy of the right kidney, 
the stimulus probably being long-standing disease of the contra- 
lateral kidney The ratio of renal blood flow to tubular excre- 
tory capacity, which expresses the amount of blood going to 
functioning tubular tissue, xvas decreased, indicating relative 
ischemia m this hypertrophied right kidney 
Postoperatively the right kidney shows an increase in effective 
renal blood flow, glomerular filtration rate and maximal tubular 
excretory capacitv , this one kidney , functionally speaking, is 
now the equal of two normal kidneys The ratio of blood flow 
to functional tubular tissue is now' in the normal range 

4 Smith W W Fmkclstem Norma and Smith, H \V Renal 

Excretion of Hexitols (Sorbitol Mannitol and Dulcitol) and Their Derna 
tuea (Sorbitan, Isomannide and Sorbule) and of Endogenous Creatinine- 
like Chromogen >n Dog and Man, J Biol Cheat 135 231 (Aug ) 9 0 

5 Goldring William Cha-ns Herbert Ranges, H A , and Small, 

H W Relations of Effective Renal Blood Flow and Glomerular Id 

t ion to Tubular Excretory Mass m Normal Man, J Clm Investigate 

19 6 7 Cha ( Ms eP Herbe 4 rt 0 and Rcd.sh, Jules F'mction of the Separate KiJ- 

neys in Hjpertenjive Subjects, Arch Int Med TO 738 (Nov ) 
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The persistence of hypertension in this patient postoperatnely 
indicates that the unilateral atrophic pyelonephritis was not 
causally related to the hypertensu c process. Furthermore, the 
fact that the renal blood flow per unit of functioning tissue is 
m the normal range m the remaining kidney excludes the possi- 
bility that chronic irreversible vascular changes resulting in 
ischemia of this kidney is maintaining the abnormal elevation 
of blood pressure the fact that the hypertensive process was 
of rdativdy short duration strengthens this view It appears 
that the intrinsic unilateral disease present in this patient was 
not the cause of the arterial In pertuision 

C0NCLUS101 

The removal of a chronic atrophic pj elonephritic kidney 
failed to lower the blood pressure of a hypertensne patient 
The remaining kidney cannot be indicted for this failu r e, since 
it is neither diseased nor ischemic. It is concluded that the 
intrinsic unilateral renal disease in this patient was not causally 
related to the arterial hypertension 
269 South Nineteenth Street — 44 East Sixty-Seventh Street 


THE USE OF HUMAN FIBRINOGEN IN 
RECONSTRUCTIVE SURGERY 

Commands* Paul Michael, MC V (S) US NR 

AND 

Lieut Comdr. Walter Abbott MC V (S) U S N R. 

The successful application of the principles involved in the 
use of human fibrinogen is thought of sufficient and timely 
interest to report at this time Work on animals has proved 
that both bovine and human fibrinogen may be used to good 
advantage as a bridge for tissue regeneration. The present 
case report presents the successful use of this substance in 
the treatment of a human patient 

REPORT OF CASE 

History — P B, a man aged 27, was injured by a high 
explosive fragment on Nov 19, 1942, sustaining a laceration 
of the right thigh He developed a foot drop with paresthesias 
over the outer aspect of the thigh and foot A month later 
he complained of a severe burning pain in the foot X-ray 
examination revealed a foreign metallic body in the soft tissues 
at the middle third of the thigh On March 23 1943 a small 



bring ulrf U,‘ c snsi c . a r ll0n (X r 150) ta j" n l & 0UBh th ' fibrinogen nfte 
tnainru,-!? ttl0 , y * or over four wetkt There is very little inflam 
nwtory r cacti cm and no evidence of absorption of the fibrinogen 

piece of shell fragment measuring 1 0 by 0 7 cm. was remove! 
irom the sciatic nerve and because of the denuded sheath humar 
ibnnogen film was applied (Fibrinogen was supplied tc 
Comdr R. R. Mazet (MC) USNR, by the Physiologi, 


Tic opinions and mot., m forth , n this nrt.cle arc those of the writ 
,0 b ' COn " d " C<1 “ rol^ °of ‘it 


Laboratory, Harvard University) The film of fibrinogen was 
wrapped round the nerve and six weeks later the operative 
site was opened and the film removed At this time healthy 
nerve tissue was observed with an excellent healing process 
in progress The pain in the foot now had subsided 
Pathologic Examination — The first specimen received in the 
laboratory (March 23, 1943) consisted of a piece of metal 
measuring 15 by 0 7 cm Also present were several irregular 



small fragments of gray tissue said to be remo\ed from the 
sheath of the sciatic nerve 

On microscopic examination the fragments were seen to 
consist of dense fmrous connective tissue in which were large 
collections of amorphous hyaline refractile granular pigment 
These pigment granules were surrounded by whorls of hyper- 
plastic fibrocytes and lymphocytes and occasional giant cells 
Ihe adjacent muscle fibers d d not appear to be involved in 
the process 

The diagnosis was granulation tissue, nerve sheath foreign 
body reaction (high explosive fragment) 

The pathologic report on the second operation (April 24) 
was as follows 

Gross The submitted specimen consisted of a small pearly 
white glistening fragment of tissue removed from a nerve 
sheath, measuring 1 by 0 5 mm a small mass of muscle 
measuring 1 by 0 8 cm , and some thin sheets of fibrinogen 
study Unng 3 by 1 S cm These were sectioned for microscopic 

Microscopic The microscopic sections taken from the fibrm- 
ogen showed glassy amorphous structure with a pronounced 
acidophilic staining reaction There was very little in the wav 
of evidence which would suggest an irritation reaction from 
this substance The nerve sheath showed some dearcut fibnn- 
c^en on the surface with a few round cells and fibroblasts in 
the sheath but very few neutrophilic polymorphonudear cells 
or other indications of irritation 

The diagnosis was fibrinogen nerve sheath fragment 
COMMENT 

. F ™ m th ' , desi r nptl0n 11 ma J be said that the fibrinogen 
placed around the sciatic nerve on March 23 gave little 
evidence of tissue irritation. A small section of nerve sheath 
revealed evidence of growth of a rather normal nature. The e 
was no evidence of am foreign bodv reaction m the usual 
sense of the word, and the fibrinogen showed little in the 

cdls m ttfibn'nogen ' ”° ° f ’"ffammatory 

CONCLUSIONS 

The application of this substance opens up many new possible 
uses ,n reconstructive surgerv especially ,n neurosurgery 7nd 
tendon repair work The microscopic sections of the nerve 
sheath and fibrinogen after removal show the lack of irritation 
or foreign bodv reaction vet healing has gone on norma iy 
This procedure mav be adapted to meet other needs m ^con- 
structive surgerv ivcon- 
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NUTRITION IN PREVENTIVE MEDICINE 
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These special articles on foods and nutrition have hem pre- 
pared under the auspices of the Council on Toods and Nutrition 
The opinions expressed aic those of the authors and do not 
necessarily reflect the opinion of the Council These articles 
will be published later as a Handbook of Nutrition — Ed 


The prerention of malnutrition and the deficiency 
diseases is probably the greatest and most complex 
problem m public health that this country has ever 
had The exact extent of physical disability , economic 
loss and disease directly or indirectly related to nutri- 
tion are unknown, and yet there is every indication 
that malnutrition is very widespread Some physicians 
who do not see many cases of advanced deficiency dis- 
ease feel that the importance of nutrition is being 
overemphasized However, in every clinic m which 
close observations are made and the more refined 
methods of diagnosis used, many unsuspected cases of 
malnutrition are recognized, and every study reveals 
the importance of mild degrees of deficiency m pro- 
ducing symptoms the cause of which was hitherto 
unrecognized Furthermore, it is significant that 
almost all practicing physicians are prescribing vitamin 
preparations for more and more of their patients 

Even before our food supply was disturbed by the 
conditions incident to war, a number of surveys had 
all shown that a large part of our population was 
eating foods which failed to provide the essentials m 
amounts recommended for optimum nutrition For 
example, a survey of the diets of more than a thousand 
workers in a large aircraft factory 1 revealed that more 
than four fifths of the diets studied fell below the 
amounts of certain nutrients recommended by the Food 
and Nutrition Board of the National Research Coun- 
cil 2 Nutritionists who have watched workers select 
their lunches m cafeteria lines report that not more 
than half of them choose good lunches even when foods 
needed to provide good lunches are on the counters It 
was also observed that women usually made poorer 
choices than men The method of food preparation 
also greatly affects its food value In a study of food 
as it was served 3 it was shown that as much as 90 
per cent of the thiamine (B x ) present m the fresh raw 
food was lost before the food was eaten Keeping food 
hot for long periods of time is really overcooking it, 
and the vitamins destroyed by heat and oxidation are 
thus lost The hot lunch prepared and kept hot for 
hours before consumption may not be as satisfactory 
nutritionally as a cold one 

The effect of such inadequate diets on the ability of 
the civilian worker to do his part in the war effort must 
be of serious concern to us at this time As a nation 
we are not as well fed as we once believed Physicians 


1 Wiehl Dorothy G Diets of a Group of Aircraft Workers m 
Southern California, Milbank Mem Fund Quart 2 0 329 W42 

2 Recommended Dietary Allowances, National Research Council, 
♦Reprint and Circular Series No 1 IS, January 1943 

3 Goodhart Robert Dietarj Conditions in Industrj, JAMA 
121 93 (Jail 9) 1943 
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and health officers must recognize that here is a whole 
new sphere of responsibility in the field of preventive 
medicine as great as or greater than the field of sani- 
tation or control of communicable diseases 

The growing recognition of the importance of nutri- 
tion m health has gone hand in hand with the develop- 
ment of the science of nutrition Most of what may 
be called the modern knowledge of nutrition has devel- 
oped during the present century and much of it since 
World War I The discover)' of new vitamins, the 
recognition of the great physiologic importance of vari- 
ous mineral salts and better methods of diagnosis have 
made the entire world increasingly aware of the enor- 
mous amount of ill health, poor development, disease 
and disability due either directly or indirectly to mal- 
nutrition An indication of the extent of the problem 
is given just by a survey of the fragmentary reports in 
the medical literature on the prevalence of the vitamin 
deficiency diseases 

The pimcipal dietary deficiency diseases are nutri- 
tional edema, vitamin A deficiency, vitamin D deficiency, 
vitamin B, (thiamine) deficiency, nicotinic acid defi- 
ciency (pellagra), riboflavin deficiency ( ariboflavino- 
sis), vitamin C deficiency (scurvy) and vitamin K defi- 
ciency These diseases occur to some extent throughout 
the world, although there are frequently wide variations 
in geographic distribution 

Although reports in many instances indicate an exten- 
sive occurrence of deficiency disease, they most probably 
represent only a small proportion of the cases actually 
occurring in the world 

NUTRITIONAL EDEMA 

Nutritional edema is an invariable accompaniment of 
famine and rapidly disappears when the patient is gn en 
enough food of good quality Together with the pro- 
longed undernutrition a deficiency of protein appears 
to be the most important factor in the production of 
this syndrome, although it is recognized that strenuous 
exercise exposure to cold and probably other influences 
are contributory 

In mild cases the edema may be confined to the lower 
limbs, but when it is more severe it extends to all 
parts of the body It is accompanied by emaciation, 
n uscular weakness, depression, anemia and i ery fre- 
quently gastrointestinal disturbances The swollen 
extremities are cold and painful when touched, the pulse 
is slow and the blood pressure is low 

This disease is very common in prison camps and 
during periods of famine It has been especially preva- 
lent in India and m China During the latter jears 
of the first world war it reached epidemic proportions 
among the poorer classes of the civilian populations of 
the central European countries In Bohemia alone 22,842 
cases were listed In the Russian famine of 1921-1922 
every single surviving inhabitant of certain towns was 
affected During the present nutritional crisis in Europe 
and m China we may be certain that the incidence 
of nutritional edema is extremely high although no 
accurate figures are as yet available 

VITAMIN A 

Vitamin A deficiency is manifested m human beings 
by lesions found chiefly in the epithelial structures The 
most readily recognized symptoms are those of the 
severe deficiency states Xerophthalmia is associated 
with atrophy of the paraocular glands, hyperkeratosis 
of the conjunctiva and finally involvement of the cornea 
leading to softening or keratomalacia and blindness 
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Nvtffilopia, or night blindness, is due to a functional 
fuluic of the retina in the proper regeneration of visual 
purple The characteristic skin lesions were first rec- 
ognized m Chinese soldiers m 1931 4 The lesions con- 
sist of epidermal hyperplasia and glandular atrophy 
and arc represented by papular eruptions around the 
piloscbaceous follicles Unlike the ocular manifestations, 
cutaneous eruptions occur m persons between 16 and 
30 a ears of age and not in infants It is common 
among men, and 90 per cent of those showing the derma- 
tosis bate obuous ocular manifestations of vitamin A 
deficiency 5 

The symptoms of milder deficiency states arc more 
difficult to detect Early stages of conjunctival xerosis 
occur which may be discovered only by bionncroscopic 
examination 0 Incipient night blindness may be demon- 
strable only by careful studies of dark adaptation for 
v Inch a variety of photometric instruments and technics 
hare been introduced Mild dermatoses resembling the 


Xerophthalmia and nyctalopia have been reported 
from almost every part of the world In most countries 
it is infrequent except under unusual circumstances 
It is prevalent, however, in India, 13 China, 14 the Dutch 
East Indies, 13 other Asiatic areas, 10 British Guiana 17 
and sections of Mrica 18 A study in South India 10 
in 1937 found as many' as 15 per cent of 4,000 school 
children showing xerophthalmia and keratomalacia In 
Bengal 20 xerophthalmia and nyctalopia were found in 
9 per cent of 2,000 persons In Tientsin, China, 21 a 
survey of school children uncovered the presence of 
xerophthalmia in 83 per cent of certain groups Five 
per cent of children admitted to a Batavia hospital 22 
were xerophthalmic, and in Groot-Atjeh 23 it was found 
to be “widespread ” In Ceylon 24 65 per cent of the 
blindness was attributable to xerophthalmia, the latter 
being noted as “common ” Of 500,000 persons in 
Java 25 about 1 per cent of blindness was found, and 
here too xerophthalmia was the chief cause In 


Table 1 — Reports of Occurrence of A utritional Edema 


Aton 

Y'enr 

Incidence or Number of 
Ca es Reported 

United States (South) 

3942 

16% ol hospital patients 

United States (Tennessee) 

1041 

Relatively small number 

United States 

1936 

41 coses 

United States 

1930 

Not now common 

India (Rangoon) 

1934 

Increasing % 

China 

1043 

130 children 11 % 

China (Manchuria) 

1937 

21 coses 

Spain 

1942 

12% 

Spain 

1940 

One of 5 main deficiency 

Netherland Fast Indies 

1940 

diseases 

Cases reported 

East Africa (Kenya) 

1938 

12 cases 

Esypt 

1938 

18 Infants 

Uganda 

1039 

Considerable In prisons 

Northern Rhodesia 

1939 

up to about 1934 
Reported 

British Honduras 

1939 

Reported 

FIJI 

1939 

Reported 

Sierra Leone 

1939 

Extensive In prisons 

Bechuanaland 

1039 

barracks and asylums 
Frequent 

Leeward Islands (Antigua) 


Not uncommon 


Comment 


DCO peoplo studied 20% 
ol ndults bad hypopro- 
tefnemia 

9 years observation 

Possibly increased during 
first years ot depression 

With Increasing trade de 
pre«sion 

Of 003 patients admitted 
to hospital 

Of 270 persons 

3110 people studied 04% 
of women and 30% of 
men had a deficiency 
disease 

Hue to failure ot hnnests 
of 3037 and 1038 

April to October ID: 1 ? 


References 

The Food and Nutrition ol Industrial Worlvers in War 
time Nat Res Council Reprint and Circular Series 
No 110 April 1042 

Youmons Am J Pub Health 31 704 1041 


Dodd and Minot J podlnt 8:442 1930 
MeLester JAMA 100 : 180o 1930 

Kundu Indian M Gar CO 430 1934 

Chen Am J Dis Child 03 652 1942 

Do I J Orient Mod 27 115 1037 

Robinson Janney and Grande J Nutrition 24:557 
104° 

Jlmincz Garcia and Grande Covian Rev clin espafiola 
1 41 313 318 323 1940 


Street Street Spann and Ismangil Genoesk tijdschr 
v Noderlandisch Inc 5 80 090 1940 
Bell Fast African M J 14 : 327 1938 
Sbukry Mnhdi nnd El Gholray Arch Dis Childhood 
13 : 254 1938 


Report of Committee on Nutrition for British Colonial 
Empire 1939 


J 


more florid eruptions of advanced vitamin A deficiency 
and responding to treatment with vitamin A prepara- 
tions have been described T Levels of carotene and vita- 
min A in the blood and tissues have been determined 
in an effort to use them as criteria of deficiency states, 
either manifest or subchnical Vitamin A has also been 
given a role in disorders of the respiratory tract, 8 
genitourinary tract, 0 central nervous system, 10 teeth, 11 
thy roid gland '* and other organ systems and structures 


4 Frazier C N and Hu Ch uan K. uei Cutaneous Lesions Associ 
■\ted with a Deficiency in Vitamin A in Man Arch. Int Med 48: 507 
(Sept ) 1931 

5 Frazier C N and Hu Ch uan K uci Nature and Distribution 
According to Age of Cutaneous Manifestations of Vitamin A Deficient 
Arch Derma t, & Svph 33 825 (May) 1936 

6 \\ iehl Dorothj G and Kruse H D Milbanlc Mem. Fund 
Quirt 10 241 1941 

7 \ oumans J B The Present Status of Vitamin Deficiencies tn 
Practice JAMA 108 15 (Jan 2) 1937 

c, ?, K D and Wolbach SB J Pediat 3 679 1933 

Mnblcv G S and Spies T D The Effect of Vitamin A on the Com 
mon Cold JAMA 103 2021 (Dec 29) 1934 Cameron H C 
J Am Dietct A 11 189 1935 

v ? Higgins C C Production and Solution of Urinary Calculi 
J A M A 104: 1296 (April 13) 1935 

10 Mellanb} Edward Brain 58: 141 1935 

11 Mellanbj May Phjsiol Rev 8 545 1928 Besse' O II and 
Wolbach S 11 Vitamin A J A M A 110 20/2 (June 18) 193S 

1- Wendt, II Munchcn med \\ chnschr 82 1679 1935 


Sumatra 20 20 to 61 per cent of 3,684 children showed 
evidences of xerophthalmia, and in 1939 1 per cent of 
8,677 children examined in the Philippine Islands 27 
had this disease In 1937 keratomalacia, xerophthal- 


13 kiruan E O Sen K and Biswas R B Indian J M 
Research 29 119 (Jan) 1941 Edd) and Dalidorf ” and references 
gnen in footnotes 19 20 and 21 

14 References gi\en in footnotes 13 21 and 28 

15 Hadikoesoemo G A CeneesL tijdschr v Nederl Indie 78 935 
(Apnl 19) 1938 CeUon Sessional Papers II February 1927 and 
references given in footnotes 22 23 24 25 26 28 49 and 62 

26 J Malaga Branch Brit M A 2 113 1938 Tupas A \ and 
Pecache L. J Philippine Islands M A 18 147 (March) 1938 and 
references given in footnotes 27 and 28 

17 Report Director Medical Scourccs of British Guiana 1938 (1940) 

p 61 

18 McKenzie 53 Loeuenthal 30 

19 League of Nations Report on Health Organization in British India 
Genet a 1937 p 51 

20 Biswa« R B Indian M Car 7<5 747 (Dec) 1941 

21 Nicholls L Indian M Gar. GS 681 (Dec) 1933 09 241 
(Ala) ) 1934 

22 DeHaas and others Genecsk tijdschr \ Nederl Indie 80 92S 
1940 

23 Gompcrts C E Genee<k tijdschr \ Nederl Indie 80 1192 
(May 7) 1940 

24 League of Nations Health Organization Report Geneva 1937 
1939 ^ lJ55tn J Gencc k tijd_chr v Nederl Indie 79 79 (Jan 10) 

26 Maas Genee k tijdsrhr v Nederl Indie 79 1512 (June 13) 
19^ 7 4S?CA° ^ 19^0 dC ^ J Philippine I lands M A 
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Table 2— Reports of Occurrence of Vitamin A Deficiency 


Jour A M A 
Oct 2, 

’ V 1 


Country and Tear 


New Foundlnnd, Labrador 
1930 1940 


Canada (Edmonton) 

10j9 

United States (Kansas) 

1942 

United States (Chicago) 

1042 

United States (hew Fork Cltj) 
1041 

United States (California) 
to 1042 

United States (general) 
to 1041 

United States (general) 
to 1041 


Inlted States (North Carolina) 
1910 1941 

United Stntes (Tennessee) 

1041 

United States (Tlorlda) 

1041 

United States (New York City) 

1040 

United Stntes (Tennessee) 

10SS 

United States 
to 1937 

United States 
to 1037 

United States (Iowa) 
to 1936 

Brazil 
1932 1933 

British Guiana 
1938 

Yucatan and Labrador 
to 1037 

United Stntes (genernl) 
to 1034 

Trinidad 

1041 


England 

1040 

Fnglnnd (Newcastle upon Tyne) 
1938-1939 

France (Marseilles) 

1941 


France 

1940 


Frnnee 
to 1939 

France (Paris) 
1040-1941 

Frnnee 

1038 

Spain (Madrid) 
1941 


Italy (Turin) 

1039 

Italy (Venice) 

1039 

Italy (Venice) 

1939 

Czechoslovakia (Prngue) 
1938 


Sweden (D)uroholm) 
1930 

Finland (Helsinki) 
1940 


Deficiency 

Symptom 


Incidence 

NORTH AND SOUTH AMERICA 


Groups 

Studied 


Xerophthalmia, 0, “Probably more extensive uso 353 adults 
dark adaptation, 9% of controlled procedures will 
nyctalopia, 3% show tlint cien very mild 

vitamin A deficiency ordi 
nnrlly Is rnro in occidental 
population" 

Dark adaptation, 24% Fvldenec of vitamin A dofl 
clency 

Clinical evidence None 


References 


Steven and Wald 48 


Clinical evidence 


Dark adaptation, 
blood levels 

Bloinlero'coplc silt 
lamp examination 

Clinical deficiencies 
Xerophthalmia 


1,000 university Pctt 113 
studontB 

1,205 workmen Schnedorf Weber and Clcndenlng 41 


“Mild deficiency is rare or not Children 

detectable b> theso methods" 

80 0 % showed evidence of Poor school 

vitamin A deficiency children 

hone 385 hospl 


385 hospital 
patients 


hj ctalopln, derma hot unco 

to«|s anntomlc changes, 

‘ mild deficiency" 

Cllnlenl deficiencies hone 

Blood level at lower “Common" 
limits 


One ease In several jears rc 
ported In literature 

hot uncommon" 


Oldham, Roberts, MncLennan and 
Schlutz 55 

Wlebl and Kruse • 

Krupp “ 

Toumans and Patton 41 


Youmans nnd Patton 44 


Dark adaptation 

Follleulnr eonjune- 
tlv itls 

Dark adaptation 
Dark adaptation 
Dark adaptation 
Dark adaptation 
Dark adaptation 
hyctalopln 


Xerophthalmia, 

nyctalopia 

Xerophthalmia, 

nyctalopia 

Xerophthalmia 

Xerophthnlmln 

nyctalopia 


Hyperkeratosis 
Clinical deficiencies 


Clinical deficiencies 
‘ Laboratory data 
Indicating mild 
deficiencies ' 

Total deficiency, 
partial deficiency 
(Dry skin, dlgestlvo 
disturbance nycta 
lopla, Irritability) 
Xerophthalmia 

Xerophthalmia 

Dark adaptation 

Nyctalopia, 2% 
dermatosis, 13% 
blood lovel at or below 
borderllno 33% 
Nyctalopia 

Low blood levels, 

nyctalopia 

Nyctalopia 

Clinical deficiencies 


Dark adaptation 
Dark adaptation 


“High Incidence” of vitamin 
A deficiency 

21 7% had vitamin A defi 
clency 

One case 

60% showed vitamin A 
deficiency 

3o% showed vitamin A 
deficiency 

50% showed vitamin A 
deficiency 

20 to 70% showed vitamin A 
deficiency 

“A numlKT of cases wero ob 
served during a period of 
drought” 

"Common" 

“Common" 

“Rare" 


EUROPE 

6% had this ev idenec of 
vitamin A deficiency 


Mill village com Milam 44 
mnnlty of 400 

900 rural people Youmans, footnoto 52 first reference 


1 041 srhool 
children 

144 children 


64 adults in 
Nnshv life 

Medical 

students 


Sandels Cate, Wilkinson nnd Graves 05 

Lewis nnd Haig 04 

Corlettc, Youmans, Frank and Cor 
lotto 88 

Jeghers 83 


Clinic patients Youmans, footnote 62, second reference 


Children 

Ceneral popu 
lntlon 


General popu 
lotion 


Jeans, Blanchard nnd Satterthwaite 04 
Cavalcanti 47 


Footnoto 17 


Eddy nnd Dalldorf 49 

Thorson JAMA 103:1438 (Nov 
10) 1934 

Mettvler 48 


General popu Pemberton 00 

lntlon 

138 (poor In Brawls and others 84 

come group) 
children 

Several hundred Youmans »• 
of school children 
nnd general population 


None 

Widespread 


Prevalent 


Only 7 cases described to 
date 

Same ns before (?) 

“Relatively frequently" 

Evidences of vitamin A 
deficiency 


Adults and 
children 


General lltera 
ture 

In hospitals 

210 school 
children 
106 families or 
601 persons 


Ohevnllfer 84 


Clement nnd Delon 53 
Mlnoll 84 

Cnussnde nnd others 87 

Robinson Janney and Grande Covlan 59 


46% showed this vitamin A 600 school 

deficiency children 

Frequent Incidence of these 

vitamin A deficiencies 

"Common ' occurrence of Children 

this vitamin A deficiency 

“No serious deficiency (vita Replies to 1218 
min A) but a slight lack of questionnaires 
the vitamin was Indicated by sent to health 
dry affections of the skin officers 

and nyctalopia” 

28% showed this vitamin A 07 school 

deficiency children 

29% showed this vitamin A 71 persons 

deficiency 


Mathis 88 

Brettl nnd Trla 40 


Charvot 49 


Abramson and Orgaard 89 
Nylund 88 
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| Table 2— Reports of Occurrence of Vitamin A Deficiency— Continued 



Deficiency 


Groups 

References 

Country ond Year 

Symptom 

Incldcnco 

Studied 



EUROPE— Continued 



Finland (Helsinki) 

Dark adaptation 

10 °% showed this vitamin A 

1,377 persons 

Blmola and Saksola 88 

193S-1W0 


deficiency 



Denmark (Copenhagen) 

Dark adaptation 

2 4% uncommon" 

*132 hospital 

Mowinckel Rcletrup and Reiter 88 

1937 



pntlents 


Denmark (Copenhagen) 

Dark adaptation 

71% showed this vitamin A 

05 children 

Frandsen 10 

1035 


deficiency 



Germany (Posen) 

Dark ndnptntion 

None 

173 persons 

ldenbauer 80 

104° 





Germany (Hnlle) 

Nyctalopia 

17% showed this vitamin A 

218 persons 

von Drlgalakl and others 18 

1030 

deficiency 



Sweden Norway Finland 

Nyctnlopla 

'Frequently reported * 

Rural popula 

Bull Health Organ 41 

Czechoslovakia, Yugoslavia 1930 

dermatosis 


tlon 


Egypt (Cairo) 

Xerosis of eonjunc 

01% 

Pntlents In 

Giza Memorial 31 

103S 

tl\ a and cornea 


general ophthal 



nyctalopia 

on 

mlc hospital 


Tanganyika Territory 

Dark adaptation 

93% showed this vitamin A 

04 native 

McKenzie t0 

1030 

nyctalopia 10% 

deflcleDcy 

patients and con 
vlcts schoolboys 

Uganda (Teso) 

Xerophthalmia, 

300 cases 30% In children 

1,112 persons 

Locwcntbal *° 

1035 

phrynoderma 

S 7% In adults 



Union ol South Africa 

Keratomalacia 

None 

811 children 

Brock and Latsky 83 

1912 

Bit6t s spots 
Phrynoderma 

' Considerable number" 



Falkland Islands 

Xerophthalmia 

None 


Annual report 31 

1937 

ASIA 




India (Calcutta) 

Dark ndnptatlon 

0% of theso vitamin A dcfl 

138 persons 

Roy and Bauergce 81 

mi 

nyctalopia 

clencles 



India (Oalcutto) 

Lesions from nycta 

8% 

14 008 persons 

Klrwon, Sen and Biswas 13 

1911 

lopln to xerophthalmia 


In eye Infirmary 


India (Bengal) 

Xerophthalmia 

0% 

2 000 persons 

Biswas -o 

1941 

India (Bengal) 

nyctalopia 

Dark adaptation 

“27% were below standard 

391 school boys 

Bnsu and De 81 

1041 




India (general) 

Xerophthalmia 

Common 

General popu 

Eddy and Dalldorf 48 

to 1937 

nyctnlopla 


lntlon 


India (Kashmir) 

1939 

Phrynoderma 

10% showed this vitamin A 

Children 

Meholls and Nlmolasurlya 40 

South India 

Xcrophthalmln 

Up to 16 % 

i ,000 school 

League of Nations 18 

1937 

keratomalacia 

children 

China 

Xerophthalmia 

Common 

General popu 

Eddy and DaRdorl 48 

to 1937 

nyctalopia 


latlon 

China (Tientsin) 

Xerophthalmia 

Eye clinic patients G% 


Meholls 81 

1929*1030 

charity boarding schools 83% 
poor vernacular schools 29% 
upper class schools 3% 
mental asylums 44% 







mental asylums (Europe) 2% 



Malaya (Singapore) 

1938 

Xerophthalmia 

Not uncommon 

Children 

Malaya Journal 18 

Dutch East Indies (Batavia) 

Xerophthalmia 

6% 

Children ad 

De Haas and others 83 

1935-1040 



mitted to hospital 

Dutch East Indies (Groot-Atjeh) 

Xerophthalmia 

Widespread 


Gomperts 83 

1937 




Dutch East Indies (Batavia) 

Dark adaptation 

00 to 80% Bhowed this vita 

430 persons 

Gortcr 88 

1937 1939 


xnln A deficiency 

Dutch East Indies 

Xerophthalmia 

13% 

8 000 children 

Hadlkoesoemo 15 

1938 



under 15 years 


Dutch East Indies 

Xerophthalmia 

Common ' 

*1 


1937 

keratomalacia 

nyctalopia 




China 

Xerophthalmia 

‘ Common ’ 



1937 

keratomalacia 




British Solomon Islands 

As above 

Common 



1937 




- League of Nations Conference 18 

New Hebrides (Condominium) 
1037 

As above 

Unknown 



Tonga Islands 

As above 

Exists 



1037 




FIJI Islands 

1037 

As above 

* Almost complete absence 



Dutch East Indies (W Java) 

Xerophthalmia 

About 1% blindness of which 

600 000 persons 

Tljs"en 



xerophthalmia Is chief cause 

Dutch East Indies (Sumatra) 

Xerophthalmia (mild 

38% to 2 years 51-01%, 215 

3 GS4 children 

Ma5s 88 


and severe) 

years 20% 15 years 

Ceylon (Southern) 

1039 

Phrynoderma 

BltOt s spots 

21% 

50% 

970 children 

1 497 children 

Nlcholls and Nlmalasurfya 49 

Ceylon (Northern) 

BltOt s spots 

Less than above 

NIchoDs and Mmnlosuriya 43 

1937 

Xerophthalmia 

05% of blindness caused by 
xerophthalmia 


League of Nations 34 

Ceylon 

1937 

Xerophthalmia 

Common 

Prisoners 

Ceylon Sessional Papers ™ 

Philippine Islands 

1039 

Xerophthalmia 

i% 

8 077 persons 

Ubaldo and de Campo *t 

Philippine Islands 

I*»*7 1037 

Keratomalacia 

47 cases noted 

Pediatric service 

Tupns and Pec ache 18 



of General Hospital 

In children— 5 yn» 
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mia and nyctalopia were reported as “common” m the 
British Solomon Islands, 28 as “unknown” in the New 
Hebrides Condominium, 28 as “existing” m the Tonga 
Islands 28 and "almost completely absent” m the Fin 
Islands 23 

Reports 20 from Tanganyika Territory m 1939 showed 
10 pei cent of the school boys to be suffering from night 
blindness In Teso, Uganda, 30 a 30 per cent incidence 
of xei ophthalmia was found among children in a group 
of 1,112 persons of all ages In Cairo, Egypt, 31 only 
0 2 per cent of persons attending a general ophthal- 
mologic hospital were nyctalopic, and 0 4 per cent 
showed xerosis of the conjunctiva and cornea No 
cases w'ere found in a thorough 1942 suncy of 841 
children m the Union of South Africa 32 and none were 
noted m the Falkland Islands 33 

In Europe, xerophthalmia is uncommon 34 Up to 
1939 only 7 cases had been reported m the French 
medical literature, 35 and reports up to 1941 30 failed 
to add any further cases Under unusual circumstances 
the disease appeared in epidemic form, as in Denmark 37 
during World War I, when dairy products w r ere 
replaced in the diet by fats lacking in vitamin A A 
recent survey of 106 families including 561 persons m 
Madrid, Spain, 38 uncovered only 2 per cent with nyc- 
talopia In Italy, however, the incidence is reported 
to be much higher In Turin m 1939 30 45 per cent 
of 500 school children had night blindness, and it was 
also found to be common m Venice 40 A study of rural 
populations 41 revealed that nyctalopia and dermatosis 
were “frequently reported” from Sweden, Norway, 
Finland, Czechoslovakia and Yugoslavia A year 
earlier, m 1938, a report 43 fiom Prague based on a 
questionnaire survey found no serious deficiencies, 
although dermatoses and nyctalopia were noted In 
Halle, Germany, 43 m 1939 17 per cent of 218 persons 
were found to be night blind 

In the United States 4 xerophthalmia, keratomalacia 
and nyctalopia due to vitamin A deficiency are rarities 
In Yucatan 45 and British Guiana 17 they are reported 
as “common ” A recent study in Newfoundland and 
Labrador 40 uncovered no cases of xerophthalmia and 
only 3 per cent of night blindness among 353 adults 
In Brazil 47 a number of cases of nyctalopia were noted 


28 League of Nations Healtli Organ , Intergoi Conference of Tar 
: istern Countries on Rural Hygiene Genet a 1937 

29 McKenzie, A Tr Roy Soc Trop Med & Hyg 32 717 (April) 
939 

30 Locwenthil L J A J Trop Med & Parnsitol 29 349, 1935 

31 8th Annual Report of the Giza Memorial Ophthalmic Lab, 1938, 

32° 5 Broch J F, and Latsky, J M South African M J 16 255 
July 11) 1942 

33 Annual M & Saint Report, 1937 p 24 

34 Brems and others Ann Rep M O H City & County of New 

astle upon Tyne for 1939, appendix A, p 12 Chev-illier, A Bull 

loc sc hyg aliment 28 61, 1940 Minoli, R F Milbank Mem F 

luart 20 213, 1942 Mowinchel, Reistrup and Reiter, 53 and the refer 
nces gi\ en in footnotes 38, 39, 40, 41 4 2 43, 47, 53, 56, 57, 59 and 60 

15 Clement, R , and Delon, J Arch de mdd d enf 42 698 (Nov 
)ec ^ 1939 

16 Youmans, J B J Am Dietet A 18 87 (Feb ) 1942 

37 Widmark, E Lancet 1 1206, 1924 

38 Robinson W D Janney, J H , and Grande Cotian F J Nutri 

,0 39 8 Mnth«, ( G eC G.or 94 d r Accad d med d Torino 102 218 (July 

’Ttl^Bretti and Tria Ric sc. prog & C 10 1107, 1939 Tria Quad 
iiitruione O 319, 1939 „ A7n , 0 , 0 

41 Bull Health Organ League of Nations 8 470 1939 

42 Charvat Bull Office internal hyg pub 30 591, 1938 

43 -\on Dngalski and others Klin Wchnschr 18 875, 3939 

L B 4ot7S> i«T%w 1 

45 Eddy, Walter and Dalldorf, Gilbert The A'ltaminoses, Baltimore, 

' V 46 a Steven d , D^ml Wald, G J Nutation 21 461 (May) 1941 
47 Cavalcanti J Arq bnz d neunt & psiq , 1934, p 7 


during a period of drought The conditions werl/^ 1 
reported from Trinidad 48 as of “rare” occurrence ] 
The severe dermatoses of vitamin A deficiency are 
found in the same geographic distribution as the 
advanced ocular manifestations Reports from China * 
and other countries 40 indicate the incidence of this 
symptom to be as high as or higher than that of ocular 
symptoms The occurrence of mild dermatoses as evi- 
dence of low grade vitamin A deficiency has been 
lepoited wnclely Five per cent of a general population 
group m England 50 in 1940 showed such a hyperkera- 
tosis, and 13 per cent of a similar group m Madrid, 
Spain, 38 in 1941 had such lesions It has been fre- 
quently reported from the Scandinavian countries, 41 
central Europe, 31 Asia . 40 and South Africa 33 
The failure of the eye to adapt properly to darkness 
has been reported as a mild vitamin A deficiency symp- 
tom and has been subjected to refined biophotometnc 
measurement Reports of such studies have been at 
variance as the lesult of the multitude of technics and 
instruments employed, the failure to consider other 
etiologic factors of d) sadaptation and the unavailability 
of universally accepted criteria of subchnical vitamin A 
deficiency disease to serve as standards 

A high incidence of dark dysadaptation has been 
reported widely m the United States 02 and throughout 
the w'orld 33 Among 120 Icwva school children 84 almost 
20 per cent showed abnormal adaptation in the winter 
and 5 per cent in the fall Of 54 adults studied in. 
Tennessee 35 27 had subnormal abilities to adapt to 
darkness In Copenhagen 30 46 of 65 healthy school 
children showed this impairment Similar findings 
have been reported from France, 37 Sw r eden, 53 Finland, 30 
Germany, 00 India, 01 Africa 30 and the Dutch East 
Indies 02 However, reports indicating a very low inci- 
dence of dark dysadaptation are also available A study 
of Chicago children 03 m 1942, augmented by deter- 
minations of vitamin A blood levels, led to the con- 
clusion that “mild vitamin A deficiency is rare or not 
detectable by these methods ” Only 1 case of dark 
dysadaptation 04 was found among 14 4 New York City 
school children 

Very mild degrees of conjunctival xerosis recently 
have been attributed to a deficiency of vitamin A By 
means of a binncroscopic slit lamp, 86 6 per cent 0 of 
poor school children m New York City w-ere found 
to exhibit such lesions A follicular conjunctivitis also 


48 Metmer, V M Am J Ophth. 24: 1029 (Sept) 1941 

49 Nicbolls, Lucius and Niroalasuriya, Anmda Lancet 1 1432 (June 
4) 1939 

50 Pemberton, J Lancet 1 871 (May 11) 1940 

51 Charvat ° Bull Health Organ “ 

52 Youmans, T B Am J Pub Health 31: 704 (July) 1941, The 
’resent Status of Vitamin Deficiencies in Practice, J A M A 108 15 
Jan 2) 1937 Jeghers, Harold The Degree and Prevalence of Vitamin 
: Deficiency in Adults ibid 109 756 (Sept 4) 1937 Corlcttc, \ou 
inns, Frank and Corlette » Jeans and Zentmire « 

53 P ett, LB J Biol Chem 128 Ixxvm (June) 1939 Mpwmckel, 
: Reistrup, H H , and Reiter, P J Hospitalstid 8 0 989 (Sept 7) 
937 Basu and De 01 and the references given in footnotes 29, 43, 46, 
6, 57, 58, 59, 60, 61 and 62 

54 Jeans, P C Blanchard, Evel>n L , and Satterthwaite, Franklin E 
lark Adaptation and t itamin A J Pediat 18 170 (Feb ) 1941 

55 Corlette, M B Youmans, J B Frank, Helen and Corlcttc, 
Iildred G Am J M Sc 19 5 54 (Jan) 1938 

56 Frandsen, H Nutrition Abstr 4 621 1935 

57 Caussadc L , and others Rev franc pediat 14 209, 1958 

58 Abramson and Oreaard Skand arch f physiol 82 49 1939 

59 Nylund C E Nord med (FmsU lak sallsh handl ) O 659 

March ’l) 1941 Simola, P E , and Saksela, N , ibid 9 275 (Jan 25) 
941 

60 W’idenbauer, F Emahrung 7 97, 1942 ion Dngalski and 

th 6 e i rS Roy and Bauergee Ann Biochcm Exper Med 1 127, 1941 
Sasu, N M , and De, N K Indian J M Research 29 591 (July) 

? 62 Gortcr, F J Geneesk tijdscbr a Ncderl Indie 79 1181, 1939 

63 Oldham Helen, Roberts Lydia J MacLennan, Kathryn ami 
ichlutz, F W r J Pediat 90 740 (June) 1942 

64 Lems, J M. and Haig, C J Pediat 16 285 (March) 1940 
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\ OLUMC 123 
Dumber 5 

thought to be etiologicilly rehted to vitamin A defi- 
ciencs vas present in 21 7 per cent of 1,041 Florida 00 
school children 

VITAMIN D DEFICIENCY 

Nutritional diseases due to deficiencies of vitamin D 
and calcium may he divided into three important cate- 
gories, namely rickets, osteomalacia and tetany The 
three conditions, though usually separated for descrip- 
tive purposes, have ramifications that make it difficult 
to separate them completely 


and seventy in various localities The greatest local 
prevalences were found in larger cities where poor 
housing, inadequate diets and limited exposure to sun- 
shine exists The disease has been reported to he, 
as a rule, most prevalent in the north temperate zone 
and least prevalent in the tropical and subtropical areas 
An incidence of 75 to 97 6 per cent of children having 
symptoms of rickets has been reported in certain areas 
of the United States, 07 in Germany, 08 Italy, 00 Sweden, 70 
the British Isles 71 and Egypt," 2 in from 25 to 75 per 


Tahle 3 — Occurrence of Rickets 


Area Reported 


Portland Ore 
Hamburg Germany 
Riga 
Boston 

Breeden Germany 
Durham England 
Durham England 
Bund Sweden 
Portland Ore., and 
San Diego Calif 
Frankfurt, Germany 
Reich Germany 
Germany 


Egypt 

Egypt 

Lausanne Switzerland 

Kings Lynn England 

Buenos Aires Argentina 

Buenos Aires Argentina 

Buenos Aires Argentina 

Lorn ad Laplanders 

Cantons of Colmar and Andolschein 

Baltimore 

Norway (Inland) 

City of Freiberg Germany 
Adjoining rural districts 
8udetenland 



Number 

Number or Percentage 

Tcnr 

Examined 

of Cnsos Found 

References 


Incldcnco 

of 75 to 07 0% 


1930 

3 000 

07 0% 1 




Oj % 




80 % 

Mooro and Dennis «“ 



70 % 




80 % J 


193o 

1 °S7 boys 

81 8% 


10 Go 

1 122 girls 

7fl % 


1034 

141 

10Sor70 % 

SIwo ™ 

1937 

013 

90 % 

Mooro and others 87 

About (muni number in each city 



1039 

600 

80 8% 

Grascr 88 

Winter of 1040 


75 % 

Hott •» 

Winter of 1030 

599 

7d % 

Grascr 08 


Incldenco 

Of 25 to 74 9% 


193o 


60 % 

SabrI ” 

1938 

240 

104 or 43.3% 

Huldschlnsky Ti 

1037 

4SS 

S71 or 04 3% 

Messerll 3 

1035 

Col hoys 

20 1% 

McIntosh ” 

1032 

1 000 

850 or 35 0% 

Sujoy 7 ‘ 

1034 

408 

82 % 

Gnrrahnn n 

1030 

380 

80 8% 

Glordnno TB 

1939 

140 

44 or SI 4% 

Gezelium ” 


1930 

1043 

Not given 

1930 
1030 
1040 


102 

230 

917 

1431 


46 % 
40 6% 

Under 1 yr 30 % 
1 to 3 yrs 40 % 

47 % 
70 % 

30 to 70 


Reich Germany 

Summer of 1940 


60 % 

Germany 

June and July 1941 

412 

42 % 

Ausslg Germany 

193S-1039 

4 439 

2,918 or Go 7% 



Incidence of 

0 to 24 0% 

Hong Kong China 

1939 


None 

Panama CMnal Zone 

1933 

100 

8 or 8 % ) 

Puerto Rico 

1933 

604 

5 or 0 0% ( 

Palestine 

1937 

950 sick children 

11 or 11 % 



In hospitals 

Palestine 

1037 

6 203 outpatients 

57 or 0 9% 

Uruguay 

1937 Children hospitalized 

15 to 12 % 



In early Infancy 

Africa 

1939 

2 000 

4 or 0.2% 

Franco 

1930 

In schools in cities 

4 to 0 % 



and villages 

Haiti 

1936 


Relatively rare 

Swedish Laplanders 

1936 


Practically no rickets 

Hamburg Germany 

1929 

008 

101 or 15 1% ) 

Hamburg Germany 

1936 

1 245 

212% j 

Italy 

1038 


0.5 to 15% 

Ecuador 

1936 


Rickets in exceptional 

Haiti 



cases 

1036 


Relatively rare 

Honduras 

1936 


Very rare 

Peru 

1933 

82 000 

018% ) 

Peru 

1934 

3° 000 

016% { 


znibardt 77 
Follls Jackson Eliot and Park 74 
Rustung 78 

Ylethcn 70 
Hofmeler 70 
Rott 08 
Grascr 88 

RefcbsgsndtsbL 14 1 343 1042 


Wellington 88 
Elliot and Jackson 81 
Gruenfelder 83 

Gruenfelder 18 
Carran and Bnzzano 83 

NIosI 84 
Freyss 88 

Armand M 
Schwenk E 
3930 

Zell W Ibid 84:l69i> 1037 


Gez. m£d Paris 43 : 53 1930 
MOnchen med Wcbnschr 83 1 130j 


Pctragnane 80 
Yclasco 87 

Armand 88 
Ordonerdlaz 88 
Suarcs 80 


Rickets — Neff 60 defines rickets as a “nutritional and 
metabolic disease of the first two \ears of life, the chief 
characteristic > of which is a failure to appropriate or 
retain calcium in the bones, which become soft and 
deformed ” 

The existence of rickets has been demonstrated 
throughout most of the world, varying in its frequency 


65 Sandel* Margaret R Cate Helen D Wilkinson Kathleen P 
and Graies L» J Follicular Conjunctivitis in School Children as an 
“M\ rCSS1 ° n Vitamin A Deficiency Amer J Dis Child 02 101 (July) 

^ Frank C. Rickets in Tice s Practice of Medicine O, 
chapter VIII Hagerstown Md W F Pnor Company 
, ^°° rc C U Brodie Jessie L Thornton A J Lesem A M 

and Cordua OH\e B Failure of Abundant Sunshine to Protect Against 
Rickets Am. J Dis. Child 54 1227 (Dec.) 1937 Moore and Dennis » 

GS Craser R. 7tschr f Kinderh G 1 520 1939 Rott H J Relchs- 
gcMlbl 1940 Grascr E Klin Wchnschr 21 82 1942 Moore and 
Dennis 88 


cent of children in Switzerland,’’ in the United States, 71 
the British Isles " l and Argentina," 5 among nomad 
Laplanders," 0 in the cantons of Colmar and Andol- 
scheim, 77 in Norway " s am Germany 70 and from 0 to 


69 Moore C U and Dennis H G California &_ West. Med 44 
288 (April) 1936 

70 Siwc S Acta pxdiat 17: 1 157 184 1934 

71 McIntosh T W J State Med 43: 187 (Apnl) 1935 

72 Huldschinsky K Bnt. J Phys Med 1: 297 (Sent) 1938 

Sabn S J Egyptian M A. 18 138 (Feb ) 1935 

73 Messerh F M Rev dTiyg 59 640 1937 

74 Follis R H Jr Jackson Deborah Eliot Martha M and Park 
E. A, Prevalence of Rickets in Children Between Two and Fourteen 
A ears of Age Am J Dis Child 00:1 (July) 1943 

75 Sujoy E. Semana m6& 40 646 1933 Garrahan J P and 

Muzio E. ibid. 41 392 1934 Giordano J J ibid 40 460 1939 

76 Gezelium G Acta p*diat 20 184 1939 

77 Zillbardt, A Bull Soc pediat Pans 34 373 1936 

78 Rustung E. Acta prcdiat 1935 17 supp 2 p 33 

79 \ lethen A Arch f Kinderh 115 13 1938 Hofmeier K. 

ibid 120: 49 1940 Zell W Munchen. med. Wchnschr 84 1895 

1937 Rott*' Graser 
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25 per cent in localities m China, 80 the Panama Canal 
Zone, 81 Puerto Rico, 81 Palestine, 8 - Uruguay, 83 Africa, 84 
France, 80 Italy, 80 Ecuador, 87 Haiti, 88 Honduras 80 and 
in Peru 00 

The disease in itself is rarely fatal, but intercurrent 
infections may develop that are difficult to control, 
owing to the low resistance of the individual The 
Bureau of the Census 01 for the United States lists 
rickets as a cause of death in each of nine years from 
1933 through 1941 as ranging from 339 to 139 In 
England and Wales 02 it was listed as the cause of 
death for eleven years from 1928 through 1938 as 
ranging from 493 to 124 There were 554 deaths in 
Italv in 1937, 03 129 in Colombo, Ceylon, m 1939, 04 21 
deaths of 57 patients with rickets admitted to all hospi- 
tals in the Malaya States m 193S 03 and 170 deaths 
of 195 patients with rickets in hospitals in Chile m 
1942 00 

Osteomalacia — This is a nutritional disease of adults 
resulting from deficiency of vitamin D and the failure 
of utilization of calcium It is characterized by pro- 


Tahle 4 — Deaths from Rickets 




Number of 


Area Reported 

Year 

Deaths 

Reterenecs 


1033 

339 



1034 

202 



1036 

201 



1030 

270 1 


Ontted States -1 

1037 

235 

U S Bureau of the Census »» 

, 

103S 

244 



1039 

143 1 



1040 

101 



1041 

139 : 



< ms 

403 



mo 

410 

1 


1030 

310 

j 


1031 

401 

1 


1033 

301 

iHeglster General Statistical 

England and Woles 

1033 

213 

fRerlew of England and 

Wales for 1938 

mi 

ISO 


1936 

169 



1030 

148 

1 


1937 

168 



1938 

124 


Italy 

1937 

654 

Stnt JstJcn, 1037 •» 

Malaya States 

1939 

129 

dc PJnto 84 

Colombo, Ceylon 

1038 

21 Of 67 
hospitalized 

Straits Settlements report 00 

Chile 

1042 

170 of 105 
hospitalized 

Allmentnclon In Chile 0,1 


nounced softening of bones, so much so that they become 
flexible and cause deformities, especially of the limbs, 
spine, thorax and pelvis It is attended by the rheu- 
matic type of pam and general weakness Although 
it is occasionally seen in men it is most often encoun- 
tered in women, especially among those who are 
pregnant 


SO Wellington, A R Hong Kong M & San Report for Year 1932, 
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Petragnane, G Bui Off intemat hjg 30 2257, 1938 
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Although osteomalacia has become an exceptional dis4 
order among peoples living under modem civilizations, 
there are still large areas where it constitutes a medical 
problem It was reported to be widely distributed m 
India, 07 in the province of Shansi, China, 08 m the prov- 
ince of Toyama, Japan, 00 and m an isolated district of 
Bosnia, 100 where 3,510 cases were seen in the twelve 
years previous to 1910 The disease is most frequently 
found in India among women of the upper and middle 
classes who practice seclusion or purdah after marriage 
It is seldom found among the lower classes who have 
to work outdoors 

This disease and rickets have the same etiologic 
factors, viz vitamin D deficiency and disturbance of 
calcium metabolism, also no sharp distinction can be 
drawn between late or adult rickets and osteomalacia 
It has been reported 101 that among 1,000 children of 
well-to-do parents whose mothers observe purdah 25 
per cent bad rickets, whereas among 2,300 children of 
low caste Hindus only about 5 per cent were affected 

“Wat Osteopathy ” or “Hvngei Osteomalacia " — A 
nutritional disorder which was generally termed “war 
osteopathy" or “hunger osteomalacia” made its appear- 
ance among the peoples of central Europe shortly after 
World War I It w^as common m Austria, Germany 
and Poland This disorder u r as characterized by pains 
m the hack, groins and legs, by a somewhat character- 
istic gait, by difficulty in climbing stairs and by some 
tenderness of the hones The age and sex distribution 
was peculiar Beninde 102 stated that there was pro- 
nounced susceptibility of adolescents, mainly males, 
almost no cases occurred between the ages of 20 and 
35, whereas the high incidence ivas in the period from 
40 to 60 years, confined almost entirely to women 
Hess 103 states that the condition “developed to a degree 
and extent such as had never been experienced m 
the history of medicine Marked deformities of the 
spine and the extremities, multiple fractures, and func- 
tional disabilities by the thousand, were observed 
throughout the land " He reasons that from the very 
close resemblance between this condition and the classic 
osteomalacia it would seem of advantage to class them 
as one and the same disorder 

Tetany — This is a sjmdrome manifested by sharp 
flexion of the wrists and ankle joints, muscle twitclnngs, 
cramps and convulsions It is due to abnormal calcium 
and phosphorus metabolism It may be associated with 
several conditions, but consideration here is given only 
to its association with vitamin D deficiency in relation 
to rickets and osteomalacia As m rickets, the peak 
of the incidence of tetany is in late winter and early 
spring 104 

Tetany has often been noted m cases of rickets and 
osteomalacia In one report 10 ° it was recorded that 
one fifth of the cases of rickets and one third of their 
cases of osteomalacia showed signs of tetany In another 
report 100 it was stated that 30 of 63 patients with 


97 Scott, A C Indian J M Res 4 140, 1916 

98 Maxwell, J P China M J 37 625, 1923 g 

99 Ogata, M Bettrage z. Geburtsh u Gynak IT 23, 1911, xa 8, 

?12 

100 Januszeu ska G Wien klm therap Wchnschr 171 503, 1910 

101 Huchison, H s , and Shah, S J Quart J Med 16: 167, 1922 

102 Beninde, M Ver a d Geb d Medizinalverw altung 10 1, 
920 

103 Hess, A F Rickets, Osteomalacia and Tetany, Philadelphia, Lea 

' HM^KassouRz, JI Prattische Kmderheilkundc, Berlin, Springer, 
910 Erankl Hochwart, L Die Tetame dtr Erwachsenen, Vienna, 
[aetder, 1907 Japha, A Arch f Kinderh 42 66, 1905 

105 Huchison, H S , and Stapleton, G Brit J Dis Child 21 18 
924 

106 Stapleton, G Lancet 1 1119, 1925 
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lnd tetany, w lnle in another 100 it was noted 
tint tetany occurred in 338 of 3,510 cases of osteoma- 
lacia seen in Bosnia 

Tetany tn rickets may be the immediate cause of 
death This conics about either by the result of heart 
failure following spastic contraction of the heart muscle 
or b\ respiraton failure of cerebral origin Happily 
tins result is infrequent, as there are manv therapeutic 
measures available for rapidly controlling the convul- 
sive seizures Some cases, however, resist all measures 
Reports m recent years on incidence of tetany in 
various localities are limited as a rule to individual 
case reports Snelling and Brown 107 reported 32 cases 
in 1928 and 28 in 1935 at the Hospital for Sick Gnldrcn 
in Toronto, Canada Hennig 10s observed 79 cases of 
manifest tetan} in central Europe front 1933 to 1937 

(To be continued) 
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T« CODKCIL HAS AUTHORIZED PUBLICATION OF THE FOLLOW INO 
■ TATEHENT AUSTIN E SuiTH M D Secretary 


THE USE OF VITAMIN D IN THE 
TREATMENT OF REFRACTORY 
RICKETS 

The Council has given consideration to the use of relatively 
massive doses of vitamin D m the treatment of refractory rickets 
and has accepted at least one preparation designed for such use 
As a result of this consideration and acceptance the Council 
has voted to revise the statement on vitamin D (New and Non- 
official Remedies, 1943, pages 582-583) by the addition of the 
following paragraph 

Another suggested use of massive doses of vitamin D is in 
the treatment of refractory rickets, that is, occasional cases 
of rickets which do not respond to treatment with the usual 
dosages or e\en much larger dosages of vitamin D In some 
of these cases the rickets is due to a disturbance of the acid 
base balance and has been successfully treated by administra- 
tion of sodium bicarbonate or a sodium citrate citric acid mix- 
ture, Massive doses of vitamin D have proved effective in the 
control in others The quantity of vitamin D needed may be 
»o large that it borders on the dosages of vitamin D that are 
definitely toxic, and such treatment should not be undertaken 
without first exploring other possibilities or without careful 
observaUon for signs of toxicity Some investigators believe it 
desirable to examine the urine daily for calcium casts, albumin 
and red blood cells while the maintenance dose is being estab- 
lished Others believe less frequent examination is necessary 
After the dose is established weekly examination, using the 
Sulkowitch test for excessive excretion of calcium, is sufficient 
The blood should be examined weekly or oftener to avoid a 
rise of calcium above 12 mg per hundred cubic centimeters if 
the dosage exceeds 20,000 units daily for the infant or 50,000 
units for a child If anorexia or nausea should appear, the 
child must be brought promptly to the attention of the physi- 
cian and vitamin D administration should be discontinued. 
When the maintenance dose has been established, operative 
procedures to correct rachitic deformities may precipitate a 
temporary state of toxicity and the blood levels of calcium must 
be watched closely 

The Council voted further to revise the “Allowable Claims” 
which appear on pages 583-584 by the addition of the following 
sentence to claim 6, which appears on page 584 

If representations are made for use of massive doses of 
vitamin D in the treatment of refractory rickets they must be 
accompanied bj adequate precautions with respect to the danger 
of toxic effects a nd how they can be avoided 

193?" ^ n ' ,llnE C E, Mid Brown Alan J Pediat 10 1 167 (Feb ) 
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NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as con 

FORMING TO THE RULES OF THE COUNCIL ON PlIARHACY AND CnEMISTRY 

of the American Medical Association for admission to New and 
Nonofficial Remedies A copv or the rules on wnicn the Council 

BASES ITS ACTION WILL BE BENT ON APPLICATION 

Austin E Smith, MD Secretary 


VITAMIN B COMPLEX PREPARATIONS (See 
New and Nonofficial Remedies, 1943, p 588) 

The following products have been accepted 
Abbott Laboratories, North Chicago, III 

Brewers’ Yeast Powder Fortified with Riboflavin and 
Nicotinic Acid Contains dried brewers’ yeast (Saccharo- 
myces ccrcvisnc), debittenzed, fortified with crystalline ribo- 
flavin and nicotinic acid to contain m each gram vitamin Bi 
50 U S P units (015 mg), riboflavin 0 3 mg and nicotinic 
acid 1 5 mg Daily prophylactic dose for infants, level 
teaspoon, children 1 to 6 years old, 1 level teaspoon, children 
6 to 12 years old, 1 l A level teaspoons, older children and adults, 
2 level teaspoons mixed with water, milk or fruit juices 

Brewers’ Yeast Tablets, 0 4 Gm (6 grams). Fortified 
with Riboflavin and Nicotinic Acid Each tablet contains 
Abbott’s Brewers’ Yeast Powder Fortified with Riboflavin and 
Nicotinic Acid 0 4 Gm , providing in each tablet vitamin Bi 
20 U S P units (0 06 mg), riboflavin 012 mg, nicotinic 
acid 0 6 mg Average daily dose, as a supplement to the diet, 
for children 6 to 12 years old, 6 tablets, older children and 
adults, 9 tablets, therapeutic doses must be determined for each 
patient 

DIGITALIS (See New and Nonofficial Remedies, 1943, 
p 289) 

The following dosage forms have been accepted 
Pitman-Moore Company, Indianapolis 

Tablets Digitalis 32 mg (H gram) (H U S P unit) , 
65 mg (1 gram) (% U S P unit) and 0 1 Gm (1J4 grams) 
(1 U S P unit) (keratin coated) 

Pulvo-Caps Digitalis 01 Gm (1H grains) (1 U S P 
unit) and 65 mg (1 grain) (Y U S P unit) 

Tincture Digitalis Four fluidounces and 1 pint bottles 

OLEOVITAMIN A (See New and Nonofficial Remedies, 
1943, p 587) 

The following dosage form has been accepted 
International Vitamin Sales Corp , New York 
Oleo Vitamin A Capsules Each capsule contains 25,000 
U S P units of vitamin A derived from fish liver oils 

PROCAINE HYDROCHLORIDE (See New and Non- 
official Remedies, 1943, p 82) 

The following dosage forms have been accepted 
E S Miller Laboratories, Inc , Los Angeles 

Sterile Solution Procaine Hydrochloride 1% W/V 
30 cc., 50 cc. and 100 cc vials and 2 cc and 5 cc ampuls 
Preserved with 0 5 per cent chlorobutanol 

Sterile Solution Procaine Hydrochloride 2% W/V 
30 cc., 50 cc. and 100 cc vials and 2 cc. and 5 cc. ampuls 
Preserved with 0 5 per cent chlorobutanol 

RABIES VACCINE CHLOROFORM KILLED (See 
New and Nonofficial Remedies, 1943 p 543) 

The following dosage form has been accepted 
The Gilliland Laboratories, Inc , Marietta, Pa 
Rabies Vaccine (Chloroform Killed Virus) 0 5 cc. vials 
packaged in units of seven and fourteen vials 

SULFADIAZINE (See New and Nonofficial Remedies, 
1943, p 169) 

The following dosage forms have been accepted 
E R Squibb &. Sons, New ^ork 
Tablets Sulfadiazine 0 5 Gm 
Sulfadiazine Powder (Sterilized) 5 Gm vial 

SULFADIAZINE SODIUM (See New and Nonofficial 
Remedies 1943, p 188) 

The following dosage forms have been accepted 
E R Squibb & Sons, New Iork 

Sulfadiazine Sodium Powder (Sterilized) 5 Gm vial 

Sulfadiazine Sodium Powder (Nonstenlized) 50 Gm 

bottle 
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INFLUENZA RECEPTOLYSIN 
New facts regarding the mechanism of virus infec- 
tions of the respiratory epithelium have resulted from 
studies of virus hemagglutinins recently reported by 
Hirst 1 of the International Health Division, Rockefeller 
Foundation Two years ago Hirst noted that influenza 
virus grown m the allantoic fluid of 'hick embryos 
would agglutinate adult fowl erythrocytes This hemag- 
glutinin could be used as a reliable quantitative index 
of the mouse infectious titer of influenza virus and 
for the titration of anti-influenza serums The obser- 
vation was promptly confirmed by other investigators, 2 
who reported evidence that the influenza virus is actu- 
ally adsorbed on fowl erythrocytes, from which it can 
be partially or wholly recovered by elution 

Quantitative studies of the rate and completeness of 
this virus adsorption yielded surprising results For 
example, Hirst found that addition of the Lee strain 
of influenza B virus to a 1 5 per cent suspension of 
chicken erythrocytes caused the titer of the free, or 
uncombined, virus to fall from 128 units to less than 
4 units by the end of ten minutes, a 94 per cent adsorp- 
tion of the virus on the red blood corpuscles This 
adsorption, however, did not result in a permanent 
chemical union between virus and erythrocytes , release 
of the adsorbed virus was noted within twenty minutes, 
increasing to a measurable amount by the end of two 
hours There was no demonstrable multiplication of 
the virus in the blood suspension to account for this 


release 

The released virus was apparently unaltered as a 
result of its previous adsorption on the erythrocytes 


1 Hirst, G K The Agglutination of Red Cells by Allantoic Fluid 
of Chick Embrjos Infected with Influenza Virus Science 94 22 (July 
1041 The Quantitative Determination of Influenza Virus and Anti 
bodies by Means of Red Cell Agglutination J Exper Med 75 49 
(Jan ) 1942, Adsorption of Influenza Hemagglutinins and ^ irus b> Red 

B '°2 d McClelland, Laurella/and* Hare^Ronald The Adsorption of Influ 
Virus by Red Cells and a New In Vitro Method of Measuring - 
for Muenza Vin». Canad Pub Health J 32 530 (Oct) 

1941 


The blood cells, however, were definitely changed, a £F 
shown by their acquired insusceptibility to subsequent 
agglutination with influenza virus To account for 
this insusceptibility, Hirst postulated the existence of 
specific haptens or receptor materials on the fowl 
erythrocytes, which he had reason to believe were 
complex polysaccharides He assumed further that this 
receptor substance is destroyed by enzymes (or func- 
tions) of the influenza virus Release of the virus was 
therefore pictured as a result of receptor hydroljsis, 
the resulting dehaptemzed erythrocytes being incapable 
of adsorbing influenza virus This is essentially a 
renaissance of the original Pasteur exhaustion theory of 
acquired immunity 


It seemed likely to Hirst 8 that this in vitro adsorption 
and release of influenza virus might have its counter- 
part in the reactions between influenza virus and 
respiratory epithelium He therefore repeated the 
experiments using mouse, rabbit and ferret lungs in 
place of fowl erythrocytes The lungs were first per- 
fused free from blood and then suspended in an Erlen- 
meyer flask with a side arm by means of which the 
external pressure could be increased or decreased 
Virus infected allantoic fluid was introduced into the 
trachea of the suspended lungs, and the lungs were 
alternately expanded and compressed to insure uniform 
mixture Samples of the allantoic fluid were removed 
at intervals and titrated for hemagglutinins and for their 
lethal effects on mice These titrations showed an 
extremely rapid adsorption of the vims on the respira- 
tory epithelium With the PR8 virus less than 1 per 
cent remained unabsorbed after five minutes of the 
simulated respirator y movements This was followed 
by a fairly rapid release of the virus, the original titer 
of the allantoic fluid being restored almost quantita- 
tively in from two to five hours As m previous tests 
with red blood cells, the rapidity of the adsorption and 
subsequent release of the vims varied with different 
viral strains Heat inactivated and formaldehyde inac- 
tivated influenza viruses were also adsorbed and at the 
same rate, but there was no evidence of their subsequent 
release, presumably owing to inactivation of their 
enzymic function 

In order to test possible clinical applications of these 
observations, the tests were repeated on the intact lungs 
of living ferrets In the case of ferrets killed at stated 
intervals after intratracheal inoculation, adsorption of 
the virus had taken place m the viable lung in much 
the same way as in the isolated blood free lungs 
The adsorbed virus, however, remains permanently 
adsorbed on the epithelial cells of the living lungs, 

3 Hirst G K Adsorption of Influenza Virus on Cells of 
Respirator} Tract, J Exper Med 78 99 (Aug ) 1943 
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release being stall absent at the end of eight hours A 
slight apparent release of one \ irus was noted at the 
end of t\\ cut) -four hours, presumably because of mul- 
tiplication 

Assuming that a irus release is due to enzymic hydrol- 
ysis of the specific rcccptoi substance, one might be 
tempted to postulate that tins nonrelease is due to 
cnzjnie inhibitors in the living tissue cells or adjacent 
blood plasma Hirst, however, is inclined to attribute 
it to aggressne growth of the attached virus under 
natural conditions of infection, destruction of the spe- 
cific receptor substance being a necessary preliminary 
to parasitism on or within susceptible tissue cells 

Aside from its theoretical interest, isolation and 
identification of the postulated specific receptor sub- 
stance bare numerous suggestne practical applications 
Hirst’s work, therefore, may well lead to new methods 
of influenza prophylaxis and therapj The work is 
being continued in the International Health Laboratory 


THE INTERNATIONAL RED CROSS 
IN TIME OF WAR 

The International Red Cross was born of waar and 
still sen es most actively in w artnne The International 
or Geneva Red Cross movement rests on the founda- 
tion of the individual national organizations even 
though these vary widely in structure and importance 
in different countries Since 1928 the International 
Red Cross has been a three headed organization which 
includes the national societies of the Red Cross, the 
International Committee and the League of the Societies 
of the Red Cross 1 

During the w'ar of 1870 the International Committee 
assumed for the first time the assistance to prisoners of 
war and created an agency for prisoners at Basle 
Later this agency w r as removed to Geneva Past experi- 
ences were reviewed m 1929, tins resulted in the 
adoption of the revised convention of Geneva in that 
jear regarding the treatment of prisoners of war 
This comention uas ratified by most countries except 
Finland, Japan, Russia and certain countries of Latin 
America 

The principal features of this code relate to the 
visiting of camps for prisoners of war by delegates of 
the International Committee The official delegates 
may consult with trusted prisoners (“hornmes de con- 
fiance’) who have been selected by their comrades 
and who represent them. These visits to camps make 
it possible for the delegates of the committee to request 
the camp authorities for improvements, they allow for 
the intervention of the International Committee itself 

1 Pictet Jean S Revue Internationale de la Croix Rouge Genc\a 
Icbruar\ 1943 


By reciprocity these visits permit equal improvements 
to be made in the conditions of prisoners of war held 
by the other side 

The Central Agency for Prisoners in Geneva is con- 
cerned not only with prisoners of war but with all 
categories of war victims including wounded and sick, 
civilian internees, military internees in neutral coun- 
tries, refugees in their own countries and civilians 
separated from their families by hostilities This agency 
is consequently a vast organization with four big build- 
ings m Geneva and 3,500 workers , it has received over 
19 million letters and telegrams and lias dispatched 
some 20 million Some 60 thousand letters are received 
by this agency each day 

Cards of notice of capture are worded by the prison- 
ers themselves The prisoners are permitted to send 
these cards to their families and at the same time to the 
central agency after the}' reach camp The agency also 
carries through special inquiries for prisoners, notably 
when sick, or for those who have disappeared These 
inquiries allow more complete information to be trans- 
mitted to the families Another function of the Inter- 
national Committee is to arrange for the repatriation of 
the severely wounded This ordinarily involves an 
exchange, usually through a neutral country The 
interests of civilian internees and civilians in general are 
also represented by the International Committee The 
committee collaborates with the diplomatic representa- 
tives of the pavvers, aids in problems of transportation, 
reports all violations of the conventions and is some- 
times called on to enter into relations with governments, 
National Red Cross Societies or m unusual judicial 
situations 

A monthly journal in French records much of the 
current work of the International Red Cross Of 
particular interest to Americans are the reports of 
visits to military prison camps and civilian internees 
in Japan proper and in such places as Shanghai and 
Hong Kong Japan, although not a signatory of the 
Geneva Convention, previously indicated its intention 
of complying wuth its provisions In most camps 
visited, conditions for both military personnel and 
civilians appear to be satisfactory One recent report 
concerning the Stanley Camp for interned civilians at 
Hong Kong makes the somewhat enigmatic statement 
that the composition of rations has been recentlv 
improved Reports on Japanese camps for Chinese and 
vice versa and on Russian camps for Axis prisoners 
and the reverse are missing 

Altogether the International Red Cross exerts a 
powerful force toward the amelioration of the effects 
of war and represents an extension of the endeaiors of 
the medical profession thVoughout its long lustor} 
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WAR SURGERY IN THE MIDDLE EAST 
During the last nine months of 1942, 3,279 battle 
casualties were admitted to one military hospital on the 
lines of communication in the Middle East Because 
of the enemy’s rapid advance to El Alamein the arrival 
of wounded was so rapid that the hospital had to act 
as a casualty clearing station rather than as a base 
hospital The mortality rate for the 300 ’casualties 
fiom Tobruk was 3 per cent and for the 500 casualties 
from the second battle of El Alamein it was 10 per 
cent The mortality rate for 2,679 casualties from the 
first battle of El Alamein, when the hospital acted as 
a casualty clearing station, was only 1 3 per cent The 
high mortality rate for the casualties from Tobruk and 
from the second battle of El Alamein is due to the 
fact that seriously ill patients weie sent to the hospital 
The figure 1 3 per cent is approximately accurate for 
most casualty clearing stations In analyzing the 
results, Lieut Col R K Debenham 1 emphasizes that 
all of the wounds dealt with were a result of fighting 
in dry sandy desert, that the amount of clothing worn 
was very small so that only rarely was clothing found 
in a wound, and that sulfanilamide was used prophylac- 
tically As a routine 10 Gm was dusted into the 
wound and another 10 Gm after operation, 5 tablets 
(2 5 Gm ) were given by mouth at 6 a m and 6pm 
daily for four days The good results obtained in 
abdominal cases, particularly m those with bowel per- 
foration, were due to early operation* Of the 11 
patients with bowel perforation, the 9 who recovered 
were operated on in forward areas and were kept there 
from five to sixteen days, the cardinal points seem 
to be early operation, late evacuation, intravenous saline 
drip, continuous gastric suction and sulfadiazine This 
is difficult with mobile warfare but was possible when 
the line of battle was static The worst cases of bums 
came from fighting in tanks Because facilities for 
preliminary cleansing were not obtainable, tanning was 
discarded in favor of cleansing and powdering the area 
with sulfanilamide and dressing with petrolatum gauze 
Patients traveled best with plenty of padding, and for 
wounds of limbs a light, well padded plaster of pans 
cast was definitely beneficial In the early stages intra- 
venous plasma or serum was considered essential 
Blood transfusions were used for secondary anemia a 
week or ten days later Patients with severe burns 
traveled badly, even up to two weeks after burning 
After a long journey they arrived toxic and ill It 
is easy to put too much sulfanilamide powder on the 
bums, especially in severe cases, as sulfanilamide is 
readily absorbed from burned areas and gives nse to 
profound toxemia Blood and plasma or serum trans- 
fusions were used for shock, for bums and during 

1 Debenham, R K War Surgery in the Middle East Bnt M J 
3 223 (Aug 21) 1943 
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convalescence when the hemoglobin fell below 60 per- 
cent Gas gangrene has been rare and gas infection 
uncommon No case of tetanus has been seen Among 
the “don’ts” to be observed are listed 

Don’t suture wounds Don’t suture amputation stumps 
Don’t amputate at the site of election , go below it 
Don't use packing except to stop hemorrhage 
Don’t use drainage tubing 
Don't use uspadded plasters 

Don’t forget to give morphine before a long bumpy journey 
Don’t forget to give plenty of fluids by mouth 
Dont forget that the ligature of a mam vessel should be 
prominently recorded on the field medical card and underlined 

The salient features of war surgery in the Middle 
East are based on the principles which have been in 
the process of evolution since the beginning of the 
war They are summarized as follows organized 
resuscitation and the use of local and general sulfanil- 
amide, thorough immobilization, conservative surgery 
and wound trimming instead of wound excision, avoid- 
ance of tension around wounds and provision of a good 
blood supply in damaged limbs, and the necessity to 
adapt and improvise articles to fulfil functions for which 
they were not intended 


PERSONAL LIABILITY TO ACCIDENT 


The toll from accidents m 1942 was 93,000 killed 
and 9,200,000 injured According to the National 
Safety Council 1 two out of three industrial accidents — 
and many of the nonmdustrial ones — have personal as 
well as mechanical causes The importance of identify- 
ing accident-prone persons preferably before the occur- 
rence of the accident is hence obvious Dunbar 2 
discusses a series of tests based on educational and 
vocational histones, family relations and information 
from personal observations, especially with regard to 
interests and addictions, attitude to%vard authority and 
impulsive behavior, by means of which it is believed 
that accident-prone persons can be identified with 
reasonable accuracy The major sphere of difficulty 
of the accident-prone person appears to lie in the fre- 
quency of conflict with authonty and the means by 
which such conflict is resolved The tendency toward 
impulsive behavior, on winch evidence may be gathered 
both from past history and from observation of actual 
behavior under stress, is also of importance, Dunbar 
says If the validity of the proposed methods of select- 
ing accident-prone persons can be confirmed — and ample 
opportunities are available to do so both in industry 
and in military life now— much may be learned con- 
cerning the possibilities for reeducation and the selec- 
tion of persons for exclusion from certain occupations 
Under the stress of war the available technics can be 
more readily evaluated just as the problem of accident 
prevention becomes even more than usually acute 


Accident Facts, 1943 Edition National Safety Council, Inc. Chicago 
> Dunbar, Flanders Medical Aspects of Accidents and Mistakes in 
r„a„=tnn1 Army and in the Armed Forces, War Med 4 161 (Aug 


1943 
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MEDICINE AND THE WAR 


In this section of The Journal each week will appear official notices by the Committee on War Participation 
of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medicine ant j the war, and such other information 
and announcements as will be useful to the medical profession 


ARMY 


EXAMINATION DATES FOR CANDI- 
DATES FOR MEDICAL CORPS, 
REGULAR ARMY 

The War Department announced on September 7 that exami- 
nations for the purpose of qualif j mg candidates for appointment 
as first lieutenants m the Medical Corps, Regular Army, to fill 
vacancies occurring during the fiscal jear 19-15 will be held on 
Jan 24 through Jan 27, 1944 The examinations are open to 
all male citizens of the United States who are graduates of 
acceptable medical schools in the United States and Canada, 
who have completed one j ear’s internship in an approved hos- 
pital and who will not be over 32 jears of age at the time it 
wall be possible to tender a commission The examinations will 
be conducted bj boards of medical department officers and w ill 
consist of a phjsical examination, a written examination in 
professional subjects and a determination of the candidates 
adaptability for military service. Candidates who fail a first 
examination will not be permitted to take more than one sub- 
sequent examination. 

Full information and application blanks will be furnished on 
request by the Adjutant General, War Department, Washing- 
ton 25, D C Applications from candidates in the continental 
limits of the United States received after Jan 7, 1944 will not 
be considered. 


TWENTY-FOURTH CLASS OF MEDICAL 
ADMINISTRATIVE CORPS OFFICERS 
The twenty-fourth class of Medical Administrative Corps 
Officers at the Officer Candidate School, Camp Barkeley, Texas, 
graduated on September 16 This class was the last to graduate 
under the twelve week training schedule Future classes will 
complete a sixteen week program, which does not include any 
more material but emphasizes the physical aspects of training 
with more field exercises and bivouacs The graduation address 
was delivered by Bng Gen Roy C Heflebower, school com- 
mandant, and the oath of office was administered by Major 
Miles G Ball, MAC, executive officer 


ENLISTED WACS OFFERED OPPOR- 
TUNITY TO BECOME PHYSI- 
CAL THERAPY AIDES 
The War Department announced on September 13 that quali- 
fied enlisted members of the Women’s Army Corps will be 
given an opportunity to become phjsical therapy aides with 
tie relative rank of second lieutenant serving in the Medical 
Department of the Army of the United States The training 
courses in physical therapy will begin in October under the 
direction of the Surgeon General, who will select the WAC 
Personnel to be trained On successful completion of the study 
a ."“ |h rcc mon ths practice, the Wacs will be discharged from 
tie \v omens Army Corps and will be appointed as phjsical 
t icrapy aides To be eligible for this course, applicants must 
>c under 44 vears of age, must have completed the WAC basic 
training and must have a degree in physical education or two 
Jears of college study emphasizing the biologic sciences Suc- 
cessful applicants wall receive six months of training in phjsical 
thcrapj in classes at universities and hospitals On completion 
of those studies tliej will be assigned to selected armj hospitals 
mr practical experience in the treatment of wounded soldiers 
The first groups selected will be sent to Leland Stanford Uni- 


versity at Palo Alto, Calif, the University of Wisconsin at 
Madison, and the D T Watson School of Physical Therapy 
at the University of Pittsburgh They will be trained at 
government expense and be quartered on or near the university 
campuses Later it is expected that Walter Reed General Hos- 
pital, Washington, D C , and other army general hospitals will 
participate m the training Major Emma E Vogel is the 
director of physical therapj aides 


MICHAEL REESE HOSPITAL 
UNIT IN ITALY 


An army evacuation hospital built around the original Michael 
Reese Hospital Unit which was formed m Chicago is reported 
to have landed in Italy with the American Fifth Army The 
hospital was immediately set up and can handle 1,000 patients 
and treat every type of casualty Hundreds of tons of equip- 
ment were landed with the unit, and the personnel includes 
specialists in every branch of surgery r Lieut Col Philip A 
Daly of Chicago is in command of the unit, and other medical 
personnel are as follows 


Major Alfred E. Jones, Chicago 
Major Manuel E. Lichtenstein, 
Chicago 

Major Samuel Perlman Chicago 
Major Laurence M Weinberger, 
Chicago 

Capt. Harry E. Barnett, Chicago 
Capt. Richard M Bendix Chicago 
Capt. David Z Berger Chicago 
Capt. Ernest D Bloomenthal 
Chicago 

Capt. Joseph A Carbone Gao Ind 
Capt. Melvin R. Co hen Chicago 
Capt. Norman R. Coopcrman 
Chicago 

Capt. Sol Ralph Fncdlander 
Chicago 

Capt Richard E Heller Chicago 
Capt, Harold Laufman Chicago 


Capt. Saul A Mackler Chicago 
Capt. Philip M Marcus Chicago 
Capt. William H Parker Oak 
Park, 111. 

Capt. Alfred J Platt Chicago 
Capt. Arthur H Schoenwetter 
Capt. Morns J Shapiro Chicago 
Lieut. Sol Z Dram in Chicago 
Lieut. Samuel H Fraerman 
Lieut. Jesse G Garber Chicago 
Lieut. Wilburt Gordon Chicago 
Lieut. Ralph R. Landes Chicago 
Lieut, Samuel M Marcus Chicago 
Lieut. Manuel L Stillerman 
Chicago 

Lieut. Leonard A Stine, Chicago 
Lieut Leonard Weinstein 
Chicago 


DR MEYER AWARDED SILVER STAR 
Capt Alfred C Meyer, Chicago, of the Army Medical Corps 
has been awarded the Silver Star for heroism and outstanding 
achievement in operating on wounded soldiers while under 
Japanese gunfire in New Guinea He is said to be serving 
with the first portable hospital to be established by the Army 
A portable hospital is understood to be one in which the medi- 
cal equipment and supplies are so packed and arranged that in 
jungle warfare they may be earned forward near the front lines, 
if necessary, by hand 


PRISONER OF THE JAPANESE 
The first direct word from Capt Gerald M Greenspabn, 
formerly of Chicago, since Nov 27, 1941 was recentlj received 
bj lus family, indicating that he is being held as a prisoner of 
the Japanese in the Philippines in prison No 1 Captain Grecn- 
spahn graduated from Northwestern University Medical School, 
Chicago in 1935 and was staff phvncian of the American Hos- 
pital before entering the service 


FLIGHT SURGEONS ASSISTANTS 
A class of ntnetv-nme flight surgeons assistants completed 
the six weeks course in aviation medicine at the School of 
Aviation Medicine Randolph Field, Texas August 21 Bng 
Gen Eugen G Reinartz U S Armv, is commandant of the 
school 
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COMMISSIONING OF APPRENTICE SEAMEN 
IN MEDICAL SCHOOLS ON COMPLE- 
TION OF MEDICAL EDUCATION 

The Bureau of Naval Personnel of the Navy Department, 
Washington, D C , has announced that apprentice seamen, 
Class V-12(S), who are medical students will, on satisfactory 
completion of their medical education, be appointed to the rank 
of Lieutenant (jg), (MC), U S Na\y, or Lieutenant (jg), 
MC-V(G), U S Naval Reserve, in accordance with the follow- 
ing procedures 

(a) For appointment in the grade of Acting Assistant Sur- 
geon, rank of Lieutenant (junior grade), (MC), U S Na\j 

1 Students, within three months of completion of their junior 
year and at any time thereafter, may submit application to the 
Bureau of Medicine and Surgery via the commanding officer 
for examination for appointment as Acting Assistant Surgeon 
for intern training in the U S Navv Commanding officers 
of Navy V-12 units at medical schools have been provided with 
a supply of the appropriate application forms 

2 The Bureau of Na\al Personnel, on the recommendation 
of the Bureau of Medicine and Surgery, will authorize qualified 
applicants to participate in examinations w'hich will be conducted 
at all continental U S naval hospitals during January, May 
and September of each year 

3 Candidates will receive official notification via their com- 
manding officer of the results of their examination approximately 
two months following the date thereof 

(b) For appointment as Lieutenant (junior grade), MC-V(G), 
U S Naval Reserve 

1 Students who did not apply or failed to qualify on exami- 
nation for a naval internship and have contracted for a civilian 
internship in lieu thereof will be eligible for tins appointment on 
satisfactory completion of their medical education 

( c ) Commanding officers of Navy V-12 units at medical schools 
are requested to submit to the Bureau of Naval Personnel via 
the Bureau of Medicine and Surgery sixty days prior to estab- 
lished graduation dates turn lists in triplicate of senior class 
V-12(S) medical students under their command w'ho have been 
reported by medical school deans as scheduled to graduate One 
list should include only the names of those students who have 
qualified for appointment as Acting Assistant Surgeon for intern 
training in the U S Navy and the second list the names of 
those students committed to a civilian internship and thus quali- 
fied for appointment as Lieutenant (jg), MC-V(G), U S Naval 
Reserve It is desired that there be incorporated m these 
reports data constituting the commanding officer's recommenda- 
tion as to the possession of requisite officer-like qualities in 
each case together with remarks on the following points 

1 Whether any student who participated in an examination 
for appointment as Acting Assistant Surgeon has failed to 
receive official notification as to the results of lus examination 

2 Whether each student who has qualified for appointment 
as Acting Assistant Surgeon intends to accept the appoint- 
ment on graduation or to decline for the purpose of attending 
a civilian internship In the latter case, graduates will be 
appointed Lieutenant (jg), MC-V(G), U S Naval Reserve, 
and released to an inactive duty status 

3 The names and locations of the hospitals m which Naval 
Reserve appointees will serve civilian internships indicating the 
type and duration (dates of commencement and completion) of 
the internship contracted for in each case 

4 The necessary delay, not to exceed thirty days, in reporting 
at the initial permanent duty station required by each individual 
for the purpose of taking state board medical examinations (In 
cases in which state board medical examinations will not be 
completed during the thirty daj period following graduation, 
newly appointed officers will report to assigned stations of duty 
and at the appropriate time after reporting, submit a request to 
the commanding officer of the station to which assigned for such 
leave as may be necessary to participate ) 


Commanding officers of V-12 units at medical schools where 
graduation dates have been established for October 1943 will 
forward the lists requested as soon as, possible 

(d) The commanding officers arc directed to forward a com- 
pleted report of physical examination, form Y, in duplicate for 
each student named in the foregoing lists who is recommended 
for appointment 

(i ) On receipt of this report from commanding officers, the 
Bureau of Medicine and Surgery will make appropriate recom- 
mendation by endorsement to the Bureau of Naeal Personnel 
Appointments wall be issued for fully qualified applicants and 
will be forwarded to commanding officers for delnery on 
graduation 

(/) Appointments in tbe grade of Acting Assistant Surgeon 
for internship with the rank of Lieutenant (junior grade), (MC), 
U S N a\y, will be accompanied m each case by actne duty 
orders to tbe na\al hospital to which such appointees ha\e been 
assigned for intern training 

io) Appointments as Lieutenant (junior grade), (MC-V(G), 
U S Na\i! Rescue, wall be written with date of rank approxi- 
mately ten days after graduation If appropriate, commanding 
officers will furnish a transportation request and meal tickets 
covering return of these men as Apprentice Seamen, class 
V-12(S) or SV-12(S) to the place to which initial orders to 
active duty were addressed or they will be granted a trarel 
allowance of 5 cents a mile in lieu thereof in accordance with 
the provisions of reference (n) These men will be instructed 
by the commanding officer to appear before a naval officer 
qualified to administer oaths or before a notary public on the 
date specified as “date of rank” m order to execute the accep- 
tance and oath of office The commanding officer shall explain 
clearly that a man cannot execute an acceptance and oath of 
office as a naval officer and subsequently use transportation 
forwarded to him as an enlisted man 

(/;) The appointment for any man who fails to graduate will 
be returned by the commanding officer to the Bureau of Naval 
Personnel for cancellation and appropriate disposition of the 
man 

(i) Additional information relative to this subject will be 
found in references (b) and (c) 


FOREIGN LANGUAGE REQUIREMENTS FOR 
PREMEDICAL STUDENTS 

The Bureau of Naval Personnel of the Navj Department, 
Washington, D C, announced on September 9 the interpre- 
tation of the foreign language requirements for premcdical 
students as referred to in References (a) V-12 Bulletin No 1, 
(b) V-12 Bulletin No 22, and (c) V-12 Bulletin No 2 

1 Reference (b), page I2c, language requirement for subject 
students shall be interpreted as follow's 

V-l and V-7 transfers to V-12, who are pursuing a pre- 
medical program shall complete the equivalent of twelve college 
semester hours of a single foreign language French, German 
or Spanish is preferred, but other languages mav be substi- 
tuted at the discretion of the college authorities A. high school 
unit (one year) is to be considered equivalent to six semester 
hours 

2 In accordance with reference (c), page 3, paragraph 8, 
other premedical students entering the V-12 program with 
advanced standing must meet minimal requirements prescribed 
for V-l and V-7 transfers to V-12 

3 Only premedical students entering the V-12 program as 
freshmen will be required to take the fully prescribed course 
outlined in reference (a) Attention is muted to the fact that 
French, German or Spanish is preferred, but other languages 
may be substituted under exceptional circumstances Interpre- 
tation of “exceptional circumstances” shall be the responsibibt) 
of tbe college authorities 
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PROCUREMENT AND ASSIGNMENT SERVICE FOR PHYSICIANS, 
DENTISTS AND VETERINARIANS 

INTERN-RESIDENT PROGRAM 
FOR HOSPITALS 


Considerable confusion seems to bare arisen regarding the 
number of internships and residencies which may be maintained 
bv hospitals under the new intern resident program which has 
been made possible b> the deferment of certain numbers of 
interns and residents holding reserve commissions in the Army 
and Navy 

To meet the minimum needs of hospitals nationally, twice 
as many residents as will be deferred by the Army and Navy 
will be required The remaining half (those not deferred by 
the Army and Navy) must be made up of physically disqualified 
men and women in order to give the hospitals minimum ade- 
quate house staff coverage 

This program definitely does not state that a hospital may 
only, or will necessarily, retain one third of its interns to 
serve as junior residents, nor does it mean that a hospital may 
only, or will necessarily, retain one half of its junior residents 
as semor residents These fractions were published to show 
the overall proportion of commissioned officers now under the 
jurisdiction of the Army and Navy,' who would be deferred fTy 
the military' services to serve as one source of personnel for 
civilian hospital appointments 


The program does state that, generally speaking, hospitals 
will be able to retain about two thirds of their 1940 house 
staffs, provided there has been no pronounced decrease or 
increase m patient load since that time This two thirds will 
comprise those ineligible for military service as well as those 
deferred by the Army and Navy 

The first fraction represents the proportion of deferments by 
the armed forces of commissioned officers (9-9-9) The second 
figure concerns the allocation — the combined deferred officers 
and those physically disqualified — to the hospitals (approxi- 
mately GG 2 /i per cent of the 1940 staff) Each hospital should 
procure as many physically disqualified men as possible, and 
only the remainder unable to be procured from this source can 
be obtained from those deferred by the Army and Navy 
The hospital questionnaires, which the Procurement and 
Assignment Service urgently requests hospitals to return, will 
give the needed information to determine a general basis for 
estimating the number of interns and residents which each 
hospital should have on the basis of the 1940-1942 house staff 
There will probably be some necessary changes m individual 
hospitals which have peculiar or particular problems, but the 
formula will apply to all general hospitals 


MISCELLANEOUS 


NATIONWIDE CAMPAIGN FOR QUININE 

In a nationwide campaign vvhicli began seven months ago 
for the conservation of quinine for the armed forces, more than 
eleven million 5 gram doses of quinine have been collected and 
are now en route to army and navy fighting fronts The 
campaign was supported by thousands of retail pharmacists, 
wholesale druggists and hospitals and exceeded its goal by 
nearly SO per cent More than sixteen thousand packages have 
been received at the National Quinine Pool, American Pharma- 
ceutical Association, Constitution Avenue and Twenty-Second 
Street N W , Washington, D C The quinine arrived in the 
form of powder, plain and sugar coated tablets, crystals and 
liquid and was of both foreign and domestic manufacture The 
medical departments of the Army and Navy have assigned 
pharmacists to assort and classify the contributions, which will 
be accepted until October 15 


NEW FEE SCHEDULE FOR THE EMER- 
GENCY MATERNITY AND INFANT 
CARE PROGRAM 

Under a new fee schedule effective August 18, medical care 
was authorized for 974 wives and children of enlisted men of 
West Virginia for the first fifteen weeks’ operation of the plan 
proposed by the state health department for the emergency 
Maternity and Infant Care Program This plan was approved 
by the Children's Bureau of the Labor Department in Washing- 
ton As of August 19, a total of 361 West Virginia doctors 
had qualified for participation in this program, which is under 
the direct supervision of Dr Lenore Patrick, director of the 
Division of Maternal and Child Hygiene, Fifty-five approved 
hospitals were taking part 


SCHOOLS DETERMINE POLICY IN REGARD 
TO MARRIAGE OF MEMBERS OF THE 
U S CADET NURSE CORPS 
According to the Division of Nurse Education of the U S 
Public Health Service, in many schools marriage docs not pre- 
vent the admission and retention of students In some schools 
matemitj leave is granted m a few schools married applicants 
arc not admitted and married students are not retained The 
fact that a school is receiving federal funds under the Bolton 
act does not alter a school s policy in regard to marriage An 
applicant before enrolling in any school of nursing as a U S 
cadet nurse should understand the school s pohej on marriage. 


If a school admits and retains married students, the “health 
permitting ’ clause in the application signed by the cadet nurse 
allows the school to provide maternity leave. This clause 
applies in the same fashion to the graduate nurse who has 
pledged herself to render essential nursing service throughout 
the war Students who are enrolled in schools m which mar- 
riage of students is prohibited, if they wish to marry before 
completion of the program, might consider the possibility of 
transfer to another school, although the preferable course to 
follow would be that of waiting to marry until after graduation 


PUBLIC HEALTH UNDER HITLER 
The Greek government has decided to supply all consumptives 
insured at social insurances with better food consisting of meat, 
eggs, sugar and butter, Donauzcitung Belgrade, July 16, reports 
Previously this allowance was granted in grave cases only In 
Athens consumptives are estimated to number 20,000 


According to DNB of July 24 a commission sent by the 
Spanish minister of labor to study the German health insurance 
system is at present staying in Berlin The members of the 
commission have the task of acquainting themselves with the 
statutory regulations and the organization of German health 
insurance The Spanish government intends to introduce a 
health insurance system in Spain The Spanish visitors will 
have the opportunity to study all institutions concerned in the 
great German reich and in the protectorate and to acquaint 
themselves with the working of the German health insurance 
system The reich minister of labor, Franz Scldte, received 
the members of the commission In his address he spoke of 
his pleasure at Spain’s intentions to organize a health service 
for the Spanish workers The reich ministry of labor would 
gladly cooperate to help Spain to realize these aims 


12-Uhr Blatt of July 10 prints a description of the largest 
underground hospital m Berlin Operations are carried out in 
this hospital every night in order to be prepared in ease of an 
emergency Expectant mothers are accommodated here every 
night and many babies liave alrcadv been born m this hospital 


Rumania CurathiJ of July 22 states that medical students 
must do one months military service plus one months medical 
practice during the summer vacation 
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MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 

Change vi Status — H J Res 159 Ins passed the House and 
has been favorably reported vv ithout amendment by the Senate 
Committee on Appropriations, making available an additional 
sum of §18,620,000 to provide obstetric and pediatric care to 
the wives and infants of enlisted men of the fourth, fifth, sixth 
and seventh grades in the armed forces of the United States 
An effort was made on the floor of the House to amend the 
joint resolution so tint the federal money could be made avail- 
able in the form of allotments to the vnes of sen, icemen, but 
the amendment was defeated bj a vote of 115 to 8 

Dills Introduced — The President has submitted to Congress 
a supplemental estimate of appropriation for the Veterans’ 
Administration, for the fiscal }car 1944, in the amount of 
§10,356,000, to provide 3,950 additional beds for neuropsjchiatric 
patients at thirteen existing facilities of the Veterans’ Adminis- 
tration (H Doc 280) H R 3204, introduced by Representa- 
tive Lynch, New York, undertakes to provide a system of old 
age and survivors’ insurance for employees of certain organiza- 
tions not at present within the co\eragc of the Social Security 
Act, such as religious, charitable, educational and scientific 
organizations H R 3293, introduced by Representative Peter- 
son, Florida, provides that, liotlnvithstanding any provision of 
law or veterans’ regulation, the pension, compensation or retire- 
ment pay of a veteran ot the w'ar with Spain, including the 
Philippine Insurrection and the Boxer Rebellion, shall not be 
reduced while such veteran is being furnished hospital treat- 
ment or institutional or domiciliary care by the United States 
or any political subdiv lsion H R 3294, introduced by Rcpre- 


sentatue Talbot, Connecticut, provides that any blind person 
who is traveling on a train being operated by any common 
carrier by railroad subject to the Interstate Commerce Act 
may keep his seeing eje dog with him m any coach or Pullman 
car of such train 

DISTRICT OF COLUMBIA 

Change m Status — S Res 17S has been agreed to, authoriz- 
ing the Senate Committee on the District of Columbia to 
investigate conditions at Gallmger Municipal Hospital, with 
particular reference to sanitation, food, diet and the treatment 
and care of tuberculous patients The committee wall be 
authorized to call on the United States Public Health Service 
for such professional, technical or other assistance as it mav 
deem necessary for the purposes of the investigation 

Bills Introduced — S 1340, introduced by Senator McCarran, 
Nevada, proposes to establish a sanitary code governing the 
operation of restaurants in the District of Columbia Among 
other things the bill provides that, when suspicion arises as to 
the possibility of transmission of infection from any restaurant 
emplovee, the health officer will be authorized to require (1) the 
immediate exclusion of the employee from all restaurants and 
(2) the immediate closing of the restaurant concerned until 
no further danger of disease outbreak exists H R 3314, 
introduced by Representative Randolph, West Virginia, pro- 
vides for the disposition of funds collected by District of 
Columbia examining, licensing and other boards and commis- 
sions, including the Commission on Licensure to Practice the 
Healing Art 


MEDICAL ECONOMIC ABSTRACTS 


OHIO RURAL MEDICAL SERVICE PLAN 

Several governmental and private organizations asked the 
Ohio State Medical Society to join in setting up a prepayment 
medical service plan for farmers in Logan County The council 
of the Ohio State Medical Society asked the Public Relations 
Committee to investigate the situation The chairman of that 
committee submitted the following recommendation, which was 
adopted by the council 1 

‘That the council authorize the use of an amount, not to 
exceed §15,000, from the reserve fund of the association for the 
organization and establishment of a medteal service plan in 

1 Proceedings of the Council, Ohio State M J 39 756 (Aug ) 1943 


Logan County under the terms of the Ohio Enabling Act, 
provided the establishment of a plan in that comity has the 
approval and active support of the Logan Countv Medical 
Society, that §10,000 of tins amount would be advanced for the 
purpose of meeting the financial provisions of the Enabling 
Act and that the balance would be used under flic direction of 
the Committee on Public Relations and Economics for pre- 
liminary organizational work and activities” 

In submitting the foregoing recommendation, Dr Hein 
pointed out that the question will be discussed by the Logan 
County Medical Society as soon as that society is informed as 
to vvliat assistance, financial and otherwise, the Ohio State 
Medical Association will contribute 


WOMAN’S AUXILIARY 


Louisiana 

The annual meeting of the Woman’s Auxiliary to the Louisi- 
ana State Medical Society was held in Baton Rouge recently 
with the president, Mrs Clarence B Erickson presiding Mrs 
Richard H Clark, president of the Southern Medical Associa 
auxihaiw and Mrs Sam Houston, wife of the governor 
t ° T I ’ ere guests of honor Mrs Houston extended 

In invitation' to all those present to attend a reception at the 
executive mansion that evening . , 

Dr Emmet Irwin, president of the Louisiana State Medical 
Soaety visffed the auxiliary meeting and outlined plans for 


the coming year Mrs George Taqumo is the incoming presi- 
dent and Mrs Rhodes Spedale is the president-elect 

' Colorado 

The board of the Woman's Auxiliary to the Denver County 
Medical Society has asked each member to contribute §2 38 in 
excess of dues to the student loan and emergency funds this 
year The fund will be used to assist medical students who 
are unable to pass the Army or Navy physical requirements 
and who are on their own resources to complete a medical 
education The emergency fund is to be available for use m 
aiding the families of young doctors in service 
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(TinSICIASS V\ 1 LL CONFER A FA\ OR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NTW S OF MORE OR LESS 
GENERAL INTEREST SUCII AS RELATE TO SOCIETY ACTIVI 
TIES NEW HOSrlTALS, EDUCATION AND TUDLIC HEALTH ) 


CALIFORNIA 

Gift for Library — Dr Theodore S Kimball, pathologist 
of the d/th General Hospital group, Modesto, recently presented 
the \Vlulc Memorial Medical Library of the College of Medteal 
Evangelists, Los Angeles, with $500 to buy books for the hema- 
tology section of the libran Dr Kimball was associate pro- 
fessor of pathology at the College of Medical Evangelists 
Universities and the Medical Profession — The San 
Trancisco Count) Medical Societv devoted its September 14 
meeting to a discussion of "The Universities and the Medical 
Profession” The speakers were Drs Loren R Chandler, dean, 
Stanford University School of Medicine, on "The Place of the 
Practicing Physician in Medical Schools”, Trancis Scott Smyth, 
dean, University of California Medical School, “Some Features 
of Medical Education Under the Present Circumstances,” and 
Donald B Tresidder, president, Stanford University, “Some 
Major Problems of Education Confronting a Private Univer- 
sity Now and In the Postwar Period” 

Public Health Officials and Industrialists Cooperate — 
A committee called the Industrial Division of the City of Los 
Angeles and Count) Defense Council has been formed to 
bring about a closer understanding by public health officials 
in the area and the industrialists The tentative program 
of the committee aims (1) to establish and maintain an 
advisory council of public health officers and representatives of 
the private medical profession, (2) to provide a common point 
of initial contact for industrial management on all problems of 
industrial health , (3) to effect practical procedures for prompt 
reference of these problems to the proper medical authorities, 
and (4) to undertake an educational campaign, using the press, 
radio and direct mail to convince industrial management and 
employees (n) of the importance of preventing interference with 
the war production program by preventable employee illnesses, 
(6) of the possibility of serious epidemics under present and 
anticipated conditions of housing and inadequate nourishment 
and resulting from the migration of workers from other sec- 
tions of the country where health supervision has not been 
provided, (c) of the necessity for preemployment medical exam- 
ination not as a basis of applicant exclusion but, first, to aid 
persons with communicable diseases to contact corrective medi- 
cal procedures and, second to assure the placement of new 
employees in occupations suitable to their health status, and (d) 
of the advisability of providing continuing medical inspections 
to discount the possibility of the spreading of diseases into 
industry from outside sources 

DISTRICT OF COLUMBIA 

Personal — Mr Edward K Funkhouser has been appointed 
executive secretary of the District Tuberculosis Association 
According to Medical Annals, Mr Funkhouser has served for 
the past eighteen years as executive secretary of the Passaic 

County, N J , Tuberculosis and Health Association Dr 

Charles C Chappie has been appointed chief medical gas officer 
d a P® cc °f Civilian Defense, and Abraham N Franzblau 
F A Surgeon, U S Public Health Service, has been relieved 
as acting medical gas officer to be assigned as assistant to the 
chief medical officer 

New Blood Donor Center — The dedication of the new 
vvi L Ct C ross blood donor center at the Acacia Building 
V ashmgton, took place on July 31 The center is operated 
inner the direction of the District Red Cross and is staffed 
y Army' and Navy medical officers and Red Cross personnel, 
Ti n ''xt a r lc i r> ' oluntccr Lieut Eugene W Higgins (MC), 
u S> Naval Reserve is physician in charge. The invocation 
was delivered by Capt Robert D Workman, chief of the navy 
cnapnms and the speakers included Major Gen. Norman T 
Kirk surgeon general of the U S Army , Rear Admiral Harold 
j Smith (MCI U S Navy and ITed M Vinson, director 
ot economic stabilization, who read an address by James T 
Byrnes, director of war mobilization The center is housed 
in the building of the Acacia Mutual Life Insurance Companv 
which presented space for the center to the Red Cross 


FLORIDA 

Time Limit Set to Register Medical Licenses — Licenses 
to practice medicine m Florida must henceforth be registered 
witiim sixty days of the date shown on the license, in accord- 
ance with an amendment to the Florida statutes which became 
effective June 11 The original law required that every license 
to practice medicine be registered in the office of the clerk of 
the circuit court of the county m which the licensee resides 
or m which his practice is intended to be carried on, but no 
time limit was specified Licenses have been recorded as late 
as twenty years after the date of issuance All unregistered 
licenses which were in effect on June 11 of this year, when 
the new law became effective, must be recorded within six 
months of that date It is expected that the new law will help 
prevent the recording of fraudulent licenses 


ILLINOIS 

Occupational Therapy — A new curriculum on occupa- 
tional therapy has been set up by the University of Illinois 
Students will spend their first five semesters of study on the 
Urbana-Champaign campus and four semesters in the college 
of medicine, Chicago 

Botulism Antitoxin Now Available — The state depart- 
ment of public health is now making available to Illinois physi- 
cians, without charge, botulism antitoxin, combined types A 
and B, for emergency use m the care of persons who have 
eaten food that is so poisoned The antitoxin may be obtained 
from the department’s offices at Springfield and from the depart- 
ment’s laboratories at Carbondalc, Champaign and Chicago 

Dr Fitzgerald Named Supervising Ophthalmologist 
for Public Aid Commission — Dr James Robert Fitzgerald, 
clinical associate m ophthalmology', Loyola University School 
of Medicine, Chicago, has been appointed supervising ophthal- 
mologist of the Illinois Public Aid Commission In this capacity 
he will review the reports made of examining ophthalmologists 
on applicants for aid under the blind assistance program and 
will determine the eligibility of these applicants on the basis 
of loss of sight He will also provide the commission’s staff 
with technical advice on general policy and on individual prob- 
lems in the administration of the program Initial grants under 
the program, which is being financed jointly by the state and 
federal governments were to be started on October 1 Under 
the program, aid will be furnished on the basis of need to 
blind residents of Illinois who are 18 years of age and over 
Where possible, treatment will be given to restore the sight 
of recipients of this aid Special efforts will be made to assist 
recipients to become self supporting 


Chicago 

Dr William Hibbs Made Medical Director at Presby- 
terian — Dr William G Hibbs, associate clinical (Rush) pro- 
fessor of medicine, University of Illinois College of Medicine, 
has been appointed medical director of Presbyterian Hospital 
He began his work on August 1 Dr Hibbs graduated at Rush 
Medical College in 1920 and served his internship at Presby- 
terian, where he has been a member of the regular staff since 
1925 He represents the American Medical Association on the 
joint committee on hospital library service 

Nutrition in Wartime — The Institute of Medicine of Chi- 
cago will conduct a postgraduate assembly on Nutrition m 
Wartime,” November 17-18 The program will be devoted to 
phases of nutrition that are of particular interest to practicing 
physicians, dentists nutritionists and dietitians Among the 
speakers will be 


Frank L Gunderson Ph D Washington D C The Impact of the V ar 
on the Diet of the Cit> and Rural Dueller 

Dr Leonard G Roivntree Washington D C The State of Xutntion 
in Urban and Rural Populations as Reflected by Selective Service 
Rejections 

Dr John B Youraans Nashville Tenn Early Clinical Recognition of 
Nutritional Deficiencies _ . , . , , 

Dr Paul R Cannon Chicago Some Pathologic Aspects of Under 
nutrition 

William A Perlmeig Fh D , Durham N C Laboratory Aids in the 
Evaluation of Nutritional Deficiencies 

Lydia J Roberts Ph D Chicago Present Day Concepts of Nutritional 
Requirements 

William C Rose Ph D Lrbana 111 The Role of Protein in the Diet 

Dr George H Whipple Rochester \ N Food Frctemj Blood Pro 
tons and Disease Thenp' 

Dr Samuel Sosktn Chicago The Role of Carbobjdratc in the Diet 

Dr Anton J Carlson Chicago Some Obstacles in the Path Toward an 
Optimum Diet 

Dr Julian D Bo*d Iona Citv Teeth as An Index of Nutrition Icie 
Macjr Iloobler Ph D t Detroit Nutritional Requirements in Normal 
Fregnano and Lactation 

Dr Edward H Ryncarson Rochester Minn Overweight and Under 
n eight 

Dr Henra T Ricketts Chicago The Use of Carbohjdrate in the Treat 
ment of Disco e 

Dr Morns Fi hbetn Editor of The Journal* L *cs and Abuses of 
Vitamins 
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There will be six panel discussions on therapeutic diets and 
rationing, current practices in infant feeding, parenteral nutri- 
tion methods and indications, the proper place of accessory 
vitamins in the diet, can dental caries m the young and in preg- 
nant women be controlled by diet? and controversial aspects 
of diet in diabetes Another feature will be a “Nutrition Infor- 
mation Please” with Dr Fishbein acting as moderator and 
Drs Gunderson, Perlzwcig, Rose, Rowntree, Wlnpplc and 
Youmans comprising the board of experts 

INDIANA 

Dr Lawson Observes Ninety-Fourth Birthday — Dr 
Wilson T Lawson, Danville, said to be the oldest practicing 
phjsician in Indiana and the oldest living graduate of Wabash 
College, Crawfordsville, observed his ninety-fourth birthday on 
September 3 Dr Lawson is health officer of Hendricks County 
and still takes care of his own office nork, making some calls, 
newspapers report. 

Personal — Frank G Laird, who has been acting as 
president of the Indianapolis Board of Health since the retire- 
ment of Dr Maurice J Barry, was elected president of the 
board at the annual business meeting on Julj 16 Dr Leonard 
A Ensnnnger was elected vice president and Dr Herman G 
Morgan was elected secretary and city health officer for the 

thirty-second jear Dr Charles C Crampton, Delphi, on 

June 22 observed Jus completion of fifty jears in the practice 
of medicine His associates in the Arnett-Crockett Clinic in 
Lafayette presented him with a diamond pm denoting that he 
had served as commander of the American Legion He Ins 
been a past president of both the Monon and Wabash rail- 
roaders associations, of the county medical society and of the 

eleventh councilor district of the state medical society Dr 

Stanley A Douiat, Cicero, 111, has been appointed superin- 
tendent of the Smith-Esteb Memorial Hospital, Richmond, to 

succeed Dr Henry Vernon Madsen, resigned Philip S 

Winnek, formerly of Stamford, Conn , lias become director of 
research of Pitman-Moore Company, Indianapolis, pharmaceutic 
and biologic manufacturers 

MASSACHUSETTS 

Dr Harry Solomon Named Professor of Psychiatry 
at Harvard — Dr Harry C Solomon, clinical professor of 
psychiatry, lias been appointed professor of psjclnatry at Har- 
vard Medical School and medical director of the Boston Psycho- 
pathic Hospital, succeeding the late Dr C Macfie Campbell 
Dr Solomon graduated at Harvard in 1914 and has been on 
the faculty there since 1915 

Grant for Work in Immunochemistry — The Rockefeller 
Foundation has awarded a grant to William C Boyd, P h D , 
associate professor in biochemistry, Boston University School 
of Medicine, to enable him to continue Ins research work in 
immunochemistry for a two year period A former grant 
received from the Guggenheim Foundation enabled Dr Boyd 
to do original research in Egypt He graduated at Harvard 
University, Boston, m 1925 He has been a teaching fellow m 
the Boston University School of Medicine since 1926 and 
received his Ph D there in 1930 


MICHIGAN 




Personal— Dr Edward L Collins, Grand Rapids, has been 
appointed superintendent for the Michigan Institute for the 
Blind at Saginaw Dr Collins has been blind since a child 

Dr Albert A Hughes, Detroit, has been elected Most 

Worshipful Grand Master of Michigan Masonry Dr David 

H Burley recently completed fifty years of practice m Aimont, 

he is also a registered pharmacist Dr Wesley H Mast, 

Petoskey, has been appointed a member of the state advisory 

council of health for a six year term ending June 30, 1949 

Dr Leslie E Coffin, Painesdale, was installed as president of 
the Upper Peninsula Medical Society at its recent meeting in 
Iron Mountain and Dr Nathan J Frenn, Bark River was 
chosen president-elect Dr Robert J McClure, Calumet, sec- 
retary of the Houghton- Baraga-Keweenaw County Medica 
Society, will be the secretary of the Upper Peninsula Medical 
Society during the ensuing jear 
Committees on Workers’ Health —The Michigan State 
Meffiral Society and the United Auto Workers have agreed to 
set ui" committees to confer on medical and health problems 
nt Michigan’s industrial workers, newspapers report Mem- 
bers of £ committee appointed by the state medical society 
De , , -n rc "Robert L Novy, Detroit, chairman, Gustave L 
r-ncZY Ledwidge, Earl F 
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Carr Lansing Samuel W Donaldson, Ann Arbor, and Ofto 
K Engclke, Ann Arbor The formation of the United Auto 
Workers C I 0 committee had not been completed at the 
time of this report, but tentative plans indicated that George 
h Addes, secretary-treasurer of the U A W -C I 0, will 
be ex officio chairman The arrangement was worked out 
after an appeal had been submitted to the medical society by 
the union for a list of medical and surgical specialists who 
would accept patients referred by the union’s own medical 
department 

MISSOURI 


Personal —Robert Bruce Moffett, PhD, since 1941 post- 
doctorate research associate at Northwestern University, has 
been appointed senior research chemist in the laboratories of 

George A Breon Company, Kansas City Dr Richard 

E Banner, Kansas City, has been named bead of the health 
unit in Johnson County with headquarters at Warrensburg 
Grant to Finance Research m Caudal Anesthesia — The 
U S Public Health Service has made a grant to Washington 
University School of Medicine, St Louts, to help finance a 
cooperative study of the gross anatomy of the spinal dura mater 
and the conformation of the posterior surface of the sacrum 
The project is under the supervision of Mildred Trotter, PhD, 
and Dr Virginia S Lanier of the department of anatomy and 
Dr Howard E McKmght of the department of obstetrics and 
gynecology r It is anticipated that the results will be a contribu- 
tion to the procedure of the administration of continuous caudal 
anesthesia in childbirth 


NEW JERSEY 


State Department Creates Tuberculosis Division — The 
New Jersey State Department of Health has organized a divi- 
sion of tuberculosis to combat a sharp increase in the disease 
in the industrial areas According to the Bulletin of the 
National Tuberculosis Association, 507 cases of tuberculosis 
have been found in 42,000 chest x-ray films taken m nine indus- 
trial areas of the state 

Industrial Physicians Wanted — The Department of 
Health of the State ol New Jersey, Trenton, whose industrial 
health activities have expanded rapidly during the present war, 
has announced its need for two full time industrial livgiene 
phjsicians for its industrial hygiene service. The principal 
duties of the selected physicians will be consultations in regard 
to the control of occupational diseases, industrial toxicologic 
problems, evaluation of adequacy of plant medical services, pro- 
motion of measures which will reduce absenteeism from lion- 
occupational causes, and conduct of industrial health education 
activities 


NEW YORK 

Fifty Years of Practice —The Ncu>s Letter of the Suffolk 
ountv Medical Society for September was dedicated to mem- 
ts who had completed a half century in the practice of medi- 
ae and who participated m a celebration m July The members 
ho were honored include Drs William Newton Banvhardt, 
aronto Ont , George Herbert Carter, Huntington William 
[ho? Foster, ’Bab) Ion, Frank D.ah Peterson, Cutchogue, and 
rank Overton, Patchogue. . . .. Win 

Personal— Dr Theodore G Klumpp, president of the Win- 
ro? Chemical Company, has been elected a member of the 
cademia de Ciencias Medicas, Fisicas y Naturalcs de la I 
abana Cuba Presentation of the academy’s medal will take 
ace at a future date in Havana, where Dr Klumpp will go 

deliver a scientific paper Dr Thomas M Holmes, el 

ar lias been appointed a member of the medical board of 
e State Employees Retirement System, succeeding Dr Clar- 
ce E Mullens, Albany 

Dr Burton Simpson Retires from State Institute —Dr 
irton T Simpson, director of the State Institute for the 
udy of Malignant Diseases, Buffalo, retired on August 1 
ter having reached the compulsory retirement age He lvail 
2 m thc service of the state since 1910, first as resident! 
ithologist of the institute and since 1924 as its director In 
131 he was appointed director of the newly created division 
cancer control, combining the duties of that position with , 
ose of the administration of the institute He continued until 
>39 when the division was reorganized and its headquarters 
ansferred to Albany, primarily to amp hfy the resources 
mailable to practicing physicians throughout the state for the 
a gnosis and care of cancer Since then Dr Simpson lias 
.■voted full time to administering the institute Be w P C.i 
;nt of the American Society for the Control of Cancer 
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. PENNSYLVANIA 

University Bulletin Honors Oldest Graduate —The 
Pemml •flina Gazette, official journal of the University of 
Pennsylvania, Philadelphia, paid special tribute in its Septem- 
ber issue to Dr John A Pell, Dojlcstovvn, who is 93 years 
of age and the oldest liv mg graduate of the university s medical 
school Dr Tell graduated at the medical school in 1874 He 
is also the oldest living graduate of Lafayette College, which 
he attended two years before entering Pennsylvania After 
graduating from the Dojlcstow n English and Classical Seminary 
Dr Fell taught school for two >ears and was principal of the 
Hughesian Free School, Buckingham He not only has sened 
his community for many >cars as a practicing physician but 
also has been a member of the Doylestown School Board, the 
Doylestovvn Board of Health and at one time served as assistant 
surgeon of the Sixth Regiment of the Pcnnsy lvama National 
Guard. In 1933 the state medical society paid tribute to him 
in recognition of his ‘fifty-nine "\ears of medical service faith- 
full) performed to lus commumtj in the traditional ideals of 
the medical profession” 

Pittsburgh 

Colonel Dabney Named Assistant Dean —Col Albert S 
Dabney, M C, U S Army, assistant commandant of the 
Medical Field Service School at Carlisle Barracks, Penns) 1- 
vania, lias been appointed assistant dean at the University of 
Pittsburgh School of Medicine, effective October 1 Colonel 
Dabney was relieved from his duties at Carlisle Barracks on 
August 31 in order to take advantage of accrued leave before 
being placed on the compulsory retirement list, November 30, 
at die age of 64 Col Gu) B Denit, M C, U S Army, who 
recendy returned from a six months tour of duty as chief 
surgeon of a base section in die African theater of operation, 
wall temporarily replace Colonel Dabney as assistant com- 
mandant at the field service school A ceremonial retreat parade 
was held on August 31 in honor of Colonel Dabney, and Brig 
Gen. Addison D Davis, commanding general of Carlisle Bar- 
racks, commended Colonel Dabney for lus loyal and efficient 
services A veteran of two world wars and a medical officer for 
twenty-seven years, Colonel Dabney had been at Carlisle Bar- 
racks smee June 27, 1939, first as director of the medical 
department equipment laboratory and on Jan. 10, 1942 as assis- 
tant commandant Previous to his service at Carlisle Barracks 
he had been exccutiv e officer in the Surgeon General s Office 
at Washington, D C 

SOUTH CAROLINA 

Personal. — Dr Luther A. Riser, Sedgcfield, N C , lias been 
named director of the bureau of vital statistics of the state board 
of health to succeed Dr Martin B Woodward, Aiken, who 

resigned to accept a similar position in West Virginia A 

bronze bust of Dr Frank H McLeod, founder of the McLeod 
Infirmary at Florence, was recently presented to the infirmary 
to mark his many years' service to the community Although 
not in practice. Dr McLeod still serves as medical superinten- 
dent of the infirmary 

Refresher Course — The Alumni Association refresher 
course of the Medical College of the State of South Carolina, 
Charleston, inaugurated last year, will be held November 3-4 
at the Baruch Memorial Auditorium, Charleston. Speakers 
will be 

Dr Harrison F Flippin, Philadelphia The Uses and Abuses of tbs 
Sulfonamide*. 

Dr Charles £ Wolferth Philadelphia Differential Diagnosis of the 
Anginal Sjndrome. 

Er Leroy U Gardner Saranac Lake N Y The Essentials of 
Pneumocomosi*. 

Dr Alfred Blalock Baltimore. Traumatic Shock 

Dr Virgil p W Sydenatricker Augusta Ga Deficiency Diseases 
JJr George W Thom. Boston Physiologic Considerations in tho 
Treatment of Nephritis 

? r I T Washington D £, Calcific Aortic Stenosis 

Ur Koy R Km eke, Emory University Ga. Diagnosis and Treatment 
oi the Hemorrhagic Diseases 

.There will be round table discussions on ‘‘The Sulfonamides,” 
1 r ?,^f nent; °f Heart Disease,” ‘ Pulmonary Diseases” and one 
on n fnyro'd Disturbances" Surgical round table discussions 
wm be held, as will pathologic conferences At the founder’s 
day banquet, Thursday evening, Dr Henry E Melene), New 
lork, will discuss “Tropical Medicine, Present and Future.” 

Investigation of Medical Education and Medical Ser- 
vice Launched — The investigation of medical education and 
medical service in South Carolina started on August 25 in 
the senate chamber when a specially selected joint committee 
met to begin the taking of testimon) The committee is com- 
posed of Senators James E Leppard, Chesterfield, chairman 
O T Wallace, Charleston and C. S McCall Marlboro 
kepresentativ es J Claude Tort, Cherokee, and James B Mor- 


rison, Georgetown, and from the medical association Dr Wal- 
ter R Mead, Florence, and Dr William R Wallace, Chester 
Morning and afternoon sessions were held It is expected that 
another meeting will be held in Charleston and probably a third 
in Columbia, after which a report will be made to the general 
assembly in January The committee, under a resolution creat- 
ing it, is to ascertain the cause of "present acute shortage of 
medical doctors and medical services in this state” and recom- 
mend "such measures as shall be necessary to procure and 
maintain an adequate supply and proper distribution of physi- 
cians and surgeons” and also to determine whether the state 
medical college in Charleston “should be enlarged so as to 
provide a sufficient supply of medical doctors to serve the needs 
of the state” and also whether a medical college should be 
established at the University of South Carolina The com- 
mittee is also to determine “whether it is necessary or desir- 
able that the state should subsidize the cost” of educating 
medical students and whether it is necessary “for the state 
to provide in whole or in part public medical services” Among 
those appearing before the committee at this first meeting were 
Dr Robert Wilson, dean of the medical college of the state, 
Dr Kenneth M L)nch, chairman of the state board of health 
and Dr Carl B Epps of Sumter (The Journal, July 10, 
P 757) 

TENNESSEE 

New Health Set Up in Nashville • — Dr Thomas V 
Woodrmg, assistant health officer of Nashville for more than 
fifteen )ears, has been appointed director of health of Nash- 
ville, a position recently created under a revision of the charter 
for the cit) Dr John Overton will continue as city health 
officer The creation of the position of director of health was a 
recommendation of the public administration service to obtain 
a better ind more efficient government 

Personal — Mrs Dorothy Davis Bryan Nashville, has been 
appointed to succeed the late Dr Hale E Cullom as director 
of sight conservation and prevention of blindness for the state 

of Tennessee -New appointments to the Public Health 

Council include those of Dr Walker L Rucks, Memphis, and 
Dr Thomas R Ray, Shelbyville. Dr Rucks succeeds Dr 
Webster B Key, who is now a lieutenant commander in the 

U S Naval Reserve Dr David Galloway, Memphis, has 

been appointed superintendent of the Western State Hospital 

WISCONSIN 

Physician Named to New Veteran Recognition Board 
— Dr Charles A Dawson, River Falls, has been appointed by 
Acting Governor Goodland as a member of the newly created 
Veteran Recognition Board The state medical journal reports 
that the board will have charge of handling the §6 300,000 ear- 
marked by the legislature for the educational, medical and eco- 
nomic rehabilitation of World War II veterans of Wisconsin 
and their families, as well as any other state or federal funds 
set aside for such rehabilitation Members of the board will 
receive no salary for their services but will be paid their 
expenses A director and staff will be created to administer 
their funds, the staff to be under civil service. 

The Dr William Beaumont Foundation — At the first 
meeting of the Dr William Beaumont Memorial Foundation 
in Prairie du Chien, September 18, Dr William D Stovall, 
Madison, director of the state laboratory of hygiene, was elected 
chairman of the board of directors and M J Dyrud, Prairie 
du Chien, was chosen president The foundation was incor- 
porated in May and its purpose is to perpetuate the name 
and memory of Dr Beaumont and Ins memorable experiments 
in the physiology- of dtgestion, and to recognize noteworthy 
contributions made by other physicians and surgeons of the 
United States ’ Organization of the foundation was planned 
and carried through by the Crawford County Medical Society 
and the local Kiwanis club Other officers include Dr Olaf 
E Satter, vice president, Dr Thomas F Farrell treasurer 
and J Alvin Druyor, secretary, all of Prairie du Clnen. Other 
members of the board of directors are Mayor F W Clanton 
F A Otto and Paul H Schmidt all of Prairie du Clnen. 
Walter J Meek PhD, acting dean of the University of Wis- 
consin Medical School Madison was appointed chairman of 
the advisory board by the directors at their meeting after the 
membership meeting Other appointments made bv the board of 
directors were Cal Peters curator Dr Peter L Scanlan Dr 
Henry H Kleinpell Dr John J Kane Dr Charles A Arm- 
strong and Dr Emil H Lechtenbcrg medical adv isers to the 
curator, and Mr Dyrud, general manager The first meeting 
of the new foundation was held in the hospital section of the 
second Fort Crawford built m 1829 in winch Dr Beaumont 
served as post surgeon under Col Zachary Tavlor then com- 
mandant at the fort This building which is now owned by 
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the city of Prairie du Clncn and leased by the D A R , is 
being considered as the home of the foundation Tentative 
plans call for the restoration of the building to its original 
state as it was when Dr Beaumont was in charge Dr Beau- 
mont performed fifty-six of lus noted experiments on Alexis 
St Martin in the hospital section of Fort Crawford between 
1826 and 1832 A number of important books and papers of 
Dr Beaumont’s are available in Prairie du Cluen and will be 
turned over to the foundation when it has a suitable home 


GENERAL 


Better Parenthood Week — The sixth annual Better 
Parenthood Week will be observed nationally, October 25-31 
Parent-teacher, child care, welfare and various chic organiza- 
tions and studv groups will cooperate through programs deal- 
ing with parent and child care problems, especially those which 
confront the nation during wartime 

International Medical Assembly — The twenty-eighth 
annual International Medical Assembly of the Inter-State Post- 
graduate Medical Association of North America will be held 
at the Palmer House, Chicago, October 26-29, under the presi- 
dency of Dr Frank H Lahey, Boston Among the speakers 
will be 

Dr Edmund B Spaeth, Philadelphia, Rcmmal of Metallic Foreign 
Bodies from the Ejeball and from the Orbit 
Dr James L. Poppen, Boston, The Management of Ruptured Inter 
vertebral Disks 

Dr George B Eusterman, Rochester, Minn , The Treatment of Gastric 
and Duodenal Ulcer 

Dr Fraser B Gurd, Montreal, Canada, Treatment of Bums 
William H Headlee, Ph D , Indianapolis, Precautions Against the 
Introduction of Tropical Diseases into the United States 
Dr Major G Seelig, St Louis, The Talcum Problem in Surgery and 
Its Solution 


f 


At the assembly dinner Dr Lahey will discuss “Some of the 
Problems of the War” and Brig Gen Fred W Rankin, 
M R C , “Current Considerations of Postgraduate Medical 
Education ” 


Dearholt Medal Awarded — Will Ross, president of Will 
Ross, Inc, Milwaukee, was presented on September 8 with the 
Dearholt Medal awarded annually by the Mississippi Valley 
Conference on Tuberculosis The medal is awarded for out- 
standing work and service m combating tuberculosis Mr Ross 
was a patient in a sanatorium founded by the late Dr Hoyt 
E Dearholt, for whom the medal is named, and in 1911 pub- 
lished a book titled “My Personal Experience with Tubercu- 
losis” New officers of the Mississippi Valley Conference 
include Mrs Blanche H de Komng, executive secretary of the 
Grand Rapids Anti-Tuberculosis Society, Grand Rapids, Mich , 
president, Dr Robert H Hayes, Chicago, a member of the 
board of directors of the Tuberculosis Institute of Chicago and 
Cook County, vice president, and A W Jones, executive direc- 
tor of the St Louis Tuberculosis and Health Society, St Louis, 
secretary-treasurer Officers of the Mississippi Valley Trudeau 
Society, which met jointly with the conference, are Dr Loren 
L Collins, Ottawa, 111, president-elect, Dr Henry S K Willis, 
Northville, Mich, president, Dr Oscar Lotz, Milwaukee, vice 
president, and John H Scavlem, Cincinnati, secretary-treasurer 


American Public Health Association — The seventy- 
second annual business meeting of the American Public Health 
Association and its wartime public health conference will be 
held at the Hotel Pennsylvania, New York, October 11-14 
An extensive program has been prepared covering public health 
and including general sessions and section meetings A special 
session will be held Tuesday afternoon on “New Ventures 
Toward Health Security,” at which the speakers will include 
Nathan Sinai, DPH, Ann Arbor, Dr John J Heagerty, 
Ottawa, Ont and Homer Folks, LLD, New York “Latin 
America Looks Toward the Future” will be discussed by a 
speaker to be announced later A second special session will 
te held Wednesday on "Public Health Implications of Tropical 
and Imported Diseases” at which the speakers will be Dr 
Henry E Meleney, New York Dr Wilbur A Sawyer, 
New York, Surg Gen Thomas Parran of the U S Public 
Health Service, and one other to be announced later On 
Wednesday afternoon a special session will be devoted to Cur- 
rent Health Department Problems in War, the panel leader 
to be Dr Huntington Williams, Baltimore Thursday a special 
vvdl be devoted to “The Evolving Pattern of Tomor- 
row’s Health” the speakers to be Dr Joseph W Mountin, 
1 n C Dr William P Shepard, San Francisco, 

Tt'T Wmslow/ Sr PH New Haven, Conn , Henry F 
VaSrhan Dr PH , Ann Arbor, and Dr Felix Hurtado Other 

yaugiian ur r , inc i u de symposlums 0 n cancer, on 

ffic tU .mpact^ rf The far on sanitary engineering, the recent 
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developments in sanitary engineering, postwar opportunities and / 
responsibilities of the sanitary engineer and on gonorrhea 
Other speakers will include 

A T, W , aKs . m ™>, p !L D ' New Brunswick, N J , Antibiotic Sub 

Pr,i^ ^ wa Prod, r t "? n Micro Organisms Nature and Mode of Action 

C n u Edgar Erskine Hume, M C , U S Army, The Problem of 
Rickettsial Diseases Among the Armed Forces 

Dr iIeS\LynmHaUon d To J X k r S r2 ^ ’ P ' anmng T ° day f ° r Pub,lc 

Dr Carl A Wilxbacli, Cincinnati, Results of Medical and Dental 
Examinations of 2,500 Senior High School Students 

P * h D ,»„ Ncw Ha ' cn > Conn , Nutrition— A Factor 
Important for Industrial Hygiene 

anipAbroad Poudreat '’ Ncw York, Food and Nutrition Policy Here 

Other groups meeting at this time will include the American 
bchool Health Association, the American Social Hygiene Asso- 
ciation and on Monday an inter-American conference on health 
education 

Academy of Ophthalmology and Otolaryngology —The 
annual session of the American Academy of Ophthalmology 
and Otolaryngology will be held at the Palmer House, Chicago, 
October 10-13, under the presidency of Dr James A Babbitt, 
Philadelphia Among the speakers will be 

Hr Harry S Cradle, Chicago, A Program of Ophthalmic Service for 
Small Plants 

Hr Alson E Bralcy New York, Epidemic Keratoconjunctivitis 
Results of Therapy 

Dr Walter B Lancaster, Boston The Present Status of Eye Exercises 
tor Improving Visual Functions 

Dr William F Hughes Tr , Baltimore, Chemical Burns of the Eyes 

Dr Robert Von Der Heydt, Chicago, A Clear Corneal Implant Acquires 
D\strophv from Its Host 

Olof Larsell Sc D Portland, Edward McCrady Jr, PhD, Sewanee, 
Tcnn , and Dr John F Larsell The Development of the Organ of 
j n ^ e ^ a * ,0n the Inception of Hearing. 

Dr Anderson C Hilding Duluth, Minn , The Role of Ciliary Action 
in Production of Pulmonanr Atelectasis and Vacuum in Sinuses 

Ur otuart C Cullen, Iowa City, Anesthesia in Otolaryngology 

On Sunday a feature will be a sjmposium on “Seeing, Hear- 
ln S> Thinking and Doing — A Problem of American Youth ” 
presented by Drs Joseph E Raj croft, Princeton, N J, Albert 
D Ruedemann, Cleveland, and Albert C Furstenberg, Ann 
Arbor, Mich Sunday evening there will be the fourth annual 
symposium on orthoptics conducted by the American Associa- 
tion of Orthoptic Technicians In addition to the scientific 
papers there will be a series of conference periods for members 
of the academy, continuance courses and a series of motion 
picture films 

FOREIGN 

Social Security in New Zealand— New Zealand’s ambi- 
tious social security setup is costing the government only one- 
third the sum expected, Health Minister Arthur H Nordmeyer, 
chairman of the House of Representatives committee which 
first endorsed the plan five years ago, declared in a review of 
the first four years of its operations Before the social security 
plan went into gear New Zealand was paying out around 
823,000,000, at current exchange rates, in yearly pensions All 
these except war pensions are now a liability of the social 
security fund In addition, that fund now pays out bonuses to 
industry under emplojxnent promotion plans, and benefits to 
unemployed, according to the New York Tunes The Tunis 
stated that the principal field m which social security has 
exceeded expected costs is that in which the government was 
warned it would do so — the hospital field New Zealand has 
the habit of putting sick soldiers into nonmilitary hospitals, 
which has added to the strain and helped raise costs at the 
expense of owners of real estate, on which local government 
taxes are raised to meet one third of the annual charges 
Another third is met by a national government grant from 
general taxation, and the remaining third, or rather less, from 
the social security fund, it was stated The Tunes further 
reported that this practice might be thought to obscure the 
results of the social security plan in its public health aspects 
According to the report “Dr John Cairney, medical superinten- 
dent of Wellington Hospital, stated eighteen months ago that 
‘even without military patients all beds and facilities would be 
taken up by patients on the long waiting list The fact is that 
the health plan has never operated fully since it was started 
owing to the shortage of doctors and hospital accommodations, 
and government spokesmen have admitted that wartime pres- 
sure has kept down its cost Shortage of physicians has also 
kept family doctors from doing the tremendous business which 
was expected when medical consultation became free Shortage 
of materials and labor has helped keep down hospital costs, 
high as these are today Minister Nordmeyer recently told the 
government newspaper the Standard that ‘during the depression 
many hospitals allowed building programs to fall behind, ana 
when faced with the need for emergency accommodations for 
the civilian population they found themselves suddenly com- 
mitted to quite extensive alterations and additions 
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LONDON 

(From Our Rtpular Correspondent ) 

Aug 13, 1943 

Functional Diseases of the Colon and Rectum 
Opening a discussion on functional diseases of the colon and 
rectum at the Section of Proctology of the Royal Society of 
Medicine, Sir Arthur Hurst said that the conditioned reflex 
which led to regular morning defecation might begin in the 
education of the infant and develop in such a way that the 
normal individual as he got older did not flunk about it at all 
The most common cause of constipation, especially in women, 
was neglect of the normal call to defecate. If not acted on, 
the muscular wall of flic rectum relaxed and the desire dis- 
appeared and did not return until the next quantity of feces 
passed mto the rectum With persistent neglect of the call the 
rectum became completely relaxed and distended Well over 
half the cases of constipation were due not to any deficiency in 
the activity of the colon but to interference with the reflex 
Another large group of people imagined themsehes constipated 
when they were not Many would report that the} had a liquid 
stool and for years had not passed a solid one They had 
been taking the aperients which figured so largely in advertise- 
ments The symptoms of autointoxication were not produced 
by constipation but by the diarrhea due to the aperients taken 
Another caise of upset of normal bowel activity was the pro- 
cedure common some years ago and now revived not the old 
fashioned Plombieres doudie but successive washings by one 
pipe after another, taking perhaps a couple of hours, in the 
vain expectation that eventually clear water would be returned. 
The procedure ignored the physiologic fact that feces were 
constantly coming down and mixing with the water Mucus 
could be regarded as significant of a pathologic condition only 
if present with spontaneous diarrhea With a loose stool caused 
by an aperient it was merely a protective secretion and of no 
importance. Mucous colitis was an imaginary complaint based 
on a wrong diagnosis, it was due to the idea that the presence 
of mucus was itself significant of disease. 

The taking of aperients was the commonest cause of the low 
abdominal pain associated with spasm. But when such con- 
ditions as real ulcerative colitis and diverticulitis were excluded 
there remained a small number of cases in which colon spasm 
was die primary thing — a condition corresponding m some ways 
to asthma and not easy to diagnose or treat. He warned 
strongly against x-ray examination as a method of diagnosis 
Hurst finally mentioned paroxysmal proctalgia, first described 
as rectal crises of nontabetic origin At intervals the patient 
liad severe pain, always perineal, not at the anus but apparently 
3 or 4 mches up the rectum. Usually it departed spontaneously 
after ten to fifteen minutes It was not associated with any 
Particular condition of the bowel but often with sexual activity 
t was almost certainly due to a muscular contraction, probably 
at le junction of the pelvic colon and rectum Physicians who 
were patients had obtained relief by having an enema syringe 
at their bedsides and blowing air up mto the rectum 

Leprosy m the British Empire Today 
At the annual meeting of the British Empire Relief Associa- 
lon the incidence of leprosy in Nigeria was reported to be 
'•Si, flic cases being estimated at over 200000 In northern 
10 csia "°rk started there by certain missionary societies 
on mes suggested by Dr Ernest Muir, medical secretary of 
t ic association, had been satisfactory In a medical address 
ajor General Sir Cuthbert Sprawson reviewed the progress 
made during the nineteen > ears since the foundation of the 
association. He contrasted the leprosy as>lum m India then 


with that of toda} The care of patients had greatly improved, 
the scientific classification of cases, their laboratory investi- 
gation and efficient treatment w’ere now' matters of routine 
Patients were kept usefully employed and the atmosphere W'as 
one of hope, stimulated by the sight of many leaving the hos- 
pital fit to return to the outside W'orld The improvements in 
treatment included Rogers’s introduction of active derivatives 
from the oil of various species of hydnocarpus seeds, better 
method of educating the native population in the disease and 
the proper mode of living for those who had contracted the 
disease, and increased knowledge of nutrition, malnutrition being 
a predisposing cause The purely laboratory side of research 
on the whole yielded disappointing results, but the new leprolm 
and the iodide test had proved of value More leprosy settle- 
ments and clinics were required, also separate institutions for 
those who had passed through the contagious stage but were 
too old and feeble to work. They occupied room in hospitals 
which was required for cases needing more urgent treatment 

Filling the Gaps in Medical Libraries After the War 

In a letter to the Ttmcs C C Barnard, librarian of the 
London School of Hygiene and Tropical Medicine, describes 
the position of learned and scientific libraries as faced with the 
problem of attempting to fill gaps in their sets of periodicals 
due to the war As stocks in European countries may also have 
suffered there may not be sufficient copies to go round. To 
prevent an unseemly scramble by the libraries for the available 
copies it is desirable that a representative and impartial body 
should decide, on a national scale, to which institutions the 
available copies should be allotted This allocation should form 
part of a much larger scheme whereby the present holdings of 
learned periodicals in all libraries would be surveyed and, where 
necessary, redistributed in the interest of research The obvious 
body to do this is the Library Association, though the actual 
work might be most economically done at the National Central 
Library Not until this task is completed will it be possible to 
compile a satisfactory union catalogue of periodicals in British 
libraries 

Friendly Societies and the Beveridge Scheme 

In previous letters the views of the medical profession have 
been given regarding the Beveridge scheme. As a result of 
what is described ?s a successful and profitable meeting with 
members of Parliament, the National Council of Friendly 
Societies announces the fundamentals on which it would be 
willing to collaborate The following five essentials have been 
tabulated and are in the bands of the government ministers 
concerned 1 The scheme must be susceptible of responsible 
administration by friendly societies 2 It must provide for 
effective self government by members of the society 3 The 
rates of benefits and contributions must be such as to allow a 
reasonable margin for voluntary insurance. 4 There must be 
direct contact between societies and the insured population 
5 Medical certificates must be issued free of charge to insured 
persons 

First Aid for Fractured Spine 

Some difference of opinion has been expressed as to whether 
a person suspected to be suffering from fracture of the spine 
should be earned in the prone position The question of first 
aid in such cases has been submitted to the Bntish Orthopedic 
Association. After discussion at the last meeting the following 
opinion was given “The executive committee decided to give 
authoritative support to the view that patients with susjiected 
spinal fracture should be shifted and moved in such a wa> as 
not to be folded either backward or forward The patient 
should be disturbed as little as possible, being transported as 
he lies From the point of view of the spinal injury we arc 
of the opinion that there is no indication for change of jwsition 
from face to back or v ice v ersa ’ 
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William Fessenden Wesselhoeft, Jaffrey, N H , Harvard 
Medical School, Boston, 1887, formerly professor of clinical 
surgery at the Boston University School of Medicine, fellow 
of the American College of Surgeons and a member of the 
Boston Surgical Society, served in France as a lieutenant 
colonel and as a commanding officer of Base Hospital number 
44 during World War I, introduced a new surgical knot and 
devised a method of sterilizing catgut that was long in use at 
the Massachusetts Memorial Hospitals, Boston, consulting sur- 
geon to the Memorial Hospitals, where he at one time worked 
lus way through the grades to the position of surgeon, and 
v here he died, June 27, aged 81, of arteriosclerosis and chronic 
myocarditis 

Edward William Jones ® Mitchell, S D , Northwestern 
University Medical School, Chicago, 1906, past president of 
the South Dakota State Medical Association and the Mitchell 
District Medical Society, served overseas as a captain in the 
medical corps of the U S Army during World War I, coor- 
dinator of Civilian Defense and examining physician for the 
Selective Service Board of Davison County, off the staffs of 
the Methodist State and St Joseph hospitals , for many years 
examining physician for the Milwaukee Railroad, treasurer 
of the city library board, aged 64, died, July 5, of coronary 
occlusion 


Harland W Long, Mattoon, III , Missouri Medical Col- 
lege, St Louis, 1898, University and Bellevue Hospital Medical 
College, New York, 1904, member of the Illinois State Medi- 
cal Society and the American Psychiatric Association, veteran 
of the Spanish- American and World wars, received a medal 
from the French government for lus fight against an epidemic 
of influenza, formerly associated with the U S Veterans 
Bureau, Pittsburgh, and on the staff of the Veterans Admin- 
istration Facility in Aspinwall, Pa , aged 73, died, July 18, 
of myocardosis 

Stoddard Linnaeus Anderson, De Kalb, 111 , Rush Medical 
College, Chicago, 1896, member of the Illinois State Medical 
Society, member of the draft board, on the staffs of the De 
Kalb Public and St Mary’s hospitals, De Kalb, and the Syca- 
more (111) Municipal Hospital, aged 67, died, July 10, in 
Chicago of diverticulitis of the sigmoid 

Stephen Victor Balderston ® Evanston, 111 , University 
of Pennsylvania Department of Medicine, Philadelphia, 1895 , 
associate m medicine at the Northwestern University Medical 
School, Chicago, specialist certified by the American Board of 
Internal Medicine, served in the medical corps of the U S 
Army during World War I, health commissioner of Evanston 
from 1907 to 1914, for many years on the staff of the Evanston 
Hospital, aged 74, died, July 11, of coronary occlusion 

Mack W Ball, New Bern, N C , Atlanta (Ga ) School of 
Medicine, 1909, aged 75, died, July 6, in the Duke Hospital, 
Durham, of angina pectoris 

Sydney Elon Bateman, Miffhnburg, Pa , Medico-Chirur- 
gical College of Philadelphia, 1904, formerly a Lutheran 
minister, served as a major in the medical corps of the U S 
Army during World War I, aged 79, formerly adjunct pro- 
fessor of histology and embryology at the Temple University 
School of Medicine, Philadelphia, died, July 7, m the Geisinger 
Memorial Hospital, Danville, of acute cholelithiasis, uremia and 
coronary occlusion 


Everett Charles Beach, Oxnard, Calif , Baltimore Medical 
College, 1907, member of the California Medical Association, 
formerly supervisor of physical education in the city schools of 
Los Angeles and at one time director of physical education in 
the summer school at the University of California, Berkeley, 
on the staff of St John’s Hospital, aged 63, died, July 8, m 
the California Hospital, Los Angeles, of brain tumor 

Harold Kohh Begg ® Cleveland , Northwestern University 
Medical School, Chicago, 1918, for many years physician for 
the Rams and Barons, professional football and hockey teams , 
aged 48, died, July 13, in the Huron Road Hospital of virus 
pneumonia following a thyroid operation 

Theodore S Blakesley ® Kansas City, Mo , Rush Medical 
College Chicago, 1902, specialist certified by the American 
Board of Otolaryngology, member of the American Academy 
nf Oohthalmology and Otolaryngology , served during World 
Wpr I member of the staffs of the Trinity Lutheran St Luke s, 
St Tosenh Research and the Kansas City General hospitals, 
aged 65°, died. July 14, m Columbus, Ohio, of coronary occlusion 


Jour A M A 
Oct 2, 19*U 


Charles James Carden, Tewksbury, Mass , Harvard Medi ^ 
cal School, Boston, 1896, member of the Massachusetts Medical 
Society, served as a major m the medical corps of the U S 
Army during World War I, formerly on the staff of the 
Icwksbury State Hospital and Infirmary as assistant physi- 
enn, aged 70, died, July 4, of arteriosclerotic heart disease 
lobar pneumonia and diabetes melhtus 


Douglas Aymar Cater ® East Orange, N J , Columbia 
University College of Physicians and Surgeons, New York, 
Jo90, fellow of the American College of Surgeons, consulting 
physical therapist and formerly senior member of the staff of 
the Orange Memorial Hospital, aged 73, died, July 13, of cor- 
onary thrombosis and arteriosclerosis 


Andrew D Clark ® Adrian, Mich , Illinois Medical Col- 
lege, Chicago, 1910, aged 70, died, July 2, of heart disease 
R Garn Clark, Provo, Utah, College of Physicians and 
Surgeons, Baltimore, 1904 , member of the Utah State Medical 
Association, served for two years as mayor of Richfield, at 
one time medical director of the Richfield General Hospital 
aged 66, died, July S, in the Utah Valley Hospital of cor^ 
onary occlusion 


John Hamilton Cooper, Massillon, Ohio, University of 
Pittsburgh School of Medicine, 1913, also a pharmacist, mem- 
ber of the American Academy of Ophthalmology and Oto- 
laryngology, specialist certified by the American Board of 
Otolaryngology-, on the staff of the Massillon State Hospital, 
aged 61 , died, July 15 

Isham E Cottingham, Evansville, Ind , University of 
Louisville (Ky) Medical Department, 1879, Bellevue Hospital 
Medical College, New York, 1881 , member of the Indiana 
State Medical Association, aged 85, died m the Welborn- 
Walker Hospital, July 9, of heart disease 

William Edward Cramm, Mansfield Center, Conn , Uni- 
versity of Vermont College of Medicine, Burlington, 1895, 
served in the medical corps of the U S Army during World 
War I and as a captain in the medical reserve corps not on 
active duty, health officer of Mansfield for many years, a 
member of the visiting staff of the Windham Community 
Memorial Hospital, Wilhmantic, one of the founders and first 
president of the Mansfield Center Library, aged 73, died, 
July 7, of generalized abdominal carcinoma 

James Edward Daley, Porterville, Calif , California Medi- 
cal College, San Francisco, 1895, aged 72, died, July 3, in a 
San Francisco hospital of paralysis of the throat and auricular 
fibrillation 


Edgar Childes Dawson, Niles, Calif , University of Cali- 
fornia Medical School, San Francisco, 1932, served on the 
staff of the Alameda Hospital , aged 35 , died at Mount Eden, 
July 7, of multiple sclerosis 

Thomas J Draper, Warrensburg, Mo , University Medi- 
cal College of Kansas City, Mo, 1894, served as public health 
officer of Johnson County, aged 87, formerly on the staff of 
the Warrensburg Clime, where he died, July 6, of an infection 
of the bladder 


Austin Ray Edwards, Sidney, Ohio, Ohio State Univer- 
sity College of Medicine, Columbus, 1916, member of the Ohio 
State Medical Association, served overseas during World \\ar 
I formerly coroner , on the staff of the \\ llson Memorial 
Hospital, aged 55, died, July 10, of congestive heart disease. 

& Felt Virginia, 111 , Barnes Medical College, 
St Louis 1899 and 1909 , member of the Illinois State Medical 
Society served m the medical corps of the U S Army during 
World War I, on the staffs of the Passavant Memorial and 
Our Saviour’s hospitals, Jacksonville aged 66, died, July 9, 
m St John’s Hospital, Springfield, of right pyelonephritis and 

urinary sepsis , , 

James Hudson Fiscus ® Greensburg, Pa University of 
Maryland School of Medicine, Baltimore, 1910 served as a 
zaptain in the medical corps of the British army during World 
War I dermatologist on the staff of the \\ estmoreland Hos 
pital, aged 58, died, July 4, of acute myocarditis 
Edward James Fitzgibbon, Boston, Harvard Medical 
School, Boston, 1904, formerly associated with the U S Vet- 
erans Bureau, aged 79, died in the United States Naval Hos- 
pital, Chelsea, Mass , July 12 

Tilden P Fowler, Harrison, Ark (licensed in Arkansas 
in 1903), member of the Arkansas Medical Society, aged 60, 
died, July 4, of cerebral hemorrhage 

Louis Morris Green, Maywood, 111 , University of Idinois 
College of Medicine, Chicago, 1912, examining P'V Si y an .‘ 
the Baltimore and Ohio Railroad, served during World Mar 
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aged 62 died in the Veterans Administration Facility, 
,ne\ July 18 of chrome myocarditis, myocardial degenera- 
and cerebral arteriosclerosis 

heodore Laurence Gregg, Less isburg, Ohio , Eclectic 
heal Institute, Cincinnati, 1897, aged 68, died, July 21, in 
Angeles of cerebral hemorrhage 

dward William Grosser, Chicago Chicago Homeopathic 
ical College, 1901, Rush Medical College, Chicago, 1902, 
Hahnemann Medical College and Hospital, Chicago 1905 , 

69 died, July 24, of chronic myocarditis and operation 
tarcinoma of the left kidney 

enjamin Franklin Gumbiner, Gary, Ind , Rush Medical 
ge, Chicago, 1920, member of the Indiana State Medical 
■ciation, aged 47, on the staffs of St Mary’s Mercy and 
lodist Hospital, where he died, July 17, of pulmonary 
ua 

aarles Joseph Hart ® New York, University and Belle- 
Hospital Medical College, New York, 1921, director of 
x-ray department of the Wickersham Hospital , aged 43 , 
in the Rutland (Vt) Hospital July 13, of acute dilata- 
uon of the heart following radical sinus operation 

Emil Frank Hartung, Rocks die Centre, N Y , Long 
Island College Hospital, Brooklyn 1884, at one time cor- 
oners physician in Brooklyn member of the draft exemption 
board during World War I , formerly on the staff of the 
Trinity Hospital Brooklyn aged 81 died 
July 17 of senility 

Stanley Morton King ffi Brooklym 
Albany Medical College, 1915 specialist 
certified by the American Board of Oto 
laryngology, served as a captain in the 
medical corps of the U S Army during 
World War I, aged 52 a member of the 
staffs of the New York Eye and Ear 
Infirmary, New York, and the Methodist 
Hospital, where he died July 27 of sar- 
coma of the kidney 

Alfred Coleman Kinney ® Seaviesv, 

Wash Bellevue Hospital Medical Col- 
lege, New York, 1872 an Affiliate Fellow 
of the American Medical Association 
member, the founder and the first and 
fiftieth president of th.. Oregon State Med- 
ical Society , one of the first members of 
the Oregon State Board of Health, mayor 
of Astoria, Ore , from 1894 to 1896 in 
1938 received the honorary degree of doc- 
tor of laws from Lie Lmfield College 
McMinnville, Ore , aged 93 died, July 13 
in SL Vincent’s Hospital, Portland, Ore. 

Frank Ambrose Lagono, Chicago 
Northwestern TL.iversity Medical School 
Chicago, 1911 , member of the Illinois 
State Medical Society , for many years 
chief physician of the Illinois Athletic 
Commission a member of the board of the Chicago Public 
Library and head of the Chicago Pasteur Institute, on the 
staffs of the Columbus and Cuneo hospitals aged 58 , died 
suddenly in Winnetka, 111 , July 18, of coronary thrombosis 
Nathan Lane, Brooklyn, Columbia University College of 
Physicians and Surgeons, New York, 1902, member of the 
Medical Society of the State of New York, aged 58, died in 
the Harkness Pavilion of the Presbyterian Hospital, New 
York, July 18 of chordoma 

Robert Leroy Leighton ® Spring Lake, N J Hahne- 
mann Medical College and Hospital of Philadelphia, 1913, 
served oierseas as a captain m the medical corps of the U S 
Army during World War I member of the borough council 
of Spring Lake , on the staff and member of the board of 
governors of the Fithm Memorial Hospital, Neptune, aged 
53, died luly 5, of bronchogenic carcinoma 

Charles P Leuthart, New Albany, Ind , Kentucky School 
of Medicine, Louisville, 1901 member of the Indiana State 
Medical Association , for many years secretary of the Floyd 
County Board of Health , aged 70 died, July 16 of prostatism 
and myocarditis 

Gustav Edward Liebrecht, Chicago, National Medical 
University, Chicago 1906 veteran of the Spamsh-American 
War , on the staff of the Lutheran Deaconess Home and Hos- 
pital , aged 72, died July 26 of chronic myocarditis 

Frank Ford McDede 9 Paterson N J , College of Phy- 
sicians and Surgeons Baltimore 1901, sjryed as a captain in 


the medical corps of the U S Army during World War I, 
examining physician for the Selective Service System, aged 
75, on the staff of St Joseph Hospital, where he died, July 9, 
of intestinal obstruction 



Lieut 


Stanley Willis Osgood, Clawson, Mich , Detroit College 
of Medicine and Surgery, 1931 , member of the Michigan State 
Medical Society, commissioned as a captain in the medical corps, 
Army of the United States, in September 1942 and relieved 
from active duty on account of physical disability in March 
1943 , served on the staffs of Mount Carmel Mercy Hospital, 
Detroit, and St Joseph Mercy Hospital, Pontiac, aged 37, 
died, July 21, of carcinoma of the thyroid 

John Breckenndge Overall, Springfield, Ky , Louisville 
Medical College, 1892, member of the Kentucky State Medical 
Association, served during World War I, major in the medi- 
cal reserve corps not on active duty, mayor of Springfield, 
charter member of the Rotary Qub and a member of the board 
of directors of the Springfield State Bank, aged 74, died, 
July 1, of cerebral hemorrhage 

William Gerard Paradis ® Crookston, Minn , University 
of Minnesota Medical School, Minneapolis, 1926, past presi- 
dent of the Minnesota Sanatorium Association and the Red 
River Valley Medical Society, fellow of the American College 
of Chest Physicians, member of the staffs of SL Vincent’s 
and Betliesda hospitals , medical director and superintendent of 
the Sunny Rest Sanatorium, where he 
died, July 7, of coronary thrombosis 
Thomas Francis Patterson, Brook- 
lyn Long Island College Hospital, Brook- 
lyn, 1896, member of the Medical Society 
of the State of New York aged 71 , died, 
July 24 

Benjamin William Peck, Burnsville, 
W Va Maryland Medical College, Balti- 
more 1905 aged 69, died, July 8 of 
nephritis 

William Peters, Nicasio, Calif , Col- 
lege of Physicians and Surgeons of San 
Francisco, 1900 formerly on the staff of 
the Franklin Hospital San Francisco, 
aged 69 , died, July 2, of heart block. 

Samuel Benjamin Pond, Patton, 
Calif , University of Minnesota College of 
Homeopathic Medicine and Surgery, Min- 
neapolis, 1907 member of the California 
Medical Association and the American 
Psychiatric Association, on the staff of 
the Patton State Hospital formerly on 
the staff of the Middletown (NY) State 
Homeopathic Hospital , aged 60 , died in 
St Bemardinc s Hospital San Bernardino, 
July 20 of cerebral embolus following a 
prostatectomy 

Dallas Case Ragland, Los Angeles, 
Washington University School of Mcdi- 
1907 formerly professor of pathology and 

aged 58, 


Walter Wytowich 
1916-1943 


cine SL Louis, 

hygiene at the College of Physicians and Surgeons 
died July 10, of cerebral hemorrhage. 

Charles Henry Reinhardt, Chicago, University of Illinois 
College of Medicine Chicago, 1915, served during World War 
I , aged 51 , died July 25 in the Wesley Memorial Hospital 
of carcinoma of the lung 

Hugo August John Siebeneichen, New York University 
and Bellevue Hospital Medical College, New York, 1916, for 
many years diagnostician for the department of health, aged 
49 died, July 22, of coronary occlusion 

James F Waltz ® Capac, Mich Detroit College of 
Medicine 1907, served during World War I president of the 
village of Capac, 1931-1932 on the staffs of the Bishop Hos- 
pital, Almont Harper Hospital DctroiL and Port Huron 
(Mich) Hospital aged 57 died, June 24 of coronary occlusion. 


KILLED IN ACTION 


Walter Wytowich, Detroit Wayne University Col- 
lege of Medicine, Detroit 1941, served on the staff of the 
Grace Hospital commissioned a first lieutenant m the 
medical corps of the Army of the United States m March 
1942, received the Purple Heart aged 27 was killed m 
action m the North African area July 11 
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MISBRANDED PRODUCTS 

Abstracts of Notices of Judgment Issued by the 
Food and Drug Administration of the 
Federal Security Agency 

[Editorial Note — T hese Notices of Judgment are issued 
under the Food, Drug and Cosmetic Act and in cases in which 
they refer to drugs and devices they are designated D D N J 
and foods, F N J The abstracts that follow are given m 
the briefest possible form (1) the name of the product, (2) the 
name of the manufacturer, shipper or consigner, (3) the date 
of shipment, (4) the composition, (5) the type of nostrum, 
(6) the reason for the charge of misbranding and (7) the date 
of issuance of the Notice of Judgment — which is considerably 
later than the date of the seizure of the product and some- 
what later than the conclusion of the case by the Food and 
Drug Administration ] 

Atop Nerve Tonic— W J Gilmore Drug Company, Pittsburgh 

Shipped between Sept IS and Oct 20, 1941 Composition cmntnUy 
chloral hydrate (12 grains per fluid ounce) and sodium bromide (29 grai 
per fluid ounce) Misbranded for the following reasons label lacked 
the warning that the product should not be taken hy persons hating 
ladney diseases and that not more than the recommended dose should 
be taken, absence of naming that frequent or continued use might lead 
to mental derangement, skin eruptions or other harmful <f ects > ‘ 
represented that product was an appropriate treatment for nc T' 01 ' 3 
exhaustion and relief from symptoms of irr.tabil.ty sleeplessness head 
ache and eye fatigue, would overcome fear and prose an ethcaciou 
treatment for the delicate mental and emotional disorders of children, 
p" functional disturbances of the gastrointestina tract cardmc 
system and pelvic organs, relieve autointoxication help correct disorders 
fr endoenne glands, be an appropriate treatment for the effects of 
alcoholic indulgence, be conducive to quick recover) -from’ surgical [ shock 
invaluable in angmoid cases and exceedingly helpful in other caraiac 

Ca^lay* cSmpany"^FuH^^ Laboratories^ or TMov Company ,’ Chicago Mis 

superimposed o ka(;e fa , sdy represented that this product and 

Ik nllecred reducing ‘plans accompanying it would bring about a les 
senme of boS vvefght! aid the user to reduce pleasantly and without 
serving of body g . desired weight once it was attained, 

Ses a h d elp e i n nfher h :o the — of food .ten v.thouyeel.ng 

pangs of hunger, distress, am e mvolved the charge of mis 

592 , another lot of Ayds Candy found on sale at the 

branding brought S Washington, D C Ayds Candy also was 

Sounder the Vowsions of the law applicable to foods, as 
reported in F N J 2976 and 3625 

Ches-0 K0l-W,.l.am A Webster gompany^Memphis^ Tenn ^and 

Ches O Kol Company P menthol, eucaly ptol and turpentine in 

Composition essential Misbranded ’because of false and misleading label 
a petrolatum base. M product would be effective in treating chest 
misrepresentations t J* Dne umonia rheumatism or skin diseases, 

colds, head colds, sore > ^ and some ot her conditions and would 

sinus trouble, hay fever, J , F D C 612 February 

penetrate and relieve congestion ID D N , r 

1943 ] „ T 

not more than 800 » approximately %o of the minimum daily 

of vitamin G (Bs). ^ ^ eclare( j a cont ent per capsule of 1,000 
requirement, vvherea rc „ resen t c d that there was present a substantial 

units of vitamin Dan P Hence adulterated an d misbranded — 

amount of vitam: ,n K p c f, rna ry 1943 ] Adulterated and mis 

^d also 7 'underV Prions of the law applicable to foods as 
reported in F tf J No 3642 

. ... xir rr jnrles Company, address not given Shipped 
Earles Vital Vim c , hnn essentially wheat germ, as labeled Mis- 
April 2S, 1941 presented that product was efficacious in restoring 

branded because a m preventing and treating overweight, 

and maintaining health an constipation, neuritis arthntis, stomach dis 
underweight, ^‘^'’^i^ressure. hardening of the arteries and steep- 
orders, indigestion, high bl dp^e organs> asslsting mtestmal activity and 
lessness, ™ a „ d proper assimilation, in soothing the nerves, 

bringing about toning the arteries, invigorating the heart mus- 

improving the arc ?}*' d m ’ m * and warding off or preventing common 

^ovTsmns^f to foods as reported ,n ^ 


Jour A M A 
Oct 2, 1943 

Hoyt’s Compound — Hoyt Chemical Company, Denver Shipped It, $ 
27; 1941 Composition essentially water, alcohol, sugar and extracts 
of plant materials including a laxative. Misbranded because label did 
not give adequate directions for use but provided for continuous admin 
istration, whereas the product was a laxative and should not be so given 
Further misbranded because substances that were not active ingredients 
were represented to he such on the label Also misbranded because label 
represented that the product was an appropriate treatment for diseases 
of the stomach, bowels and kidneys, would be efficacious for rundown 
conditions and skm and blood diseases, and would relieve such symptoms 
as sour stomach, bloating, indigestion, nervousness, dizziness and mus- 
cular aches and pains — [D D N J , F D C 616 February 1943 ] 

Lncto l(e)po) and Evltades — Seal Ins Laboratories, Inc , Los Angeles 
Shipped between Aug 35, 1940, and Jan 4, 1941 Composition "Lacto 
Helpol” was essentially an emulsion of mineral oil, agar agar, lactic acid 
(about 1 per cent) and water, “Evitades’ consisted of tablets containing 
extracts of plant drugs Lacto-Kelpol was misbranded because label and 
carton failed to give adequate directions for administration to children 
and because the supplementary name, “Lactic Acid Emulsion’ was false, 
since the product owed its therapeutic action to ingredients other than 
lactic acid and kelp was not one of these Also misbranded because 
accompanying circular falsely represented that the mixture w'ould be 
of value in treating certain types of diarrhea, colitis, dysentery and 
constipation Evitadcs was misbranded because of false and misleading 
statements In accompanying circular that the product was “mild in 
sedative action, useful in treating insomnia, also nervous disturbances of 
the menstrual period ” — [ D D N J , F D C 617, February 1943 1 

Mackonzol — R and F Scbweickhardt, St Louis Shipped Jan 16, 

1941 Composition a viscous liquid containing chiefly mineral oil and 
small amounts of volatile oils, including eucalyptol, thymol and methyl 
salicylate, with compounds of guaiacol and benzoic acid Bactenologie 
examination showed that it was not an antiseptic and hence was adulter 
ated, especially in view of the claim “Antiseptic and Germicidal Cora 
pound Misbranded for the same reason and because represented in 
labeling to be guaranteed under the Food and Drugs Act, to be antago- 
nistic to all pathogenic organisms and to be healing, to be efficacious m 
the treatment of chronic laryngitis due to tuberculosis and acute and 
chrome nasal catarrh, especially where there was great discharge, to be 
of much value in the treatment of ulcerations and inflammation of the 
nose and throat and to possess true healing virtues after the application 
of an aqueous alkaline or hone acid wash or douche, to be the best 
antiseptic for consumption, catarrh, cough, sore throat, bums, scalds, 
hemorrhoids, leucorrhea, uterine infections, eczema and all disorders of 
the skin These representations were declared false and misleading — 
ID D N J , F D C 624, February 1943 ] 

Quaker Puffed Wheat Sparkles — Quaker Oats Company, Cedar Rapids, 
Iowa Shipped March 18, 1941 Misbranded because designs, devices 
and statements m the labeling created the false impression that this 
product contained vitamins A, Bi, C, D and G m consequential amounts, 
would be effective in preventing colds and infections, in producing healthy 
nerves, normal growth, good teeth, strong hones and other desirable 
attributes, whereas it contained no vitamin A or C and only inconse- 
quential amounts of vitamins Bi and G and would not be effective in pro- 
ducing the claimed results Further misbranded under the provisions 
of the law applicable to foods — ID D N J , F D C 580 November 

1942 ] 

Ritamlne — American Dietaids Company, Inc., Yonkers, N Y Shipped 
between March 28 and May 13, 1941 Composition black capsules con 
taming vitamin A (12,800 units), vitamin Bi (200 units), vitamin C 
(226 units) and vitamin D (600 units), and brown capsules containing 
compounds of calcium, iron, phosphorus, copper and iodine, vvith small 
amounts of compounds of other elements and an oil, such as wheat germ 
ml Misbranded because labeling falsely represented that the product 
would supply vitamins and minerals needed for various tissues organs 
and functions, whereas it did not fulfil the promises of benefits stated 
and implied — ID D N J F D C 578 November 1942 ] 

Rua Balm -Van Pelt and Brown, Inc, Richmond, Va Shipped 
between Sept 12, 1940 and Jan 9, 1941 Composition chiefly methyl 
salicylate and 14 per cent of alcohol Adulterated because alcoholic 
strength was below that represented on label, which was 25 per cent 
Misbranded for the same reason and because product contained two or 
more ingredients and label did not give the common or usual name of 
eieh Further misbranded because label did not bear adequate warnings 

l,i methods or duration of administration for protection of 

users^ sT Rua Bata consisted chiefly of methyl salicylate and might 
cause’ excessive irritation to the skin, particularly if applied with rubbing, 
and should not he permitted to get into the eyes and mucous membranes 
—ID D N J , F D C 609 February 1943 ] 

Slant! R Form Candy -Riley Products, Inc , Chicago Many shipments 

Siand H norm and 19 4j M)sbrande d because represented 

of different da treatment for reducing body weight Also 

° n k a 4 nndef the provisions of the law applicable to foods, as 
reported^ m F N J 297 ? 7 and 2978 ID D N J,F D C 594 and 
595 November 1942 ] 

TSpnhnrb Van Pelt and Brown, Inc., Richmond, Va 

Theobarb \ 1941 Com p 03ltl on each tablet 

between Sept 12, 1940, J q{ htnobarbltal( whereas it contained 

represented to (mntam 4 g b .s substance Hence adulterated and 

D C 669 February 1943 1 

Vlro.ta.ls -Van Pelt and Brown, 

Sept 12 1940, and Jan , valent ^ tfaat of ]./ 3 grams of whole 
sented to possess: an misbranded because this representation 

digitalis leaf Adulterated and m«brand«l beca ^ J 

was false and misleading— [D U N J 



\ oluui 123 
Number 5 


BUREAU OF INVESTIGATION 


303 


Vltagen — College I_-iboratorIe5, Inc, Denver Shipped April 22 1911 
Composition approximately 70 per cent deficient in vitamin A nnd SO 
per cent deficient in vitamin C, from figures claimed on label Adulter 
nted because valuable constituents namely vitamins A and C bad been 
vvhollv or parti) omitted or abstracted therefrom Misbranded because 
statements, two teaspoons of Vitagcn contains approximately 2 BIO inter 
national units of A 450 units of C, were false and misleading when 
applied to an article of lower vitamin content — [D D N J r D C 
6^9 Febmarx 19h ] 

West Point Hair Tonic.— Associated Brands Inc BrooU>n Shipped 
Jan 22, 1941 Composition essential!) alcohol, water, castor oil bcneyl 
benzoate nnd benzoin Misbranded liecausc of false nnd misleading 
mcnti (on carton), ‘Natural Vegetable Oil Ilair Tome A > v- 

Point Hair Tome wahes up tight lazy scalps nnd brings new 

life to hair Tor Thinning Hair Teach the 

children to use West Point Hair Tome. It will insure their having 
health) beautiful hair when they grow older,’ and (on label) ‘ Natural 
Vegetable Oil Hair Tome."— ID D N J F D C 5S5 November 
1942 ] 

Zalco Septic.— S)lvia Zalh trading as Zalco Company St Paul 
Shipped between Feb 1 nnd Sept 25 1940 Composition essentially 

water alcohol nnd small amounts of menthol, eucal)ptol thymol methyl 
salicylate and bode acid Mlshrandcd because when used in the dilu 
tions recommended it was not an antiseptic for feminine hygiene [D D 
N ] r D C 630 February 1943 1 


SOME MISCELLANEOUS MEDICAL FRAUDS 
A Variety of Schemes Debarred from the Mails 
Fraud orders issued by the Post Office Department have fre- 
quently been the subject of extcnsi\e articles by the Bureau of 
Investigation in these pages of The Journal Following are 
brief abstracts of some fraud orders not dealt with previously 

E J Stevens New Age Book and Supply House and New Ago Com 
piny — In this department of Tnt Journal, Nov 8, 1941, page 1642, 
there was reviewed the record up to that date, of Ernest J Stevens of 
San Francisco including a Post Office fraud order issued May 17 1941, 
against a long list of trade styles under which Stevens had operated. 
Among these were Stevens Helio-Sdentific Company The Rainbow Pub- 
lishing Company E. J Steven* Publishing Company and The E J 
Ste\ens Color Institute. The article concluded with this paragraph 
As in many similar cases the flaw in this fraud order lay in the 
omission of Stevens personal name and so like some others whose 
schemes have been debarred from the mails he flouted the government 
and continued in business — by, operating under a new trade style and 
local address, Chromolux Company Stratford Hotel San Francisco His 
device also took on a new name Chromolux Lamp His explanation 
to those on his mailing list was that his companies had been rcorgan 
ized. But this trick was soon detected by the Post Office Department 
which on July 12 1941 Issued a supplemental fraud order covering 

not only the name of Stevens himself but also the Chromolux Cora 
pany Lux Stevens and a good many other trade styles old and new 
under which he had been operating But Stevens is not the kind of 
person to let a few fraud orders or other government ukases stand in 
the way of his financial success, and so he simply dropped his old 
trade styles and adopted fresh ones namely, New Age Company and 
New Age Book and Supply House, and the business of promoting 
his nonnalizer went merrily on for a while. With it was advertised 
a manual entitled True Chromo Therapy which was represented to 
contain color-energy treatments for scores of diseases. This 

was reported by the Post Office Department to be the same manual which 
was involved in the earlier case against Stevens when it was found 
to contain falie and fraudulent claims for the treatment of disease by 
the Stevens devices. When it became evident to the Post Office Depart 
ment that the trade style* New Age Book and Supply House New 
Age Company and E J Stevens, M Sc. PhD were names under 
which Stevens was continuing to promote his scheme, a supplemental 
fraud order was issued against these titles on Feb 15 1943 

Holder’s H F Condensator Company Holder** Research Laboratorlei 
“W E Holder M D ‘ Dr D 0 Crowe, DMT* and other*. — These 
concerns and persons whose addresses were given variously os Detroit 
and Windsor Ontario, Canada promoted through the mails a device 
called at different times Holder a H F Condensator Holder’s Ultra 
Short Wave Condensator and Holders Ultra Short Wave H F Con 
densator The moving spirit in the scheme was a William E. Holder 
who formerly had advertised and sold through the mails a rubber chair 
cushion containing an electrical heating unit represented as a curative 
agency for a large number of serious diseases and other ailments The 
operation of that scheme through the mails resulted in the issuance of 
a Post Office fraud order on Dec. 23 1938 which closed the mails to 
Holder and others as reported in this department of Tub Journal 
Sept. 9 1939 page 1051 Thereafter it appears Holder deemed Canada 
a more propitious place for his activities and set up his new enterprise 
in Windsor later opening an agency in Detroit which was run by D O 
Crowe. Holder promoted his condensator in certain publications cir 
dilating through the mails. In one advertisement he addressed his mes- 
sage to so-called incurables suffering from asthma bronchitis sinusitis 


ha> fever, colds niasloid nnd throat troubles arthritis and all rheumatic 
conditions paralysis spinal troubles, neurasthenia stomach disorders, 
prostate kidney and bladder trouble women’s weaknesses eye ailment* 
including cataract and glaucoma, etc , who have endeavored in vain to 
obtain relief Getting down to business, his advertisement went on 
to Bay: “Such sufferers need not despair for that internationally known 
miracle machine, Holder s Ultra Short Wave H F Condensator (not 
diathermy) generating fluid electricity with cellular massage is now 
being manufactured in Detroit so that United States physicians can give 
tills wonderful treatment to aid sufferers in their recovery to good health 
Endorsed by the British Minister of Labor and advertised by 

the British Ministry of Health ns the successful treatment for colds 
hay fever and sinus trouble Inquirers received a printed form letter 
together with various so-called physicians case history reports a 32 page 
booklet on the condensator and other material The booklet contained 
such claims as All bacteria free illnesses arc simply electrical unbalance. 
All drugs used for curative purposes must ultimately depend upon their 
electrical qualifications Pam is the result of electric unbalance Know 
ing these features I came to the conclusion that to balance the electrical 
potential in the human body it would be necessary to produce a machine 
which would embody the essential features necessary The 

booklet went on to explain that these features were ‘(1) To produce 
a current with immense oscillations (2) A current which would be 

germicidal and have nutritional value (3) A current of extremely high 

voltage (4) A current of very low amperage. (5) A current with 
open circuit or spark gap to produce a damped field of electromc-conden 
sation (This cannot be done otherwise.)’ Also in the booklet was the 
promoter s claim that the ultra short wave current which is generated 
in my condensator now is of a 3 meters wave length or 100,000 000 
oscillations per second 50 000 volts Intake, 2 amps or 200 nullamperes ’’ 
Further, there were numerous testimonials and statements alleged to 
have come from phjsicians reporting the supposed cures of a wide variety 
of disorders such as blood poisoning paresis, infantile paralysis, cancer, 
including inoperable stomach cancer, liver tumor epilepsy diabetes 
pjorrhea black widow spider bite * varicose veins cirrhosis of the 
liver exophthalmic goiter, mental diseases obesity impotence, high blood 
pressure and many others The only condition which the literature 
admitted Holders Therapy* would not remedy was abnormality of 
spine — whatever that may be The device sold for $365 and, though 
Holder contended that it was distributed only to physicians the Post 
Office inspector declared that test cases that he had conducted had shown 
that anyone who would send the required amount would be supplied 
with a condensator On Aug 24 1942 the Post Office Department 
directed the persons and concerns in question to show cause on Sep- 
tember 21 of that year why a fraud order should not be issued against 
them At the hearing which had been postponed to October 7 an 
attorney appeared for the respondents There was produced in evidence 
a specimen of Holder s device, and examination showed that it consisted 
of a wooden cabinet about 15 inches high about 17 inches wide and 
approximately 12 inches in depth. At the bottom of the cabinet was 
a wooden drawer in which various glass electrodes and other attachment* 
were found. On a bakehte panel inside the top lid was a switch for 
turning the device on and off with two control indicators a socket for 
the insertion of the treatment attachments and a number of quarter inch 
holes from which ozone emanated when the control indicator was turned 
to the proper mark On the right hand side were three holes for the 
placing of bipolar and electrode attachments Current was furnished 
to the device by connecting it w-ith the regular electrical outlet of home 
or office either alternating or direct current Though the directions 
for use called for different modes of treatment for various diseases and 
conditions a government witness brought out the fact that in general 
the therapy was applied locally to the area affected by the disease and 
elsewhere on the bod> In addition to treatment by application of the 
electrical attachments the ozone emanations were recommended in certain 
conditions Dietary instructions were furnished and the use of food 
cooked in aluminum ware was prohibited. A qualified electrical and 
radio engineer who had spent many >ears in examining electrical devices 
testified for the government that in going over the “condensator he 
had employed the best scientific instruments and followed well recognized 
testing procedures and that though this device was represented in the 
advertising to produce 100 000 000 oscillations per second the exam 
ination at the National Bureau of Standards showed that it actually 
produced not more than 250 000 oscillations or kilocjcles. A qualified 
physician specializing in physical therapy testified for the government 
that the use of the condensator would not cure so-called incurables 
suffering from any of the numerous disorders listed in the advertising 
and that even if heat is indicated in the treatment of any of these the 
amount of heat given off by the condensator would not penetrate 
deeply enough to produce any significant results. He testified further 
that some of the diseases in question require surgery x ray and other 
types of therapy for their proper treatment. It was brought out also 
that William E. Holder originator and principal promoter of the device 
is not a physician had never attended any electrical school and has no 
scientific or college education of an> sort, and that in treating persons 
at his residence in Windsor Ontario he takes at face value their state- 
ments about their physical condition that he has had no qualified phyn 
dans associated with him was deported from Chicago to Canada several 
years ago by the emigration authorities because of his promotion of 
the electric rubber chair cushion scheme previously mentioned and at 
present is barred from returning to the United States He is a British 
subject bora in England in 1868 Because of his latest mail order enter 
prise which the government charged was a scheme to swindle the public 
a fraud order was issued Dec. 22 1942 against him D O Crowe and 
other names under which their operations were conducted. 
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REMOVAL OF TESTES IN TREATMENT 
OF MELANOMA 

To the Editoi — The clinical note “Malignant Melanoma of 
the Choroid with Extensive Metastasis Treated by Removing 
Secreting Tissue of the Testicles,” by William P Hcrbst, pub- 
lished in The Journal, June 26, assumes that removal of the 
testes for melanoma may be followed by temporary clinical 
improvement as shown by the progress of the case reported 
following orchiectomy 

The following summary represents an example in which 
removal of the testes had no clinical effect in delaying the 
rapid downhill progress in a similar instance of widespread 
melanoma 

E. W, a white man aged 47, admitted to the clinic of the 
Brooklyn Cancer Institute on Jan 19, 1942, first noticed a small 
black spot at the inner angle of Ins eye eight years before 
Up to five years before there w>as hardly any noticeable increase 
in its size In the last year "this black spot” had grown into a 
fleshy tumor mass 

A coal black papilloma measuring 0 5 by 1 by 1 cm , arising 
from the conjunctival surface of the lower lid, filled the inner 
canthus of his left eye The patient was in good general health 
without evidence of metastases His liver was not enlarged 

A radical exenteration of the orbit was recommended This 
was done in another institution on Jan 30, 1942 The patho- 
logic diagnosis was melanoma of caruncle and conjunctiva By 
February 20 most of the skin grafts had taken and the patient 
was discharged 

For about one year, or until February' 1943, he was followed 
through the clinic of the Brooklyn Cancer Institute without 
evidence of disease In February a subcutaneous, button-hke 
node was felt in the anterior abdominal wall This was excised 
and shown to be a metastatic melanoma Soon after, bluish 
black nodules developed on the roof of the orbit and numerous 
discrete, subcutaneous metastases were found scattered over 
most of his body His liver enlarged rapidly, ascites accumu- 
lated It was at this time that members of the staff of the 
Brooklyn Cancer Institute decided to remove his testicles with 
the hope that the removal of the testicular male hormone might 
m some way impede the rapid growth and spread of these 
metastatic lesions 

A bilateral orchiectomy was done on April 26 There was 
no postoperative reaction The patient, however, showed no 
evidence of clinical improvement His downhill course was 
rapid and he died on June 24, 1943 

An autopsy was obtained The following is a summary of 
the anatomicopathologic diagnosis melanoma arising in con- 
junctiva of left eye (exenteration left orbit) , metastasis of 
the orbital roof, metastases to skin, both lungs, hilar glands, 
pleurae, pleural effusion, right, metastases to pericardium, myo- 
cardium, metastases to spleen, liver, kidney, mesentery, peri- 
toneum, omentum, ascites There was nothing in the gross or 
microscopic study to suggest that the orchiectomy had in any 
way affected the progress of his disease 

So far the only inferences which link melanoma to the sex 
glands arise from the following facts 


Jour A AT A 
Oct 2, 1941 

1 With adolescence there is a localized deposition of pigC 
ment in the skin of the genitals and about the areola of the 
breasts 

2 Pigmented nevi which remain quiescent during infancy 
and childhood have been known to become activated during 
adolescence or later m life The only reported case of a baby 
dying of malignant melanoma is that of Parkes Weber (Spon- 
taneous Inoculation of Melanotic Sarcoma from Mother to 
Fetus, Brit M J 1 537 [March 22] 1930), who described a 
case of melanoma transmitted from mother to child via the 
placenta with death of both 

The brilliant research of Huggins, Stevens and Hodges 
(Studies on Prostatic Cancer II The Effects of Castration 
on Advanced Carcinoma of the Prostate Gland, Arch Surg 
43 209 [Aug ] 1941), which led up to the removal of the testes 
and the use of diethylstilbestrol in carcinoma of the prostate, and 
the work of Schinzinger (Carcinoma Mammae, Vcrhandl d 
dcutsch GcscUsch { Chir 18 28, 1889), and Beatson (On the 
Treatment of Inoperable Cases of Carcinoma of the Mamma 
Suggestions for a New Method of Treatment, with Illustrative 
Cases, Lancet 2 104, 162, 1896), who first demonstrated the 
efficacy of castration for temporary alleviation of widespread 
metastases in mammary carcinoma, have no counterpart in any 
work done on melanoma 

It is therefore suggested that great caution be exercised and 
a great deal more basic research be done before the testes be 
removed as a routine measure m the treatment of melanoma 

William E Howes, MD, Brookljn 


ELECTROCARDIOGRAPHIC CHANGES IN 
HEART WOUNDS 

To the Editor — In The Journal, July 3, page 664, Dr 
Mandel Weinstein reported a case of stab wound of the heart 
In the interpretation of the electrocardiograms, he stated "Our 
patient’s records show the typical progression of changes seen 
m infarction on the anterior wall of the heart " Inspection of 
the electrocardiograms, however, reveals patterns which are 
quite typical not of infarction but rather of acute pericarditis, 
which, of course, is always present in any case in which an 
operation on the heart is performed In other reported cases, 
as in this case, when a coronary artery is not ligated or involved 
by the wound, the electrocardiographic changes due to the 
wound are frequently obscured by those of pericarditis When 
a coronary artery is injured or ligated, one then sees either a 
combined pattern of infarction and pericarditis or, occasionally, 
the pattern of infarction alone In the latter cases the changes 
due to pericarditis are masked or neutralized by those due to 
the infarction Dr Arhe R Barnes and I ( Arch Int Med 
65 291 [Feb ] 1940) briefly summarized the literature on the 
electrocardiographic changes reported in heart wounds and the 
reader is referred to this article for further details 

The electrocardiogram of pericarditis has been recognized 
only relatively recently While it simulates that of myocardial 
infarction, there are a number of points of difference which 
enable one to make the correct diagnosis The importance of 
this differentiation is obvious 

Paul H Noth, M D , Detroit 
Associate Professor of Medicine, Wayne 
University College of Medicine 
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COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 

Examinations of the National Board of Medical Examiners and Examin 
mg Boards in Specialties were published in The Journal, Sept 25, 
page 225 

BOARDS OF MEDICAL EXAMINERS 

Alabama Montgomery June 20*22 See , Dr B F Austin 519 
Dexter Ave. Montgomery 

Arkansas * Medical Nov 3 4 Sec, Dr D L. Owens, Harrison 
Eclectic Little Rod Nov 4 Sec., C H \oung 1415 Mam St, 
Little Rod 

California Written Sacramento Oct 18 21 Sec., Dr Frederick 
N Scatena 1020 N Street Sacramento. 

Connecticut * Written Hartford No\ 9 10 Endorsement New 
Ha\en Nov 23 See to the Board Dr Creighton Barker 258 Church 
St New Haven 

Delaw sre Written Dover Jan 1113 Endorsement Dover, Jan 
18 Sec. Medical Council of Delaware Dr Joseph S McDaniel, 229 
S State SL Dover 

District of Columbia * Washington Nov 8 9 Sec Commission on 
Licensure Dr G C Ruhland 6150 E. Municipal Bldg Washington 

Florida * Jadsonvillc Nov 22 23 Sec., Dr William M Rowlett, 
Box 786 Tampa. 

Georgia October or No\ ember Sec State Examining Boards, 

Mr R. C Coleman 111 State Capitol Atlanta 

Idaho Boise Jan 11 Dir Bureau of Occupational Licenses, Mrs 
Lela D Painter 355 State Capitol Bldg Boise 

Illinois Chicago Oct 12 14 Superintendent of Registration Depart 
ment of Registration and Education Mr Philip M Harman Springfield. 

Iowa * Iowa City Dec. 27 29 Dir Division of Licensure and 
Registration Mr H W Grefe Capitol Bldg Des Moines 

Kansas Kansas City Feb 2 3 Sec. Dr J F Hassig 905 N 

Seventh SL Kansas City 

Kentucky Louisville Dec. 6-8 Sec., Dr Philip E Blackerby 620 
S Third SL Louisville. 

Maine Portland Nov 9 10 Sec., Dr Adam P Leighton 192 State 
St Portland. 


Maryland Medical Baltimore Dec. 14 17 Sec. Dr J T O Mara 
1215 Cathedral St Baltimore. Homeopathic Baltimore Dec. 14 15 
See. Dr J A. Evans 612 W 40th SL Baltimore 

Massachusetts Boston Nov 16-19 Sec. Board of Registration In 
Medicine Dr H Q Gallupe, 413 F State House Boston 

MicniOAN * Ann Arbor OcL 13 15 Sec. Board of Registration in 
Medicine, Dr J Earl McIntyre 100 \V Allegan St , Lansing 


Minnesota * Minneapolis OcL 19 21 Sec Dr J F DuBois, 230 
Lowry Medical Arts Bldg SL Paul 

Missouri SL Louis Nov 15 17 Sec State Board of Health, Dr 
James Stewart State Capitol Bldg Jefferson City 

Nevada Endorsement Carson City Nov 1 Sec., Dr G H Ross 
215 Carson SL Carson City 

New Jersey Trenton Oct 19 20 Sec. Dr E S Halllnger 28 W 
State SL Trenton 


T ~ EW Mexico * Endorsement Santa Fe OcL 11 12 Sec , Dr 
LeGrand Ward 141 Palace Ave Santa Fe. 

j,?°«P™ D a , K0TA Grand Forks Jan 4-7 Sec Dr G M. Williamson 
4JS S Third SL Grand Forks 

K*? ni r\ Endorscmeiit Columbus OcL 7 Written Columbus Dec. 4 
w Ur H M Platter 21 W Broad SL Columbus. 

~ E u d° r *cment Portland OcL 23 Exec. Sec. Mis 
i-onenne M Conlee 608 Failing Bldg Portland 

Pennsylvania Philadelphia and Pittsburgh January Act Sec 
ureau of Professional Licensing Department of Public Instruction 
rs Marguerite G Steiner 358 Education Bldg Harrisburg 

I*uand * Providence Oct 7-8 Chief Division of Examiners 
omas B Casey 366 State Office Bldg Providence 

,,? Q 0l i7, n Caiouka Charleston Dec. 20 22 Sec. Dr N B Heyward 
1329 Blandmg St. Columb.a. 

E* ak °ta * Blerre Jan 18 19 Dir Medical Licensure, Stnt 
Board of Health Dr Gdbert Cottam Pierre. 

Vuuokt Burlington Dec. 15-17 Sec. Dr F J Lawlits Richford 

*,£*”“* , Richmond Dee 14 17 See Dr J W Preston 30R 

Franklin Road Roanoke. 

r ^ Virginia Charleston OcL. 25 27 Commissioner Public Healt 
Louncl1 Dt John E O finer State Capitol, Charleston. 

* Basic Science Certificate required 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Connecticut Oct 9 Address State Board of Healing Arts, 250 
Church St , New r Haven 

District of Columbia Washington Oct 18 19 Sec , Dr G C 
Ruhland, 6150 E Municipal Bldg, Washington 

Florida DcLnnd, Nov 6 Sec Dr John F Conn, John B Stetson 
University DeLnnd 

Iowa Des Moines Oct 12 Dir , Division of Licensure & Regiatra 
tion Mr H W Grefe Capitol Bldg Des Moines 

New Mexico Feb 7 See. Miss Pia Joergex, State Capitol, 
Santa Te 

Oregon Portland Oct 30 Sec , State Board of Higher Education, 
Mr C D Byrne University of Oregon, Eugene. 

Rhode Island Providence, Nov 17 Chief Division of Examiners, 
Mr Thomas B Casey, 366 State Office Building, Providence 

Soutii Dakota Vermillion December Sec., Dr G M Evans, 
Yankton 

Tennessee Nashville and Memphis Dec 10 11 Sec, Dr O W 
Hyman 874 Union Ave Memphis 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Hospital Association Not Exempt from Taxation as 
Charitable Institution if Chanty or Benevolence is 
Limited to Members — The Fanners' Union Hospital Asso- 
ciation of Elk City, Okla , was incorporated under the laws of 
Oklahoma relating to corporations for benevolent and charitable 
purposes, its articles of incorporation specifically providing that 
it should have no capital stock and that its profits, if any, 
should not inure to the benefit of the individual members but 
should be used for charitable and benevolent purposes The 
corporation undertook to render medical and hospital care both 
to members of the corporation and to nonmembers Members 
paid a membership fee of §50 and an annual fee that varied 
from year to year, being an estimate of the cost of its services 
for the current year in the light of past experience and future 
expectations In return, members received necessary hospital 
and medical services and care Nonmembers could receive 
available services by paying the customary cost for services 
received, which was at a much higher rate than for members 
There was no evidence of “any conscious effort to bestow” 
chanty or benevolence on any person not connected v ith the 
organization, though some persons did receive services without 
cost but, according to the evidence, that was due entirely to 
the inability of the association to collect from them for services 
previously rendered them The association generally made an 
annual profit and this profit was used to increase its facilities 
and to reduce the cost of service to its members for the follow- 
ing year The association instituted proceedings to force the 
county excise board of Beckham County, Okla , to exempt the 
association s property from ad valorem taxes It claimed it was 
entitled to such exemption by reason of an Oklahoma statute 
that exempts from taxation “All property, both real and per- 
sonal, of benevolent institutions or societies, 

devoted solely to the appropriate objects of these institutions” 
From adverse determinations the hospital association appealed 
eventually to the Supreme Court of Oklahoma 

The sole question for determination here, said the Supreme 
Court, is whether the property of the hospital association was 
uUltzed for charitable or benevolent purposes If so, the 
property is exempt from taxation. Charitable" is defined in 
14 C J S p 407 in its broader sense as comprehending all 
kindly inclinations which men ought to bear toward one another, 
irrespectne of class conditions and imidious distinctions In 
14 C J S, Charities, p 411, sec. 1, 'chanty is said to embrace 
the sense of bcneiolencc philanthropy and good will and good 
affections which men ought to bear toward mankind Specifi- 
cally, a charity or chantable hospital is defined as one that is 
not maintained for gain profit or pnvatc advantage 14 C J S. 
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Charities, p 422, sec 2c, and cases cited in the annotations, 
61 C J 500, sec 597 ct seq It is generally said that "The 
character of the institution is to be determined, not alone by 
the powers of the corporation as defined in its charter, but also 
by the manner of conducting the hospital ” Stcivard v t Cali- 
fornia Med etc , Ass'n, 178 Cal 418, 176 P 46 There is a 
wealth of cases, continued the court, and a variety of schemes 
of organizations and methods of operation, and many arc held 
exempt and others are not In all of them there is one factor 
the presence or absence of which means almost more than 
an\ thing else in determining the issue That is this Arc the 
doors of the hospital open to all, poor patients and pay patients 
alike? If the answer is yes, it is a charitable hospital and its 
property is entitled to the exemption from taxation prouded, 
if the answer is no, it is not a charitable hospital and is not 
entitled to the exemption In this instance the hospital asso- 
ciation intended chanty and benevolence and private benefit and 
advantage to its membership and to no one else Whatevcr 
service it dispensed for which it received no pay was accidental 
or incidental Its officers very carefully refrained from saying 
that its doors were open to the w'orld irrespective of ability to 
pay In speaking of private advantage as being a factor that 
precludes any organization from assuming the status of a chari- 
table or benevolent institution, we mean pm ate advantage to 
the organizers and the supporters thereof The fact that a 
profit is realized from the operation of a hospital does not con- 
demn the scheme as noncharitable or nonbenevolent It is the 
use to which the profit is put that means much In tins case 
some of the profit is used to increase the facilities and some 
to the reduction of the cost to the members This is a pri- 
vate advantage. The members of the hospital association here 
involved cooperated for their mutual advantage, but the record 
is bare of any evidence of an intent on their part to distribute 
chanty or benevolence to any person not a member 

Accordingly, the hospital property was held to be subject to 
taxation — In re Farmers' Union Hospital Ass’n of Elk City, 
126 P (2d) 244 (Okla , 1942) 

Medical Practice Acts The Prescribing of Foods 
Based on a Diagnosis of Ailments Constitutes the Prac- 
tice of Medicine — Pinkus, who holds college degrees and, 
m the words of the court, has studied “food chemistry and 
science, biology and physiology," conducted a store in Newark, 
N J , wherein food products w'ere sold. On occasion, at least, 
he advised customers concerning their physical ailments and 
sold them certain “trade-name packaged” food products for the 
relief thereof He was prosecuted for practicing medicme with- 
out a license m violation of the New Jersey medical practice 
act At the trial, one witness testified that she told Pinkus 
that she had distress m her stomach and pressure around her 
heart and that he mformed her that her condition was due to 
improper foods and that she should avoid starches and meats 
and eat “plenty of fruits and vegetables" He recommended 
and sold her a package of a product labeled “Sorbex” This 
witness testified that on another occasion she told Pinkus that 
she had a pain under both ears and down the side of her neck 
and that he mformed her that her glands were not functioning 
properly and that she needed iron He sold her a package of 
“Seatabs" and advised her to take one to four tablets daily 
Later this same wutness, so she testified, again visited Pinkus, 
informing him that she had an irritation around the waistline 
and had an itch He told her that she had an acid condition, 
that she should not use any common table salt and that she 
should eat “lots of fruit, vegetables and lemons ” He then sold 
her a package of “Vegebroth,” advising her to use it twice a 
day Two other witnesses testified to similar incidents and 
advice on the occasion of visits to Pinkus’s store Pinkus was 
found guilty of violating the medical practice act and prosecuted 
a writ of certiorari in the supreme court of New Jersey 
He contended that there was no evidence before the trial court 
of any violation of the medical practice act, that is, that his 
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acts did not amount to the practice of medicine gnd surger 
defined in the medical practice act The practice' of medicine, 
said the supreme court, is defined in the medical practice act 
as follow's 

Am person shall he regarded as practicing medicine and surgery, 
VMtlun the meaning of this chapter, uho holds lnmsclf out ns 

being able to diagnose, treat, operate or prescribe for any human disease, 
pam injury, deformity or physical condition, or who shall cither offer 
or undertake by any means or methods to diagnose, treat, operate or 
prescribe for any human disease, pain, injury, deformity or physical 
condition ’ — R S 45 9 18, N J S A 45 9 18 

In view of this language, we think it is clear that the acts of 
Pinkus did constitute the practice of medicme Whether or not 
the substances lie sold and prescribed are to be classed as medi- 
cines or not makes no difference Clearly he attempted to 
diagnose the “physical condition” of the witnesses and to ascribe 
a cause for its existence and prescribe for such condition 
Pmkus argued that he was merely engaged in the sale of food 
and food products because he had special knowledge concern- 
ing food But, said the court, he went far beyond the mere 
sale of food when he diagnosed alleged ailments of the witnesses 
and expressed an opinion as to their cause We think the 
practices engaged in by Pinkus came within the inhibition of 
the act 

Pmkus next contended that the section of the medical practice 
act defining the practice of medicme is unconstitutional in that 
it is unreasonable The pou'er of the legislature, answered the 
court, to regulate the practice of medicine has been upheld 
many times The contention is now made that the language of 
the definition is so broad that it would prohibit the mere casual 
suggestion by one person to another of treatment that would 
help a '•ondition described However that may be, it is not 
being enforced in this case in any such set of circumstances 
Here Pinkus was engaged in a commercial enterprise He sold 
certain products and in connection with their sale attempted to 
diagnose ailments and conditions and to give advice as to diet- 
ing We thuik there is nothing unreasonable m prohibiting this 
practice by other than licensed physicians 
The judgment of conviction was m effect affirmed — Pinkus 
v MacMahon, Judge, 29 A (2d) SS5 (N J, 1943) 
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American Academy of Ophthalmology and Otolaryngology, Chicago Oct. 
10 13 Dr VV L Benedict, 102 Second Ave. S \V , Rochester Winn 
Secretary 

American Public Health Association, New York Oct 32 14 Dr Reginald 
M Atwater, 1790 Broadway, New York, Executive Secretary 

Association of Military Surgeons of the United States, Philadelphia, 
Oct 21 23 Colonel James H Phalen, Army Medical Museum, Wash 
ington, D C , Secretary 

Delaware, Medical Society of, Wilmington, Oct 12 13 Dr W O 
La Motte, 601 Delaware Ave, Wilmington, Secretary 

Inter State Postgraduate Medical Association of North America, Chicago, 
Oct 26 29 Dr Arthur G Sullivan, 16 North Carroll St, Madison, 
Wis , Managing Director 


ansas City Southwest Clinical Society, Kansas City, Mo, Oct 4-6 
Dr William M Korth, 1115 Grand Ave, Kansas City, Mo, Secretary 

entuckv State Medical Association, Louisville, Oct 4 6 Dr P E 
Blackerby, 620 South Third St, Louisville, Acting Secretary 

iklaboma City Clinical Society, Oklahoma City, Oct 18-21 Dr Clark 
H. Hall, 117 North Broadway, Oklahoma City, Secretary 

)maha MidWest Clinical Society, Omaha, Oct 25 29 Dr J D 
McCarthy, 1036 Medical Arts Bldg, Omaha, Secretary 

’ennsylvama, Medical Society of the State of. Philadelphia, Oct 5 7 
Dr Walter F Donaldson, 500 Penn Ave , Pittsburgh, Secretary 

lOUthem Medical Association, Cincinnati, November 16 18 Mr C P 
Loranz, Empire Building, Birmingham, Alabama, Secretary 

Virginia, Medical Society of, Roanoke, Oct 25 27 Miss Agnes V 
Edwards, 1200 East Day St , Richmond, Secretary 
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American Journal of Clinical Pathology, Baltimore 

13 285-328 (June) 1943 


AMERICAN 


Idiopathic Hypoprothrornbinemia. A S Giordano — p 285 
Blood Amylase D Polowc — -p 288 

Diastase Content of Blood and Urine in Acute Alcoholism H Sic 


The Association library lends periodicals to members of the Association 
and to indi\ idual subscribers in continental United States and Canada 
for a period of three da>s Three journals maj be borrowed at p time 
Periodicals arc available from 1913 to date Requests for issues of 
earlier date cannot be filled Requests should be nJeompamed by 
stamps to co\er po tage (6 cents if one and 18 cents if three periodicals 
are requested) Periodicals published by the American Medical Asso 
ciation are not available for lending but can be supplied on purchase 
order Reprints as a rule are the property of authors and can be 
obtained for permanent possession only from them 

Titles marked with an asterisk (*) are abstracted below 


gel and B Krautman — p 302 

Postmortem Examination in Cases of Suspected Rape O J Poliak 
— p 309 

Transfusion Reaction Caused by Proven Dangerous Universal Donor 
S Weintraub — p 315 

Agranulocytosis Following Use of Novaldin Report of Case \V 
Moloney and M Vidoli — p 317 

•Thallium Poisoning I Detection of Thallium in Biologic Material 
A O Gettlcr and L. Weiss- — p 322 

Thallium Poisoning — Gettler and Weiss state that, before 
proceeding to the actual detection of thallium, all organic 


American Heart Journal, St Louis 

26 1-146 (Julj) 1943 


matter in the tissue must be destroyed by an oxidative process 
They list the procedures for the digestion of biologic material 
and describe the method which they found to be least time 


Schneider Index as Modified by Diseases of Circulation H Fed, 
M Petti and O Park — p 1 

Blood Pressure in the Aged Study of 1 000 Elderly Male Subjects 
H I Russek — p 11 

Combined Use of Strophanthln K and Digitalis in Treatment of Con 
gestiie Heart Failure Preliminary Report. J E Garcia and 
B A Goldman — p 20 

Aortic Regurgitation Caused by Dilatation of Aortic Onfice and Asso- 
ciated with Characteristic Valvular Lesion B A Gouley and E M 
Sickel — p 2*1 

Routine Use of Cedilanid in Clinical Practice A E Parsonnct and 
A Bernstein — p 39 

Electrical Conductivity of Tissues Near Heart and Its Bearing on 
Distribution of Cardiac Action Currents W Kaufman and F D 
Johnston — p 42 

Short PR Interval with Prolonged QRS Complex Allergic Manifes- 
tations and Unusual Electrocardiographic Abnormalities Rdport of 
Case A H Clagett Jr — p 55 

Peripheral Blood Flow Under Basal Conditions in Normal Male Sub- 
jects in Third Decade H J Stewart and IV F Evans. — p 67 
Effect of Smoking Cigarets on Peripheral Blood Flow IV F Evans 
and H J Stewart — -p 78 

'Course of Blood Pressure Before During and After Coronary Occlu 
Sion A M Master H L Jaffc S Dack and N Silver — p 92 
Duration of Ventricular Systole as Measured by QT Interval of Elec 
trocardiogTam with Especial Reference to Cardiac Enlargement 
II ith and II ithout Congestive Failure S H Phang and P D 
White — p 108 

Depressor Effect of Tissue Implants in Hypertensive Dogs S Rod 
bard and L N Katz — p 114 

Blood Pressure and Coronary Occlusion — Master and 
his co-workers investigated the blood pressure in 538 attacks 
of coronary occlusion Slightly over half of the attacks were 
initial ones and the remainder were second or third attacks 
The authors employed the following criteria in judging whether 
hypertension had been present before the attacks (1) a sjs- 
tolic pressure of 150 mm or more at any time during observa- 
tion (2) a diastolic pressure of 96 mm or more prior to the 
attack (3) a diastolic pressure of 90 mm or more during or 
after the attack and (4) pronounced enlargement of the heart 
without obvious cause It was found that the incidence of 
hypertension increased with age The blood pressure fell in 

c\er> case but in a few the fall was slight A transitory rise 
in pressure occurred infrequently at the onset of the attack, 
rapid fall was somewhat more common than a gradual one 
ccasionally the fall did not occur until after a week The 
owest pressure was usually reached between the twelfth and 
wenticth days In some cases the initial fall was soon followed 
) a * cm P° rar y °r permanent rise in pressure The trend of 
t ie ood pressure was similar in the hypertensive and non- 
ijpertcnsne groups, although a rapid fall was more common 
^' C non hypertensive patients who died The sjstohc 
ro Pressure rarely fell below 90 mm in tlie hypertensn e 
group, ut this was common in the nonhypertensive group 
lcn t ie pressure fell below 80 the patient usually died In 
9nn'° S * ° nC ^' e P atler d s mth a previous pressure of 

mm or more the pressure did not fall below 150 mm 
wo turds of the hypertensive patients regained a hypertensive 
c\e , m half of these this took place before discltarge from 
ie lospital, and in the remaining half usually within one or 
wo tears The height of the blood pressure after the attack 
id not significantly influence the future course of the case 
w ith respect to subsequent angina pectoris, heart failure coro- 
m O occlusion or death 


consuming and at the same time yielding a solution free of all 
organic substances The various qualitative tests for thallium 
are critically reviewed A detailed description for the detection 
of thallium in biologic material is given 

American J Obstetrics and Gynecology, St Louis 

46il-46 (July) 1943 Partial Index 

Infantile Mortality and Bacteriologic Investigations of Effect of Pro- 
longed Labor on Baby R G Douglas and H J Stander — p 3 
•Further Contribution to Syndrome of Fibroma of Ovary with Fluid 
in the Abdomen and Chest, Meigs s Syndrome. J V Meigs, S H 
Armstrong and H H Hamilton — p 19 
•Nutrition Studies During Pregnancy Bertha S Burke, Virginia A 
Beal S B Kirkwood and H C Stuart — p 38 
Detection of Ovulation by Basal Temperature Curve with Correlating 
Endometrial Studies P L. Martin — p 53 
Rate of Filtration Through Capillary Walls in Pregnancy C E 
McLennan — p 63 

Report on Sequential Abortion E Allen — p 70 

Fluidity of Menstrual Blood a Proteolytic Effect C. Huggins, 
Virginia C Vail and M E Davis. — p 78 
Hypothyroidism as a Problem in Women Second Report C H Davis 
— p 85 

Attempt to Correlate Preeclamptic State with Congenital Anomaly 
of Kidnej R M Humter — p 91 

Fa\orabIe Response of Advanced Endometriosis to Testosterone Pro- 
pionate Therapy J C Hurst- — p 97 
Combined X Ray and External Pelvimetry D J McSwecney and 
A M Moloney— p 102 

Relation of Sacral Promontory to Pelvic Inlet H Thoms- — p 110 
Effect of Complementing Diet in Pregnancy with Calcium Phosphorus, 
Iron and Vitamins A and D F L Adair W J Dicckmann H 
Michel and others — p 116 

Meigs’s Syndrome — Meigs and Cass reported in 1937 4 
cases of ascites and hydrothorax associated with fibroma of 
the ovary The serous effusions disappeared with removal of 
the tumor In the years following the first presentation of this 
syndrome other cases were reported and brought to the authors’ 
attention The present report by Meigs, Armstrong and Hamil- 
ton lists 27 authentic cases The syndrome is of considerable 
importance, for some patients have died without proper surgi- 
cal relief while others, doomed because of a tumor considered 
inoperable, are now well Two patients operated on in 1941 
presented an opportunity to palpate the structure of the dia- 
phragm and to collect fluid for investigation The fluid in the 
abdomen and that in the chest were identical Particulate car- 
bon passed from the abdominal to the thoracic fluid quickly 
and easily Three important investigative problems emerge 
from Meigs s syndrome (a) the mechanism whereby ovarian 
fibroma gives rise to abdominal fluid, (£>) the mechanism of 
the hydrothorax, (c) the question of whether similar mecha- 
nisms operate in combined Iiy drothorax and ascites when the 
primary pathologic condition is other than fibroma of the ovarj 
Cullen, Kelly and others show ed that fluid may be present in 
the abdomen with lesions other than ovarian fibroma That 
this fluid is similar to the fluid found with fibroma has not 
been proved, though it mav be considered probable In most 
cases of uterine fibroid with fluid there are adhesions of omen- 
tum to the tumor or twists of the pedicle, which were not 
present in the cases reported here It remains for joint investi- 
gation by thoracic surgeons and others to demonstrate the 
presence of diaphragmatic perforations of small or large size 
or the presence of the rarch reported pleuroperitoneal tubes 
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and to determine the direction and the degree of penetrability 
of the diaphragmatic lymphatics The syndrome of ovarian 
fibroma with hydrotliorax and ascites is of practical clinical 
significance. 

Studies of Nutrition During Pregnancy —Burke and her 
associates studied 216 women chosen from the antepartum chmc 3 
of the Boston Lying-in Hospital These w'omen were seen at 
least monthly through the seventh month of pregnancy, every 
two weeks during the eighth month and weekly thereafter 
unless more frequently because of complications The study 
revealed a relationship between the diet of the mother during 
pregnancy and the condition of her infant at birth All still- 
born infants, all infants who died within a few days of birth 
with the exception of one, the majority of infants with well 
defined congenital defects, all premature infants and all "func- 
tionally immature” infants were born to mothers whose diets 
during pregnancy were a cry inadequate If the mother’s diet 
during pregnancy is excellent or good her infant will probably 
be in excellent or good physical condition There was one 
exception to this in the present series of cases A statistically 
significant relationship was found between the antepartum diet 
and the course of pregnancy This relationship, however, was 
not as clear as that between the antepartum dietary rating and 
the condition of the infant This indicates that when nutrition 
during pregnancy is inadequate the fetus suffers to a greater 
degree than the mother In this study no mother whose diet 
during pregnancy was considered "good” or "excellent” had 
preeclampsia, while with a “poor to very poor” diet during 
pregnancy almost 50 per cent had preeclampsia No statis- 
tically' significant associations were found between antepartum 
nutrition and the duration or the character of labor and delivery 
There was a tendency for the mothers whose diets during preg- 
nancy were “poor to \ery poor” to have more difficult types of 
labor and to have more major complications at delivery despite 
the fact that these women had on the average smaller infants 
than were born to the women whose diets were “good” or 
“excellent” No relationships of statistical significance were 
found between antepartum nutrition and the postpartum course 
There seemed to be a tendency toward a relationship between 
antepartum nutrition and the occurrence of major complications 
in tlie puerperium. 

American Journal of Surgery, New York 

61 1-156 (July) 1943 

•Perinephric Abscess in Infants and Children Study of 26 Patient3 
Surgically Treated H Swan — p 3 
Present Status of Gastric and Duodenal Ulcer J L DeCourcy — p 1 1 
Pentotbal Sodium Oxygen Anesthesia in Major Surgery E A French 

— p 16 

Acute Cholecystitis Certain Pathologic and Surgical Aspects G T 
Root and J T Priestley — p 38 

Fne Years’ Experience with Hemo-Irradiahon According to Knott 
Technic. H A Barrett — p 42 

Phlegmonous Cecitis Report of 2 Cases and Review of Literature 
A H Spivack and I Busch — p 54 
Operation for Pilonidal Sinus L Cohn — p 61 

Traumatic Rupture of Spleen Experiences with 10 Cases in General 
Hospital H N Harkins and E J Zabmskt — p 67 
Diagnosis of Perforated Ulcer Two Useful Maneuvers by Means 
of Which Pneumoperitoneum and Diaphragmatic Irritation are 
Demonstrated More Clearly A E Pearce p 76 
Theory and Therapy of Shock Excessive Fluid Administration 
F M Allen — p 79 

Improved Technic for Blind Nailing of Neck of Femur Crecca 
Cetrulo Guide XV D Crecca and G I Cetrulo — p 93 
Sulfadiazine Anuria Its Relief by Ureteropy elostomj M F Camp 

bell and J H Fobes — p 99 

Technic for Repair of ' Baseball' Finger G M Saypol — p 103 
Skin Grafting New Method Based on Principles of Tissue Culture. 

M E Sano — p 105 

Perinephric Abscess m Infants and Children — Swan 
stresses that perinephric abscess is not as rare in infants and 
children as is generally believed He review's a series of 26 
proved and 6 possible cases It is important for prognostic and 
therapeutic reasons to classify patients on the ettologic basis of 
their lesion as metastatic, complicated by underlying renal dis- 
ease or secondary to trauma to the kidney In children a 
history’ which includes urinary complaints or a finding of 
albumin or white cells in the urine strongly suggests a com- 
plicated type of lesion and indicates a thorough study of the 
urinary tract An intravenous pyelogram should be done pre- 
operativcly on all patients suspected of having a perinephric 
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abscess unless they are too ill to tolerate the procedure Early 
incision and drainage is the treatment for metastatic or trau- 
matic abscess In abscess complicating urinary disease, therapy 
must be individualized and is twofold in purpose (1) the 
immediate treatment of the abscess and (2) the subsequent 
treatment of the underlying urinary tract disease. The mor- 
tality was nil and the hospitalization averaged about three 
weeks in children with metastatic or traumatic abscess The 
mortality was 45 per cent and the hospital stay averaged ten 
weeks in children in whom abscess complicated urinary disease. 

American Journal of Tropical Medicine, Baltimore 

23 309-380 (May) 1943 

Inactivity of Texas Strain of Trypanosoma Cruzi to Man A Pack 
chanian — p 309 

Observations on Vectors of Chagas’ Disease in United States IL 
Arizona S T Wood — p 315 

Employment of Rickettsial Vaccine for Antigen in Diagnostic Comple 
ment r, ration Test F H K Reynolds and M Pollard — p 321 
Amebic Infection of A agma and Uterus Esther M Morse and S P 
Seaton — p 325 

Incidence of Amebiasis Observed at Chicago Hospital over Twelve 
Year Period M Hood — p 327 

Multiple Deficiency Disease with Allergy and Nutritional Enteritis 
Case Report A C Reed J L Carr and F Rochex — p 333 
Death Due to Akec Poisoning in Panama B H Kean — p 339 
Comparison of Three Strains of Tnchinella Spiralis I Pathogenicity 
and Fxtent of Larval Development in Musculature I Rappaport 
— p 343 

Id II Longevity and Sex Ratio of Adults in Intestine and Rapidity 
of Larval Development in Musculature I Rappaport — p 351 
Diphyllobothrium Latum m Florida W A Summers and P P Wein 
stein — p 363 

Factors Influencing Reported Incidence of Appendical Oxyuriasis 
L. E Rector — p 369 

Report- Concerning Certain Anophelines Found Near Mexican 
Cuatemalan Frontier H W Kumm M E Bustamante and J R 
Herrera — p 373 

Clinical Use of Flea Antigen m Patients Hypersensitive to Flea Bites 
Barbara C Melvor and L. S Cbemey — p 377 

Archives of Neurology and Psychiatry, Chicago 
50 1-110 (July) 1943 

Intrnmedullarv Cavitation Resulting from Adhesive Spinal Arach 
noiditis T Nelson — p I 

Effect of Metrazol Convulsions on Conditioned Reflexes an Dogs. 

V H Rosen and IV H Gantt — p 8 
Clinical and Electroencephalographs Studies on Criminal Psychopaths 
D Silverman — p 18 

Integrated Facial Patterns Elicited by Stimulation of Brain Stem. 

E A Weinstein and M. B Bender — p 34 
Primary Sarcomas of Brain Review of Literature and Report of 12 
Cases K H Abbott and J W Kernohan — p 43 
Dermatome Hypalgesia Associated with Herniation of Intervertebral 
Disk J J Keegan — p 67 

Archives of Surgery, Chicago 
47 1-120 (July) 1943 

Guide to Replacement Therapy for Loss of Blood or Plasma. H P 
Jenkins, P W Schafer and F M Owens Jr— p 1 
Ligation of Saphenous Vein for Varicose Veins R W Postlethwait 
■ — p 4 

Sarcoma of Stomach Clinical and Pathologic Study G F Schroeder 
and H J Schattenberg — p 8 , _ 

Treatment of Acute Cholecystitis Suggested Two Stage Treatment. 

D MacDonald — p 20 

Influence of Hepatic Function on Metabolism of Vitamin A Tx, A 
Meyer F Steigmann H Popper and W H Walters p 26 
Plasma Clot Suture of Nerves Experimental Technic I M Tar 
lov, C Denslow S Swarz and D Pmeles — p 44 
Mechanism of Erythremia Erythremia Resulting from Traumatic 
Shock in Dogs and from Injections of Epinephrine into Human 
Beings and Dogs R. D Taylor and I H Page p 59 
Angiofibroma of Ileum Clinical Picture in Tumors of Small Intestine 
M E Lichtenstein and F R Dutra— p 69 
Chrome Effects Resulting from Downward Traction on Liver W M 
Booker — p 76 

Review of Urologic Surgery A J Scholl, F Hmman A von 
Lichtenberg A B Hepler, R Gutierrez, G J Thompson, E N 
Cook, E Wildbolz and V J O’Conor— p 86 

Bulletin New York Academy of Medicine, New York 
19 447-522 (July) 1943 

Role of Kidney in Genesis of Hypertension H W Smith, W Gold 
ring and H Chasis — p 449 

Special Aspects of. Problem of Renal Origin of Hypertension I H 
Page — p 461 

Management of Peripheral Vascular Disease A W Duryee — p 4/8 
Dietary Treatment of Laennec’s Cirrhosis with Special Reference to 
Early Stages of Disease A J Patek Jr— p 498 
Present Status of Continuous Caudal Analgesia in Obstetrics XX 
Edwards and R A Hingson — p 507 
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Diseases of Chest, Chicago 
9 297-382 (Julj-Aug) 1943 

•Sulfadiazine Pneumonia Therapy In Canal Zone (With Especial Refer 
cncc to Brady cirdia) S M Browne H P Man in and E R. 
Smith — p 297 

Inhalation of Nebulized Solutions of Sulfonamides in Treatment of 
Bronchiectasis J W Stacey — p 302 
Bronchoscopic Aids in Medical Conditions Within Chest J W 
Peabody — p 307 

Correlated Applied Anatom) of Bronchial Tree and Lungs with System 
of Nomenclature C. L. Jackson and J Y Huber — p 319 
Post Thoracoplasty Care Scoliosis Pain and Rehabilitation R, Shaw 
— p 327 

Hexylresorcinol Solution in Treatment of Tuberculous Empyema 
J J Mendelsohn — p 334 

Woodward High School Survey Barbara A Hew ell and H J 
Niraitz — p 34S 

Sulfadiazine Therapy of Pneumonia in Canal Zone — 
Browne and lus collaborators treated 100 consccutnc unsclected 
pneumonia patients m the Canal Zone with sulfadiazine. They 
utilized the original dosage recommended b> the Council on 
Pharmacj and Chemistrj , namely 0 10 Gm per kilogram of 
bod) weight initially, followed by 1 Gm c\cry four hours day 
and night until a normal temperature had been present for 
se\ent)-two hours, at which time the chemotherapy was dis- 
continued There were 45 lobar and 55 bronchopneumonias 
The average length of time between onset of s)mptoms and 
hospital admission was 4 07 da>s Bactenologically there were 
42 typed pneumococcus (including 10 type I), 7 hemolytic 
streptococcus and 51 cases of undetermined etiology The 
a\erage sulfadiazine dosage was 40 5 Gm The maximum sulfa- 
diazine concentrations \aricd from 8 mg to 30 8 mg per 
hundred cubic centimeters The temperature returned to normal 
b) crisis within forty-eight hours in 78 patients, by lysis in 21 
(one death) Pneumonia and drug complications with complete 
reco\cry in all cases were as follows jaundice, 1, serous 
pleural exudate, 2, nausea and vomiting, 1 There was one 
death a mortality rate of 1 per cent Most noteworthy and 
inexplicable was the fact that 63 of the 100 patients developed 
a sinus bradycardia with occasional heart rates as slow as 36 
beats per minute during or immediately following sulfadiazine 
treatment The authors conclude that sulfadiazine is most 
efficacious in pneumonia, that it is equally effective in the treat- 
ment of pneumonia in tropical as well as in other climates, and 
that it is accompanied by fewer drug reactions than sulfa- 
pyndine or sulfathiazole. 

Gastroenterology, Baltimore 

1 555-634 (June) 1943 

^Significance of Gastroscopic Findings in Patients with Duodenal Ulcer 
Jt- J Tumen and M M Lieberthal — p 555 
Al!f ripe Reaction in Gallbladder Experimental Studies m Rhesus 
Monkey M Walzer, 1. Gray M Harten S Livingston and D 
Grayiel — p S65 

U y 0r )f n h^ e Treatment and Clinical Significance of Chronic Biliary 
p r3 wr I l?* cctlons L. M Morrison W A Swalm W E. Burnett 
\ Lonreltnann and E J Spaulding — p 573 
n ri ^ °* Antrum of Stomach Pylorus and Duodenum H C, 

Breuhaus and J B Eyerly — p 583 

, ec , °L ^nymoxyethyldiethylarainc (929 F) on Gastric and Intes 
tinat Motihty an Experimental Study G A. Hallenbech C F 
S. C H fS F C Mann -p 588 

Drnp° °f Cinchophen in Bile and Urine and Poaology of 

and AT? Anne 8 cr * F E Snapp A. C Ivy A J Atkinson 
auQ a La. Berman • — p 597 

Gastroscopic Findings in Patients with Duodenal 
rj. cer umcn and Lieberthal made gastroscopic studies on 
, pa “ cnts with duodenal ulcer uncomplicated by pyloric 
c t ruc '° n CTf tliese, 33 had chronic gastritis, 1 had unclassi- 
of tl C 1 ' 1 V Hammat0ry ^ angcs and 16 had normal stomachs Six 
hi t 1C P a tients with no evidence of gastritis had an atypical 
tin- Tt ° r ^°° r res P° nse to treatment or both Twenty-one of 
patients gastritis had an atypical history or poor 
■ nsc t re atment or both While the incidence of atypical 
is ory and/or poor treatment response was somewhat greater 
u cc !_ l >atlen t s "ho had gastritis than in those who had not, 
tl IS p!' ,CU ^ *° ascr ‘bc much significance to this because among 
le “ Patients with gastritis who were examined b) gastro- 
scope more than once, the clinical severit) of the S)mptoms 
seemed related to tlic gastroscopic picture in onl) 10 In the 
remaining 11 there was no correlation between the gastroscopic 


picture and the presence or character of symptoms The 
presence of gastritis did not regularly influence the clinical 
course of duodenal ulcer It was impossible to postulate the 
presence or absence of associated gastritis on the basis of the 
nature of the symptoms or the character of the response to 
treatment 

Georgia Medical Associatioa Journal, Atlanta 

32 151-184 (May) 1943 

Some Urgent Needs for Medical Advancement J A Redfearn — p 151 
Lesions of Esophagus and Stomach W F Lake — p 154 
Diagnostic Methods Utilized in Study of Colon with Consideration of 
Various Types of Disease Found J J Clark — p 156 
Chrome Appendicitis A A. Rayle — p 157 
Roentgenologic Studies of Gallbladder J \V Landbam — p 161 
One Hundred and One Years of Anesthesia J S Lundy — p 167 
Recommendations for Venereal Disease Control Program In Industry 
Report of Advisory Committee on Control of Venereal Diseases O L 
Anderson — p 172 

32 185-220 (June) 1943 

Symposium on Eye Ear, Nose and Throat Problems Aneurysm in 
Eyelid Report of Case. S J Lewis — p 185 
Id Dacryocystorhinostomy Logical Treatment of Occlusion of Lac 
rimal Sac. A V Hallum — p 186 

Id Treatment and Care of Common Eye Injuries \V O Martin Jr 
— p 189 

Id Osteomyelitis of Frontal Bone. L A Brown — p 192 
Id Laryngectomy for Carcinoma M Equen F Neuffer, W B 
Matthews and F Ogden — p 194 
Hirschsprung s Disease Report of Cases C H Watt — p 197 
Treatment of Perforated Duodenal Ulcer from Surgical Standpoint. 

J C Blalock — p 205 

Indiana State Medical Assn Journal, Indianapolis 

36 331-378 (July) 1943 

Realistic Approach to Present Medical Problems F W Rankm 

— p 331 

Pre\ention and Treatment of Infections of Hand V E Siler — p 334 
Treatment of Uncomplicated Diabetes with Mixtures of Insulin and 
Protamine Zinc Insulin F B Peck — p 340 
Report of Case of Palindromic Rheumatism J L. Ferry — p 348 

Journal of Clin. Endocrinology, Springfield, HL 

3 321-388 (June) 1943 

Excretion of Sex Hormones in Abnormalities of Puberty I T Nathan 
son and J C Aub — p 321 

Gonadotropin Excretion in Normal Men and Women and Cases of 
Hysterectomy Menopause Migraine Epilepsy and Eunuchoidism 
R Main W Cox R O Neal and J Stoeckel — p 331 
Metabolic Changes in Patient with Addison s Disease Following Onset 
of Diabetes Mellitus G W Thorn and M Clinton Jr — p 335 
Diabetes Melitus Associated with Hirsutism and Unusual Insulin 
Resistance Case Report. R L Pullen and W A Sodeman 
— p 345 

Serum Phosphatase Activity in Hyperparathyroidism. N C Klendshoj 
and G F Koepf — p 351 

•Melanotropic Hormone and Vitiligo Report of 11 Cases J C. M 
Fournier J M Cer\ino and O Conti — p 353 
Therapy of Seminal Inadequacy IL Use of an Extract of Chorionic 
Gonadotropin and Pituitary Synergist C D Davis J H. M 
Madden and E. C Hamblen — p 357 
Breast Hypertrophy in Male Report of 2 Cases of Pseudogy neco- 
mastia with Surgical Reconstruction J W Malmiac — p 364 
Structure of Human Anterior Pituitary Gland After Administration of 
Estrogenic Hormones C Spark. — p 367 

Melanotropic Hormone and Vitiligo — The fact that the 
pituitary gland produces a melanotropic hormone and that dys- 
chromia occurs in both hypopituitarism and hyperpituitarism 
led Fournier and his collaborators to investigate the possible 
effect of treatment with this hormone on vitiligo The authors 
employed the hormone in 11 cases Treatment was started by 
giving a local intradermal injection of 400 frog units twice a 
week. The beneficial effect consisted in a striking reduction 
in the area of the leukoderma This therapy proved successful 
in 8 of 11 patients (73 per cent) One patient was given fresh 
bovine hypophyses orally , 9 others were given a purified extract 
of the hormone cither locally or subcutaneously The systemic 
action of these therapeutic measures is shown by the improve- 
ment in areas of Mtiligo remote from the site of local intra- 
dermal injections Local ionization with the melanotropic hor- 
mone was tried successful!) once Improvement was more 
rapid and was of a greater degree in the patches which had 
appeared reccntl) Satisfactor) results were hkev i<e obtained 
m cases of vitiligo of ten vears duration 
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Journal Industrial Hygiene & Toxicology, Baltimore 
25 199-140 (June) 1943 

Physiologic Response of Rabbits to Cjclohcxnne, Mclliylcyclolicx-wo 
anti Certain Derivatives of These Compounds I Oral Adnnnis 
tration and Cutaneous Application J T Trcon, W E Crutchfield 
Jr and K V Kitzmiller — p 199 

•Bjssinosis Report of 2 Cases and Review of Literature H L, 
Bolen — p 215 

Threshold Toxicitj of Gasoline Vapor P Drinker, C P Yaglou 
and Madeleine Field Warren — p 225 
Ph>sioIogic Properties of Indium and Its Compounds II G C 
Harrold, S P Meek, N Whitman and C P McCord — p 233 
Ilypersensitiv itj to Adhesive Tape Report of 4 Cases Showing Its 
Variable Etiology H Kcil — p 238 
Determination of Volatile Halogcnatcd Hydrocarbons m Blood H E 
Moran — p 243 

Byssinosis — According to Bolen the term byssinosts ts 
applied to a form of respiratory disease affecting workers in 
cotton mil Is, where much dust is given off in the processes of 
preparing the cotton for spinning and weaving In the early 
stage the symptomatology is similar to the so-called heckling 
fever, mill fever or Monday fever affecting workers m cotton 
mills The onset is insidious The victim sneezes frequently, 
develops a slight, dry, increasingly irritating cough and is aware 
of a feeling of constriction in the chest Dyspnea becomes 
more pronounced As the fine particles or strands of cotton 
become lodged m the lungs an irritation is set up and the 
breathing becomes more labored, the cough more metallic The 
disease progresses, with individual variation, over a period of 
years As the cotton dust makes its w j ay into the finer bronchi 
there is a decrease in vital capacity The victim becomes a 
semi-invalid and is forced to give up work entirely Before this 
stage of permanent disability is reached, however, many workers 
change their occupation The author reviews the literature on 
byssinosis and presents the histories of 2 patients both of whom 
had w r orked for many years in the card room of a cotton mill 
In 1936 an outbreak of respiratory disturbances among workers 
m a North Carolina mill called attention to the need of preven- 
tive measures to eliminate the health hazard As reports from 
other mills appeared from time to time, steps were taken to 
control card room dust by installing vacuum strippers and 
grinders and ventilators The workers are given frequent 
physical examinations, and those who exhibit excessive sensi- 
tivity to the cotton dust are urged to seek other employment 
There is no specific treatment for byssinosis Removal from 
exposure should be the first step if the worker appears to be 
susceptible, and then symptomatic or preventive treatment is 
instituted In the late stages treatment can be at best only 
palliative, because irreversible structural changes have taken 
place m the lungs Johnstone recommends for the treatment of 
dust diseases general tonics, vitamins, adequate diet, cough 
mixtures, mild narcotics and limited activity 


Journal of Lab and Clinical Medicine, St Louis 
28 1053-1174 (June) 1943 


Distribution and Pollination Times of Important Hay Fever Producing 
Plants m United States P M Gottlieb and E Urbach — p 1053 
Surface Films Formed b> Blood Plasma and Serum of Patients with 
Chronic Arthritis C W Scull and R Pemberton — p 1070 
Vitamin A and Detoxication of Monobromobenrene F L Haley and 
G S Samuelsen — p 1079 

Synngadeiutis Suppurativa Tropicahs (Complication of Lichen Tropicus} 
Histologic Appearance and Etiologic Considerations Particularly as to 
Possible Relationship of Ascorbic Acid and Carbohydrate Metabolism 


Frances C Brown and 


M A Wenger 


F Reiss— p 1082 

Diffusion of D>es m Ethylene Glycol Gels 
E E Reid— p 1093 

Seasonal Variations in Some Physiologic Variables 

P HOI - 

Effect of Continued Sulfanilamide Ingestion on Acid Base Equilibrium 
of Dog A H Free, D h Bowman and D F Davies — p 1109 
Protein Hjdrolysate in Regeneration of Serum Protein in Hjpopro 
teinemic Rat D B Sabine and H R Schmidt — p 1117 
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Journal-Lancet, Minneapolis 

59 163-192 (June) 1943 

Medical Management of Patient with Arterial Hypertension 

Safety' in Cataract Extraction L G Dunlap — p 170 

Health Trends in University of Michigan Women Students Margaret 

E Koons p 177 

Complaint and Situation m College Health Work T Raphael and L. E 

Variable' Pulmonary Infiltration Association with Boeck's Sarcoid Case 
Report c A McKinlay — p 185 


Journal of Hat Cancer Inst, Washington, D. C 
3 449-582 (June) 1943 Partial Index 

EfTect of Diet Relatively Low In Cystine on Production of Spontaneous 
Mammary Gland Tumors In Straw C3H remale Mice J White 
nnd ii B Anacrvont — p 449 

Quantitative Experiments on Production of Subcutaneous Tumors in 
Strain A Mice with Marginal Doses of 3, 4 Benzpyrene J Leller 
and M J Shear— p 455 

Degradation of Cystine by Normal Liver but Not by Transplanted 
Hepatomas J P Greenstem — p 491 ^ 

Hydrogen Ion Concentration of Normal Liver and Hepatic Tumors, 
H Kahler and W v B Robertson — p 495 

Quantitative Analysis of Dose Response Data Obtained with Three 
Carcinogenic Hydrocarbons in Strain C3H Male Mice. W it 
Bryan and M B Shimkin — p 503 

Wavelength Dependence of Tumor Induction by Ultraviolet Radiation 
H T Blum — p 533 

Neoplasms and Other Lesions of Eye Induced by Ultraviolet Radiation 
in Strain A Mice S W Lippmcott and H F Blum — p 545 

Changes Induced in Strain of Fibroblasts from Strain C3H Mouse 
by Action of 20 Mcthylcholanthrcnc Preliminary Report. W R. 
Earle — p 555 

Morphology of Sarcomas Denied from Fibroblasts Previously Treated 
with 20 Mcthylcholanthrcnc in Vitro Preliminary Report. A. 
Ncttleslup — p 559 

Study of Spontaneous Mouse Rhabdomyosarcoma, A Nettleship 
— p 563 


Kansas Medical Society Journal, Topeka 
44 181-216 (June) 1943 

Fundamentals of Psychiatry I\ Theory of the Unconscious. W C. 
Mennmger — p 183 

Case of Pscudohermaphroditc with Exstrophic Bladder S L. Loewen 
and L O Rupe — p 186 

Rickettsias and Pathogenic Viruses Our Present Orientation F A. 
Carmichael — p 189 

44 217-252 (July) 1943 

State Procurement and Assignment F H Lahey — p 217 

Procurement and Assignment Service for Physicians, Dentists and 
Veterinarians — Responsibilities, Accomplishments and Future Prob- 
Jcms H S Diehl — p 218 

Histoplasmosis Report of Case with Brief Review of Literature. 
B Boltjcs — p 226 

Michigan State Medical Society Journal, Lansing 
42 497-576 (July) 1943 

Prognosis After Injury or Infection of Nervous System in Childhood. 
B Crothers — p 517 

Carcinoma of Larynx D T Weaici p 521 

Deafness or Impaired Hearing G E Shambaugh Jr — p 525 

Diagnostic and Therapeutic Problems of Obesity E L. Serringbaus 
— p 530 

Problem of Alcohol Addiction Present Day Therapy R G Tuck. 
— p 536 

Radiocurability of Neoplasms C E Numberger — p 541 
•Treatment of Psoriasis L A Brunstmg — p 546 

Treatment of Psoriasis — The method recommended by 
Brunstmg Ts the combined use of crude coal tar by inunction 
and of ultraviolet irradiation, a procedure first elaborated by 
Goeckerman Crude coal tar ointment m a strength of from 
2 to 6 per cent is used generally, excepting on the scalp and 
nails, where an ointment containing from 10 to 20 per cent 
ammomated mercury is used The patient is thoroughly bathed 
with soap and water to soften and facilitate removal of the 
scales The trunk and extremities are thoroughly anointed 
with the tar ointment and suitable clothing is provided, such 
as loosely fitted underwear, pajamas or a covering of gauze 
At bedtime additional ointment is applied to the body and scalp 
when needed The next morning the tar ointment is smoothed 
with an oil to the consistency of a thin film over the entire 
body Ultraviolet irradiation is carried out daily in increasing 
dosages It is desirable to secure a brisk erythema short of a 
burn Infiltrated plaques and the scalp may be subjected to 
more intensive treatment by protection of the surrounding skin 
by paper or cloth, but it is essential to irradiate the entire 
surface of the body After the ultraviolet treatment a bath 
and shampoo again are in order and the ointments are reapplied 
A considerable proportion of psoriatic persons also arc subject 
to arthritis The most common site of involvement in tire early 
stages is the terminal phalanges of the fingers or toes , gradually 
the larger joints may become involved, even the spinal column, 
and when the disease is advanced the picture may resemble that 
of arthritis deformans The treatment of psoriatic arthritis 
depends on prompt recognition and thorough control of the 
psoriasis by the use of crude coal tar and ultraviolet rays The 
affected joints are treated as m other forms of arthritis It is 
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wise to bring into plat all the auxiliary forces, such as rear- 
rangement of the diet and thorough elimination of foci of 
infection Nonspecific treatment which provokes fever, such as 
hot baths, hyperthertm or the injection of foreign protein, is 
useful Sun bathing is recommended strongly, and often a 
change to a sunny, dry and equable climate is beneficial Roent- 
gen therapy is practicable when there is early involvement of 
the joints of the hands and feet 

New England Journal of Medicine, Boston 

228 773 808 (June 17) 1943 

Medical Aspects of Absenteeism L R Daniels — p 773 
Roentgenologic Diagnosis of Right Sided Enlargement of the Hwrt 
M L Sussman, A Cnshman and M F Steinberg — p 777 
Prognosis in Cases of Serofibrinous Pleunsj J E Taroer P '”5 
Epidemiologic Aspects of Food Borne Disease (continued) \ A 
Getting — p 788 

228 809 840 (June 24) 1943 

How Best to Eat Under War Conditions F J Stare — p 809 
Spina Bifida and Cranium Bifidum IV An Unusual Nasopharyngeal 
Encephalocele F D Ingraham and D D Matson — p 815 
Hemorrhage and Purpura Caused by Dicoumann Report of Case 
A Cahan — p 820 

Epidemiologic Aspects of Food Borne Disease (concluded) v A 
Getting — p 823 

229 1-32 (July 1) 1943 

# Subdiaphragmatic Abscess in Children W E Ladd and H Swan 
—pl 

Tidal Drainage and Cjstoraetry in Treatment of Sepsts Associated 
with Spinal Cord Injuries Study of 165 Cases D Munro — p 6 
Hip Nail Determiner A. R Gardner and G Middlebrook, — p 14 
Peripheral Vascular Disease. R. \V Wilkins and C K. Friedland 

— p 16 

Subdiaphragmatic Abscess in Children — A subdiaphrag- 
matic abscess complicating the postoperative course in a 3 year 
old boy with a ruptured appendix induced Ladd and Swan to 
review the cases previously seen at the Children’s Hospital of 
Harvard Medical School Fourteen patients have been seen 
in whom an abscess m the subdiaphragmatic space has been 
recognized. Eleven of these were treated surgically with one 
death, the other 3 had a fulminating infection and died. Post 
mortem a subphremc abscess was found as one among multiple 
manifestations of a generalized sepsis The symptomatology 
of subdiaphragmatic abscess showed considerable variation in 
the reviewed cases, but it appears that in children at least three 
different types are encountered. These roughly parallel the 
different modes of origin of the infection The first group com- 
prises cases in which the subphremc infection is part of a wide- 
spread intra-abdominal suppurative process The second group, 
in which the subphremc infection complicates the course of an 
acute appendicitis with rupture of the appendix, is the type most 
commonly seen The third group, perhaps the most interest- 
ing and difficult to diagnose, comprises cases in which the sub- 
phremc abscess is metastatic and is at once the chief or only 
disease present These patients have a history of upper respira- 
tory infection, otitis media or recurrent superficial staphylococcic 
infection. This is followed some days later by the vague and 
insidious onset of mild malaise and anorexia associated with 
low grade pyrexia These symptoms persist and there begin 
occasional attacks of abdominal pain These symptoms gradu- 
ally increase over a period of one to three months until the 
patient is brought to the hospital because of the appearance of 
a mass in the upper part of the abdomen. It is generally 
agreed that earl> and adequate drainage is the correct treat- 
ment for subphremc abscess In this senes 11 patients under- 
went operation for drainage of a subphremc abscess, with one 
cath, a mortality of 9 per cent There were 5 cases in which 
a inciSl0n was made and 2 in which the pentoneum was 

s ripped from the diaphragm, making 7 in which there was an 
cx rascrous approach These patients had a much shorter and 
ter convalescence than did those who had a trans-serous 
approach. The extraserous approach is the one of choice 

New Orleans Medical and Surgical Journal 
95 531-578 (June) 1943 

Hypogastric Sympathectomy %wth Special Reference to Surgical Anatomy 
of Superior Hypogastric Plexus. B B Weinstein — p 534 
Human Serum and Plasma in Diseases of Children E. S Platon. 
— P 547 

Duodenal Diverticulitis Acute and Chronic D C. Browne and G 
McHardy — y SSJ 

Bagasse Disease of Lung V A Sodeman and R L Pullen. — p 558 


New York State Journal of Medicine, New York 

43 1183-1278 (July 1) 1943 

Summary of Present Treatment of Wounds and Bums R Hayden 
— p 1213 

Recent Trends in Psychotherapy L R Wolberg — p 1220 

43 1279-1374 (July 15) 1943 

Treatment of Severely Burned Patient with Special Reference to 
Controlled Protein Therapy E B Mahoney and J W Howland. 
— p 1307 

Urology in Industry G E Slotkm — p 1316 

Urinary Extravasation (Periurethral Phlegmon) New Concept of 
Pathogenesis and Treatment. E O Fmestone — p 1320 
Epididymitis Its Relationship to Trauma and Compensation R. B 
Henline and W Yuuck — p 1325 

Study of Headaches Following Diagnostic Spinal Taps H Adler 
— p 1328 

Vitamins for Gray Hair J J Eller and L. A Diaz — p 1331 
Lesions of Anorectal Region Associated with Symptoms of Prostatism 
J A Lazarus — p 1333 

Thyroidectomized Patients After Ten Years Analysis of 100 Con 
secutive Cases A H Noehren — p 1338 

North Carolina Medical Journal, Winston-Salem 

4 197-240 (June) 1943 

President s Address Immediate Responsibdity of Organized Medi 
cine D B Cobb — p 197 

Psychotherapy Within Psychosomatic Medicine M H GreenhilL 
— p 203 

Hormonal Approach to Carcmoma of Prostate E P Alyea and A. F 
Henderson — p 212 

Roentgen Manifestations of Gout S Kamberg — p 219 

4 241-272 (July) 1943 

Functions of County Medical Society G L. Carrington — p 241 
Requisites of Good County Medical Society President V S Cavi 
ness — p 242 

Functions of County Medical Society Secretary O L McFadyen 
— p 245 

Treatment of Hypertension in Light of Modern Experimental Inves- 
tigations A Grollman — p 246 

Some Aspects of Mental Hygiene or Preventive Psychiatry T W 
Vernon — p 251 

Acute Leukemia as Terminal Event in Polycythemia Vera Report 
of 2 Cases with Autopsies O C. Hansen Pruss and E. G Good 
man — p 254 

Foreign Body in Stomach Report of Unusual Case H M Starling 
and C. R Duncan — p 258 

Public Health Reports, Washington, D C 

58 857-892 (June 4) 1943 

Canes Fluonne Hypothesis and Suggested Study to Test Its Appli 
cation D B Ait. — p 857 

58 893-936 (June 11) 1943 

Blueprint for Conquest of Hunger T Parran — p 893 
•Dermatitis from Resin Glue in War Industries L Schwartz S M 
Peck and J E Dunn — p 899 

Activities of State and Local Industrial Hygiene Services in War 
Year Victoria M. Trasko — p 904 

58 937-968 (June 18) 1943 

Poliomyelitis in United States in 1942 and Summary of Its Prevalence 
from 1933 to 1942 Inclusive C C Dauer — p 937 
Leptospirosis in Rats (R Norvegicus) In and About Washington 
D C Evaluation of Methods Used for Diagnosis C L Larson 
— p 949 

Effect of Arsenates on Storage of Lead L. T Fairhall J W Miller 
and F L Weaver — p 955 

Dermatitis from Resin Glue in War Industries 

Schwartz and his associates point out that an increase m the 
use of glues m the manufacture of wood substitutes has resulted 
in an increase m occupational dermatitis among workers m 
these industries Glues can be classified with respect to their 
composition as (1) protein glues, (2) natural resin glues, (3) 
synthetic resin glues and (4) combinations of the foregoing 
In the factories inspected m the course of this stud) the urea- 
formaldehyde and the phenol-formaldeh)de resin adliesnes 
caused most of the dermatitis In making plywood for planes 
and gliders those who appl> the cold liquid glues and those 
who apply the glue tapes are the ones most hkel> to be affected 
with dermatitis The parts most often affected are the palms 
The dermatitis begins in some workers as earh as the third 
day after exposure (the pnmarj irritant effect of the glue), 
while other workers may be exposed setcral weeks before it 
occurs In factories where glass doth is used worlcrs thought 
the glass fabric was the cause of the dermatitis but patch tests 
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showed that the phenol-formaldehyde molding powder was 
responsible The treatment for dermatitis caused by glues is 
the same as for other forms of contact dermatitis Where there 
are edema, vesicles and oozing, only soothing wet dressings 
should be used, such as solution of boric acid, solution of 
aluminum acetate (Burow’s solution) and 3 to 5 per cent tan- 
nic acid solution, this last on parts other than the face or 
neck When the eruption begins to dry and crust, mild fatty 
base ointments such as those of boric acid, calamine or zinc 
oxide should be used Workers with mild eruptions should be 
given protective clothing and should be treated on the job m 
order to give them the chance to become “hardened" (if the 
dermatitis is caused by allergy) and to learn how to protect 
themselves (if it is due to primary irritation) To prevent 
dermatitis the management should provide suitable exhausts to 
draw away all irritant dusts or fumes Clean coveralls should 
be provided daily for workers exposed to irritant glues, dusts 
and fumes Workers who apply the glues should be provided 
with impervious gloves made either of washable leather or fabric 
lined rubber and sleeves and aprons of impervious materials 
The sleeves should fasten over the gloves at the wrist to pre- 
vent irritants from falling into the gloves Facilities should 
be provided so that workers can frequently wash glue from 
the gloves and the skin The brushes and the sponges used 
for gluing should be washed or changed about every two hours, 
and workers should be cautioned against touching the face and 
other parts of the body with glue soiled fingers, gloves or tools 

Surgery, St Louis 

14 1-156 (July) 1943 
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were ligated and only one kidney was elevated, and in the third 
group of dogs to the intact opposite kidney without ligating 
the ipsilateral artery, so that one renal artery was ligated and 
the opposite kidney elevated in the manner already described. 
In all cases there was a decided fall of blood pressure These 
results were particularly striking in the second group, in which 
following constriction of both arteries, a further increase of 
blood pressure could be expected Results of their experi- 
ments are confirmed by the clinical experience of McCann and 
Romansky and of Riskind and Greene, who have established 
that the hypertension which accompanies the renal ptosis or 
renal torsion can be actively eliminated as soon as the incorrect 
position of the kidney is improved by a surgical operation or 
by an abdominal belt The decisive factor, however, m the 
authors’ opinion consists not in the reduction of the lumen of 
the renal artery because of the renal ptosis but in the impeding 
of the venous outflow in these conditions and in the fact that 
the restoration of the kidneys to their right place has had its 
effect on arterial blood pressure through improvement of the 
venous return They conclude that hypertension depends on 
the disturbance of the balance between the pressure on the 
arterial and on the venous side of the kidney When this 
balance is disturbed in favor of the venous pressure, stasis 
probably takes place m the renal capillaries and primary renal 
circulation is short-circuited through arteriovenous shunts 
Consequently the tissue responsible for hypertension begins to 
suffer from inadequate supply of blood and production of a 
hypertensive substance is begun When the balance between 
the pressure in the arterial and venous sides of the kidney is 
restored the production of hypertensive substance will cease, 
perhaps through reestablishment of an efficient oxygenation 
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Cnle, Kelly, Lane R Matas — p 1 

Kenny \ersus Orthodox Treatment of Anterior Poliomyelitis J A 
Key ■ — p 20 

Acute Perforated Gastric and Duodenal Ulcers F \ Paletta and 
W R Hill— p 32 

Actinomycosis of Stomach and Duodenum Report of 2 Cases E \V 
Shearbum — p 38 

Lipomas of Gastrointestinal Tract with Special Reference to Small 
Intestine Including Ileum Review of Literature and Report of 6 
Cases L E Schottenfeld — p 47 

Rectal Stricture Due to Lymphogranuloma Venereum Treatment 
with Sulfonamide and Fret Antigen H R Scidenstem — p 73 

Murphy Button in Esophagogastrostomy L Miscall and B B Clark 
— p 83 

‘Renal Circulation After Compression of Renal Artery According to 
Method of Goldblatt Study of Influence of Renal Venous Runoff 
on Experimental Hypertension F P Corrigan and I Pines — p 88 
‘Sulfonamide Therapy in Actinomycotic Infections. C Lyons Cora R 
Owen and W B Ayers — p 99 

Solitary Eosinophilic Granuloma Report of Case G A Kernwein 
and F B Queen — p 105 

Study of Physical Factors Concerned in Inflammation III Fixation 
of Bacteria in Inflamed Tissues C J Beilis — p 111 

Unusual Intra Abdominal Foreign Body H T WiMe — p 122 

Traumatic Rupture of Spleen with Delayed Hemorrhage with Refer 
ence to Condition as Complication of Rib Fractures, Report of 2 
Cases R L Waugh and j A Prior — p 12S 

Surgical Significance of Middle Palmar Septum of Hand J E 
Flynn — p 134 

Early Postoperative Walking II Collective Review B Newburger 
—p 142 


Renal Circulation After Compression of Renal Artery 
—The purpose of this study by Corrigan and Pines was to 
check whether and to what degree the ischemia of renal tissue 
shares in the production of hypertension and, if not, which 
other factor can be made responsible for the appearance of 
high blood pressure They examined the possibility of arterial 
hypertension being dependent on the relative increase of local 
venous pressure as compared to the pressure on the arterial 
side of the kidney They sought to increase the venous runoff 
and to diminish the venous pressure after the Goldblatt maneu- 
ver had been performed In order to accomplish this they 
elevated the kidneys sufficiently to straighten the course of the 
renal veins This added the force of gravity to the vis a tergo 
in certain positions of the animal, prevented the collapse of 
venous walls and, by establishing a closer contact between the 
renal vein and artery, increased the effect of arterial pulsation 
on the movement of blood in the renal vein This procedure 
was applied only to animals that had developed hypertension 
In the first group of dogs the procedure was applied to kidneys 
the renal arteries of which were previously constricted, in the 
second group of dogs to the intact opposite kidney with simul- 
Seous ligation of the renal artery so that both renal arteries 


Sulfonamide Therapy in Actinomycotic Infections — 
The 5 cases of actinomycotic infections reported by Lyons et al 
emphasize the necessity for long and continuous sulfonamide 
administration to effect healing and maintain remission of the 
disease Sulfanilamide supplemented the surgical management 
of 5 patients infected with actmomyces The etiologic agent 
was an anaerobic Actinomyces bovis m 4 cases one cervico- 
facial, one pulmonary', one pulmonary and abdominal and one 
abdominal infection An aerobic non-acid fast actmomyces was 
found m another case in which there was an abscess of the 
buttocks In every instance clinical improvement was noted 
within the first three weeks of sulfonamide treatment This 
improvement was not maintained unless the sulfonamide com- 
pound was continued for a considerably longer period of time. 
Nine months of treatment with 4 G m daily produced healing 
for two years in 1 case Other patients treated with smaller 
doses for equal or longer periods of time showed recurrent 
abscesses and fistulous sinuses, but all patients appear improved 
The dramatic initial response of these infections to sulfonamides 
is somewhat misleading The drugs induce a remission and 
apparently diminish the intensity of the recurrence, but it can 
hardly be claimed that the disease has been completely cured. 
The necessity of surgical excision of the infection is clear 
Surgical excision of all the infected tissue is the most effective 
treatment of the disease Sulfonamide therapy is a valuable 
adjuvant to the surgical management of actinomycotic infections 


West Virginia Medical Journal, Charleston 

39 233-264 (July) 1943 

Optic Atrophy F V Gammage p 233 

Pharyngoesophageal Diverticulum Treatment by One Stage Disposition 
of Sac R H Edwards — p 241 p 

Use of Serum, Plasma and Blood in Gynecology and Obstetrics A i 
Hudgins — p 243 

Virus Pneumonia W C Stewart— p 248 

ratalasr anfl Peroxidase in Pathologic Urine. L I Halley p 252 


Wisconsin Medical Journal, Madison 
42 657-748 (July) 1943 
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Prostatic Surgery at Wisconsin General Hospital, 1940 1941 
Sisk and P M Cornwell — P 679 
Cesarean Section Problem in Wisconsin R S Cron P v 

Clinical Applications and Complications of Sulfonamides. W 

Modern Status 8 of Sulfamido Group of Drugs Used in Urology 
T L Pool — p 693 

Roentgen Study of Virus Pneumonia H. P Doub— p 6 '° t 

Present Day Treatment of Varicose Veins H O McPbeeters. 
— p 701 
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Journal Obst & Gynaec of Bnt Empire, Manchester 
50 161-240 (June) 1943 

Unsuspected Tuberculosis of Endometrium A M Sutherland — p 161 
Further Investigations on Histidine and Histamine Metabolism in Is or 
mal and Pathologic Pregnane} R Kapellcr Adler — p 177 
Prolapse Following Hysterectom> J Hamilton — p 184 
Pnmarj Abdominal and Primary Ovarian Pregnancj with Report of 
1 Case of Each Variety R C Thomas — p 189 
Puerperal Tetanus with Report of Case Following Septic Criminal 
Abortion R C Thomas — p 196 

Prognostic Significance of Rue in Temperature in Course of Radium 
Treatment of Cancer of Cemx Gertrude Goldscheider — p 202 
Unusual Case of Intrapentoneal Bleeding from Ruptured Uterine Vein 
During Pregnane} Kathleen M D Harding and A B Concanon 

— “p 208 

Excretion of Ketosteroids in Human Pregnancy Unne in Relation to 
Sex of Fetus H Burrows D MacLeod and F L Warren — p 212 
Division of Zygote Producing Tropboblast Only V Bonney — p 217 
Intrn pelvic Tuberculosis J R. Goodall — p 219 

Local Anesthesia in Vul\ al and Vaginal Surgery C P Brenttinll — 

p 226 

Lancet, London 

2 33-62 (July 10) 1943 

Sensory Areas of Brain E. D Adrian — p 33 

Pulmonar} Tubercle in Children Influence of Evacuation on Its Inci 
dence. Marcia Hall — p 35 

•Bactericidal Action of Estrogens G H Faulkner — p 38 
Gunshot Aneurysm of Carotid Artery R S Handley and M Oldfield 
— p 40 

Pellagra m Psychiatric Practice Twelve Recent Cases S W Hard 
wick — p 43 

Bactericidal Action of Estrogens — Faulkner observed 
that diethylstilbestrol possesses some degree of bactericidal 
activity Other substances possessing estrogenic properties were 
examined in order to see whether there was any correlation 
between the estrogenic and the bactericidal activities Estradiol, 
estrone, diethylstilbestrol, hexestrol and dicthoxytriphenylbromo- 
etliylene were investigated The organisms used were all 
recently isolated from material sent to the laboratory for bac- 
teriologic investigation The strains of Corynebacterium diph- 
theriae were all virulent to guinea pigs All the hemolytic 
streptococci exhibited beta hemolysis, and strains 4, 5 and 6 
belonged to Lancefield's serologic group A Faulkner states 
that diethylstilbestrol is bactericidal and in lesser concentrations 
bacteriostatic to gram positive cocci, Corynebacterium diph- 
thenae and Neisseria catarrhahs No inhibitory action was 
noted on the gram negative bacilli The minimal lethal con- 
centration vanes somewhat between these organisms, but in all 
those recorded it lies between 1 5,000 and 1 500,000 Tubercle 
bacilli were killed by incubation in vitro with diethylstilbest- 
rol 1 5,000 Hexestrol also possesses bactericidal properties 
Other estrogenic substances (estrone, estradiol and diethoxy- 
triphenylbromoethylene) have not been found to have bacteri- 
cidal action The bactencidal activity of diethylstilbestrol is 
reduced in the presence of serum 
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Anaerobic Infections of War Wounds In Middle East. J D Mac 
LsCtman — p 63 
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Dysentery Chemotherapy in Its Treatment 
49 £ Casc * “ Middle East E Bulmer and W l 
bonne Dysentery Sulfapyndine in Its Treatment, J 
rropamldine in Surgical Infections Clinical Study 
— P 73 


An Experience 
Priest. — P 69 
Swycr — v 71 
C B Butler 


M snn°i- 0f ?< roduc ' n * Experimental Granulating Wounds H E Hutch! 


Bacillary Dysentery —Bulmer and Priest assess the value 
ol chemotherapy in bacillary' dysentery on the basis of expen- 
ence of eighteen months in the Middle Hast covering two sum- 
mers A sorting of cases by stool inspection shows tvvo groups 
lere is the mildest type without blood and mucus in the stools 
amiliarly known as "Gyppy tummy" and arbitrarily called acute 
catarrhal enteritis, this is an unpleasant condition, often febrile 
associated vv ltli considerable abdominal pain and frequently need- 
ing hospital treatment Even in this “mildest type the stay in 
hospital of 600 patients averaged ten days. True dysentery is 
distinguished by the presence of blood and mucus m the stools 


and is a much graver disease, the average duration of stay in 
the hospital of 600 patients was twenty days A series of 483 
patients with nonamebic diarrheas, the majority being bacillary 
dysentery, were treated with sulfonamide drugs Of 323 patients 
treated with sulfaguanidinc the average stay in the hospital was 
substantially reduced as compared with that of 600 controls Of 
97 patients with acute dysentery treated with sulfapyndine the 
stay also was reduced, but the patients experienced nausea, 
vomiting and malaise. Of 63 patients treated with sulfanilamide 
the stay in the hospital was not reduced The authors conclude 
that 1 Sulfaguanidinc is a specific drug in the treatment of 
acute, subacute and chronic bacillary dysentery, it is almost 
nontoxic and does not upset the patient It is probable that its 
routine use would dimmish the stay in the hospital by one half 
2 Sulfanilamide in the form of crushed tablets does not have 
any definite effect in dysentery 3 Sulfapyndine is of consider- 
able value in dysentery but is not so effective as sulfaguanidme. 
Its unpleasant effects make its use undesirable unless sulfa- 
guanidme is not available. 

Sulfapyndine in Sonne Dysentery — According to Svvyer 
the incidence of Sonne dysentery has been increasing in Bntain 
Consequently any procedure which shortens the illness or 
reduces the number of carriers becomes of great importance 
The senes here described comprised 92 patients with Sonne 
dysentery, 57 of whom were treated with sulfapyndine and 
35 were used as controls Except at week ends, daily hacteno- 
logic examinations of feces and rectal swabs were done in all 
chemotherapy senes, and twice weekly in controls, on desoxy- 
cholatc-citrate agar Treatment with sulfapyndine by mouth 
was instituted immediately on isolation of Bactenum sonnei 
and was continued until a negative report on the feces and 
on rectal swabbing was obtained Administration of the drug 
was then stopped and after an interval of forty-eight hours 
further bactenologic examinations were made. If these proved 
negative, examinations were repeated until a minimum of three 
consecutive negative stools and rectal swabs had been obtained 
If after forty-eight hours the stool or rectal swabbing reverted 
to positive, the course of treatment was repeated Careful 
watch was kept for toxic symptoms of chemotherapy, granulo 
cytopenia being guarded against by leukocyte counts In the 
chemotherapy group the average time required to obtain bac- 
tenologic clearance was a fourth of that in the control group 
(five compared with twenty-one days) The period required to 
obtain apparently normal stools in the chemotherapy group was 
halved (nine compared with twenty days) No bactenologic 
relapses after three days of the negative state arose in the 
drug treated patients but in controls six such relapses developed 
at periods ranging from seven to thirty-six days after apparent 
clearance 

Propamidine in Surgical Infections — Butler points out 
that propamidine has been shown to retain its bacteriostatic 
action in the presence of pus m concentrations which do not 
prevent phagocytosis, a property which makes it useful m the 
treatment of infected wounds The drug is effective in staphylo- 
coccic infections and is extremely potent against the hemolytic 
streptococcus but is of little use against Proteus vulgaris and 
Pseudomonas aeruginosa, in vitro against Clostridium vvelchi 
the activity is probably of the same order as against Staphylo- 
coccus aureus The present paper describes a series of cases 
and suggests an additional method of using the drug Two 
preparations have been employed, a jelly or a solution Of 
10 cases reported, 7 illustrate the value of propamidine jelly in 
the treatment of recent war wounds, infected hands and certain 
types of bone infection 3 show that a 1 per cent solution of 
propamidine injected into infected joint or empyema cavities 
may help to overcome the infection and sometimes make surgical 
intervention unnecessary' The jelly base of the propamidine 
preparation is a tissue irritant and must not be used if the 
wound is to be sutured When used round ojicn wounds it 
may cause redness of the skin, which should be protected by 
petrolatum If the drug is used for more than ten days the 
production of granulation tissue is often stimulated to an extent 
which is undesirable m superficial lesions but useful m filling 
up deep cavities Propamidine jelly does not penetrate soft 
tissues or bone and is essentially a local bacteriostatic. Prop- 
amidine solution has mainly been used against staphylococcic 
infections 
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Medicma, Buenos Aires 

3 259-385 (April) 1943 Partial Index 

Importance of Bile in Absorption of Vitamin K R Baj, C A Tmturj 
and R F Binfi — p 239 

•Compensitor} Mjeloid Metaplasia of Spleen Importance of Differ 
cntiation from Chronic Myeloid Leukemia A Pavlovsky — p 287 

Sudden Death A C Tnquini and L de Soldati — p 328 

Compensatory Myeloid Metaplasia of Spleen —Pavlov- 
sky stresses the importance of a differential diagnosis between 
compensatory myeloid metaplasia of the spleen m aplasia of 
tlie myelopoietic organs and chronic myeloid leukemia He 
observed 7 cases of the former condition and 99 cases of the 
latter High voltage roentgen irradiation of the spleen, indicated 
in chronic myeloid leukemia, is contraindicated in compensa- 
tory myeloid metaplasia A diagnosis of compensatory myeloid 
metaplasia of the spleen is made on clinical symptoms similar 
to those of chronic myeloid leukemia but of long duration, acute 
splenomegaly, changes in the peripheral blood similar to those 
of chronic myeloid leukemia or of chronic myeloid sublcukcnua, 
certain changes of the long bones and lack of tenderness over 
the sternum The diagnosis should be verified by the examina- 
tion of the sternal bone marrow and of spleen tissue obtained 
by puncture The bone marrow is either aplasic or hypoplasic, 
whereas the splenic tissue is transformed into myeloid tissue 
In 5 of the group of 7 cases of compensatory myeloid metaplasia 
of the spleen reported by the author, roentgen irradiations of 
the spleen were done The 3 patients who received large doses 
of roentgen rays to the spleen rapidly developed symptoms of 
acute panmyelophthisis, aplastic anemia and thrombopenic pur- 
pura respectively Immediate discontinuation of irradiation and 
attempts to control the disease failed Two patients who had 
weekly irradiations with small doses rapidly grew worse The 
symptoms were controlled by immediate discontinuation of the 
irradiations and the exhibition of hematomes The last 2 
patients and those given hematomes are living and are m a 
fairly good state of health One of them is still living with 
compensatory myeloid metaplasia of more than twenty years' 
duration 

Medicina, Mexico, D F 

23 205-230 (June 25) 1943 Partial Index 

Pathology of Brucellosis H Tavar Mancera — p 205 
‘Natural Infection of Cats with Typhus L Mazzotti and G Varela 
~-p 229 

Natural Infection of Cats with Typhus — Mazzotti and 
Varela experimented on domestic cats living in or near the 
wing for patients with infectious diseases in the General Hos- 
pital of Mexico City Agglutination tests for Proteus typhi 
gave positive results with the blood of the animals The tests 
were strongly positive with the blood of some animals Guinea 
pigs inoculated with the brain of either cadavers of patients who 
died with typhus or of rats that had been previously inoculated 
with the brain of the cats developed fever and scrotal inflam- 
mation (Neill-Mooser positive sign) Extracellular and intra- 
cellular rickettsiae in large numbers were observed in cultures 
of the tunica vaginalis of inoculated guinea pigs The authors 
direct attention to the presence of natural typhus in domestic 
cats and the possible role of these animals as temporary reser- 
voirs of typhus Natural infection of cats probably occurs 
through fleas or through ingestion of infected material 


Prensa Medica Argentina, Buenos Aires 

30 689-734 (April 21) 1943 Partial Index 

Hyperinsulinism Due to Adenoma of Insular Cells A Ceballos and 

•Procaine 'Hydrochloride Spinal Anesthesia and Altitude P Perovic 
706 

Traumatic Hernia of Testicle D Calisti p 709 
Spinal Anesthesia and Altitude —Perovic found that the 
effects of spinal anesthesia induced with procaine hydrochloride 
diminished with increase in altitude. The dose varies in the 
following proportions from 0 08 to 010 Gm at altitudes of 
500 meters over sea level, from 010 to 012 Gm at altitudes 
between 1,000 and 1,500 meters, from 0 12 to 0 14 Gm at alti- 
tude between 2,000 and 2,500 meters, from 0 14 to 0 16 Gm 
at altitudes between 3,000 and 4,000 meters and from 0 14 to 
0 17 Gm at altitudes over 4,500 meters above sea level The 


Jour A M A. 
Oct 2, 194J 

author believes that increased altitude causes increased concent 
tration of organic and chemical substances in the cerebrospinal 
fluid, which is the factor in diminishing the effect of the anes- 
thetic on the central nervous tissues 

Revjsta de la Asoc me d Argentina, Buenos Aires 

57 149-218 (April 15-30) 1943 Partial Index 

*Piilmomr> Blastomycosis with Cavitation E L Capdchourat. R, A 
Cjiiii find M E Jorg — p J49 
Sulfanilamide in Surgery J Nasio — p 157 

Antidiuretic Action of Pitrcssm in Acute Nephritis R Q Pasquahm 
and A C Aiogadro— p 168 

Thenpy of Obstetric Shock G Ricci, N Rodriguez Miranda and 
M Balaguer— p 175 

Pulmonary Blastomycosis with Cavitation —According 
to Capdehourat and his collaborators pulmonary blastomycosis 
with cavitation is rare The case they report is the second m 
the literature A woman aged 26 presented symptoms simulat- 
ing pulmonary tuberculosis of five years’ duration The bac- 
teriology examination of the sputum was negative for tubercle 
bacilli but showed numerous moniha X-ray examination of 
the lung showed a shadow of a large solitary cavity Sulfon- 
amide therapy was without effect Intravenous injections of 
chimofon in doses of from 5 to 10 cc and sodium iodide or 
potassium iodide in daily dose of 0 4 Gm brought about a 
clinical and roentgenologic cure of the patient Repeated x-ray 
examinations of the lung demonstrated disappearance of the 
cauty more than eight months after discontinuation of the 
therapy 

Zeatralblatt fur Chirurgie, Leipzig 

69 81-128 (Jan 17) 1942 Partial Index 

Radium Treatment of Hemangiomas in Children E Gunnel — p 82 
•Malignant Exophthalmos P Sunder Plassmann — p 88 
•Fatigue Fractures and Zones of Transformation in Bone F Schroder 
— p 92 

Malignant Exophthalmos —According to Sunder-Plass- 
mann there are cases of exophthalmic goiter m which the exoph- 
thalmos continues to increase after removal of the thyroid 
These are cases of malignant exophthalmos In the mild form 
of malignant exophthalmos conjunctival excision has been effec- 
tive, but there are also cases in which the exophthalmos 
increases to a point of perforation of the- eye The author 
reports a case in which enucleation of the eyes became neces- 
sary In another case conservative measures proved ineffective 
Both eyes had advanced corneal ulcers, and spontaneous perfora- 
tion seemed imminent The patient required morphine for the 
control of the pain The visual capacity was practically ml 
As a last resort it was decided to attempt the operation 
described by Naffziger in 1933, which that author had success- 
fully employed in 6 cases Bilateral trepanation was done and 
then by the intracranial approach complete orbital decompres- 
sion was effected, also decompression of the roof of the nerve 
canal As had been observed by Naffziger, the eye muscles 
were enormously enlarged and both optic nerves showed extreme 
edema The patient tolerated the operation well The exoph- 
thalmos receded rapidly, and complete closure of the eyes 
became again possible The corneal ulcers healed The patient 
regained normal visual capacity and her general condition is 
excellent 

Fatigue Fractures —Schroder shows that the pathologic 
changes caused by overexertion of bones become manifest -in 
two distinct forms as fatigue fracture and as “umbauzone” 
(zone of transformation) The fatigue fracture represents a 
typical fracture The fracture line is usually delicate, there is 
considerable callus formation and the pain is severe The zone 
of transformation shows a wide area of reduced density, but 
there is only slight or no callus formation and mild pain Both 
lesions are observed at the characteristic sites of greatest exer- 
tion, but, whereas fatigue fracture occurs only in healthy bone 
tissue, zones of transformation develop chiefly in the presence 
of metabolic disturbances or deficiency diseases The author 
reports that zones of transformation appeared in both scapulas, 
both rami of the os pubis and on the eighth rib on the left side 
of a woman aged 42 These zones of transformation dis- 
appeared after prolonged treatment with vitamin C, and it is 
concluded that vitamin deficiency played a part m their develop- 
ment 
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Health and Phyilca! Fltnesi By I IT doldberger M D , Aaslatnnt 
Director of Health Education New York City rubllc Schoola and Grace 
T llallock Director Welfare Publication Bureau Metropolitan Life 
Insurance Company Cloth rrlce $1 92 Tp 59G with llluatrntlons 
Boston Ginn and Company 1943 

This booh by two authors experienced in health education is 
designed spccificaU> to contribute to the training in health and 
phy steal fitness of the high school Victory Corps and in general 
for high school health education programs It follows a con- 
ventional organization of such textbooks but is exceptionally 
rich in well conceived illustrations used in the modem manner, 
including bleedoff, montage, diagrammatic section and partial 
section technics Each unit has a challenging set of questions 
under the title “What Would You Think, Say, or Do If — ” 
and under each of these titles such challenging questions as 
“A 4 year old child of jour acquaintance lost a tooth and his 
mother said 'It doesn't matter, he’ll get another to take its 
place'?" There are also matching tests, true-false selections, 
completion tests, extensive suggestions for further study and 
discussion, and a list of scientific words of which to learn the 
meaning Each unit is introduced by a set of “leading ques- 
tions ” The units are effectively entitled , for example, the unit 
on vision is called “Lookl” and, in the same manner, that on 
hearing “Listen 1' The book is interestingly presented and 
thoroughly practical It should be a valuable teaching help 

The Pharmacology of the Opium Alkalolda Part 2 By Hugo Krueger 
Aailatant rrofeajor of Pharmacology St. Louis University School of 
Medicine Nathan B Eddy Principal Pharmacologist U S Public Health 
Service and Margaret Sumwalt, Associate Physiologist. U S Public 
Health Service Supplement No 165 to the Public Health Reports 
Federal Security Agency United States Public Health Service Division 
of Sanitary Reports and Statistics Cloth Price $1 50 Pp 813 1448 
Washington D C Supt. of Doc Government Printing Office 1943 

The first part of this book offered a dissertation on morphine 
which provided an excellent informative source for reference 
The second part ts intended to supplement the other volume 
and offers concise presentation of pertinent data on codeine, 
ethylmorphme, dihydromorphtnone, diacetylmorphine, thebaine, 
apomorphtne, other derivatives of morphine, stnomemne and its 
derivatives, papaverine and its derivatives, narcotine and its 
derivatives, narceine and its derivatives, cryptopine and proto- 
pine. The book is not for the practicing physician unless he 
has an unusual interest in the opium alkaloids , it should be 
available for all teachers and researchists in pharmacology and 
therapeutics The material is presented in concise form and its 
accumulation must represent the labor of almost uncountable 
searches into the literature by the authors The bibliography, 
subject and author indexes are as complete as the reviewer has 
ever seen 


V 1 G " ler « 1 Practice By Nclae F Ockcrblad BS Ml 

, Professor of Clinical Urology University of Kansas School 
Medicine Lawrence and Hlalmar E Carlson B 8 AM M D Instruct 
i? ,o, 0cy ,? n ' v ' r * lty ° f Kansas School of Medicine Cloth Price 1 
1B43 dB3 W h 48 ^lustrations Chicago Tear Book Publishers In 


Had the authors of this little volume adhered to their promise 
as stated m the preface “to help the general physician do better 
those things that are within his province in the realm of genito- 
urinary diseases and to suggest the limits beyond which the 
est interests of his patients require that he obtain the help of 
a specialist," this might have been a book of value, but unfor- 
tunately they fall far short of the mark. The text starts with 
the most elementary details of laboratory diagnosis and pres- 
ently one finds an adjoining chapter on such subjects as kidney 
ptosis, anomalies of the genitourinary tract and urinary lithiasis, 
e object matter of which might cause even a research worker 
to ponder The reviewer takes issue with the discussion of 
nephritis This chapter may be comprehensive but it has no 
place m urology Nephritis is a medical disease There is no 
sequence whatever to the arrangement of the subject matter, 
no orderly presentation even though isolated topics are well 
iscussed It is most unfortunate that an experienced urologist 
should write about diseases of the male urethra to the complete 
exclusion of pathology of the verumontanum about which the 
genera! practitioner should know, even though he is not equipped 
to treat it and so on In brief this book is neither fish nor 
fow 1 , it is smorgasbord 


Index to Dental Literature In the English Language Including One 
Hundred and Twelve Periodicals from Auitralla Canada England India 
South Africa nnd the United States Three Years 1939 1941 An 
Alphabetical Subject and Author Index A List of Dental Books Com 
mlttco on Library and Indexing SerTlce of the American Dental Asso- 
ciation John E Gurley D D S Chairman Cloth Price $7 50 Pp 
282 Chicago American Dental Association 1943 

The American Dental Association is to be congratulated on 
the appearance of this volume of the “Dental Index,” covering 
the years 1939 to 1941, in which a change of style has been 
effected Instead of the former numerical system of classifica- 
tion the arrangement is alphabetical according to author and 
subject Listing of entries under subjects by title rather than 
by author and the use of continued column heads would have 
improved the make-up still further The subject headings are 
practical rather than scholarly, but they represent nomenclature 
in current use It is hoped that certain wordy headings, incon- 
sistencies in indexing and similar technical defects will be 
eliminated in future volumes 

How to Prepare for Military Fitness By Lieutenant Colonel Francois 
D’Ellsgu Illustrated by Stephen J Voorhles Cloth Price $1 96 
Pp 216 New York W W Norton & Company Inc. 1943 

In this compact volume there is an excellent, well edited and 
adequately illustrated description of the more important methods 
of physical training The material is carefully selected from 
among the more beneficial forms of calisthenics and condition- 
ing exercises as they apply to military personnel Descriptions 
of drills, exerases and games are concisely vivid and accurate 
The author has subtly drawn on his own experience to add to 
the effectiveness of the instructions given Wall scaling and 
tree climbing, elementary judo, wartime wrestling and boxing 
unarmed defense and disarming an opponent are espeaally valu- 
able and timely chapters Further, to meet current needs, the 
last portion of the book adequately describes swimmmg and 
life saving procedures to be employed in common situations 
which soldiers and sailors are apt to encounter Throughout 
there are many well drawn black and white illustrations which 
clarify the subject On the whole it is an excellent handbook 
on physical training that deserves a wide circulation 

Your Own Story By Marlon L Faegre Assistant Professor of Parent 
Education Institute of Child Welfare University of Minnesota Mlnne 
a polls Paper Pp 52 with Illustrations Minneapolis Minnesota 
Department of Health 1943 

This booklet contains a brief story of human and animal 
reproduction— not animal and human — to which thirty-one of 
its fifty-two pages are devoted The remainder is a chapter 
addressed to parents as to how to use the material in the first 
part of the pamphlet The pamphlet could not be more effec- 
tively reviewed than in the words of Dr Haven Emerson con- 
tamed in its introduction “Other states and, in fact, our 
federal agenaes promoting human welfare could not do better 
than follow Minnesota’s example and compete in friendly rivalry 
of word and design to carry to all parents and children lessons 
of the hygiene of human reproduction and the bearing of our 
bisexual structures and functions on personal, family and soaal 
soundness of character and happiness What is here offered is 
to be unreservedly accepted and recommended for its accuracy 
and directness of statement and for the spirit and purpose of 
the language and illustrations used ” 

Memoirs of a Guinea Pig or Eight Yeara In a Dootor’i Waiting Room 
By Howard Vincent O’Brien Cloth. Price $2 Pp 238 with lllustra 
tions by Robert Mills York G P Putnams Sons 1942 

In his middle 40’s Mr Howard Vincent O’Brien, who is a 
clever writer, developed difficulty with his vision — a condition 
commonly referred to as scotoma In his search for relief he 
tried everything, including shock therapy, heat therapy, allergy 
manipulation of the feet, vitamins, osteopathy, chiropractic and 
procedures directed toward the intestines and the gallbladder 
Apparently he comes to the end of 237 pages still with the 
scotoma, also with the ability to write an intensely human 
chapter on “The Care and Feeding of Doctors” Here he dis- 
ports himself by injecting a few barbs into some of the easily 
recognized and significant weaknesses of the profession. In the 
course of his travels he came also under the attention of some 
of our leadmg ophthalmologists who will be recognized not 
only by the mention of their names in the dedication but al^o 
by their characterization in the work. This item :s recom- 
mended especially to ophthalmologists with a sense of humor 
but also to every doctor with a sense of humor 
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sis On the other hand, one could not draw the opposite con- 
clusion m this specific instance Carefully controlled clinical 
observations, early in the course of kidney stone formation, are 
badly needed 
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DESTRUCTIVE LESION OF TERMINAL INTERPHALANGEAL 

JOINT 

To the Editor — A patient aged 48 has had swelling and discharge from the 
right middle finger for the past six months This discharge has the 
appearance of joint fluid An x-ray film shows that there (s rather exten- 
sive destruction of the terminal Interphalangea! Joint of the right middle 
finger There Is also evidence of some slight bony destruction In the 
opposing bony surfaces This Involres both the terminal and the middle 
phalanx There Is no evidence of any osteomyelitis The findings in this 
case are quite typical of infectious arthritis The condition is suggestive 
ot osteoperiosititis albumlnosa With these findings, could you suggest 
the best method of treating this condition? 

R V John, M D , Grand Rapids, Minn 

Answer — Tuberculosis of a single mterphalangcal joint is 
more common than is the condition referred to as osteoperios- 
titis albuminosa Destruction of a finger joint without new bone 
formation in the region should be considered tuberculosis until 
proved otherwise A biopsy is indicated If the diagnosis is 
confirmed, amputation of the distal phalanx will give the most 
certain and most prompt recovery of use of the hand The 
alternative method of treatment is long continued splinting of 
this finger in a position of slight flexion It should be remem- 
bered, however, that a fused interphalangeal joint is a much 
more serious handicap than is the loss of the distal phalanx of 
a finger 


PRESERVATION OF LIQUID PLASMA 

To the Editor — How long can properly processed liquid plasma be safely 
kept on a shelf at room temperature and at average refrigerator tempera- 
ture? Also haw often should such plasma be cultured for sterility? 

M 0 , District of Columbia 

Answer — The preservation of plasma in the liquid state 
should be avoided as much as possible 

In any case liquid plasma should not be preserved at refriger- 
ator temperature, because of massive irreversible flocculation 
If very thorough sterility tests have been performed, the expira- 
tion date for liquid plasma kept at room temperature (15 to 
30 C ) has been set at one year by the National Institute of 
Health 

It is not necessary to repeat the sterility tests if proper cul- 
tural studies were done at the time of pooling the plasma and 
if the material was not subsequently exposed to contamination 


COCCYGEAL INJURY AND TRAUMATIC ARTHRITIS 
To the Editor— A man aged 71 fell out of bed and struck on the lower 
part of his spine Considerable pain and disability followed, and an x-ray 
examination showed a fracture of the last bone of the coccyx— not 
straight across the bone but slanting A few weeks after the original 
Injury tenderness developed In one of the lower lumbar vertebrae on 
pressure, x-ray examination showed no signs of fracture or dislocation, but 
there was evidence of arthritis The patient's general condition Is fairly 
good but It is difficult for him to get about, his legs feeling weak and 
a certain numbness being present Bowel and bladder functions are good 
and with the aid of vitamin Bi his appetite Is satisfactory 1 shall appre- 
ciate any advice or suggestions for treatment of this patient Can you 
give any estimate as to the length of disability? 

F S Spearman, M D , Williams, Arlz. 


Answer —The fact that the pain is in the lower lumbar area 
would indicate it is not a coccygeal injury that is causing the 
uain The discomfort may be due entirely to the arthritis in 
the lumbar part of the spine, the fall being the contributing 
factor causing a traumatic arthritis on top of the old I here 
is no 'specific treatment but rest, not necessarily to the point 
of rest in bed but to the point of moderation in activities, and 
aoolication of heat to the affected area, preferably radiant heat, 
alonir with gentle massage, will do as much as anything In 
7 man of this age metastatic cancer must be considered, and 
careful examination of the prostate and inquiry as to gastro- 
intestinal symptoms should be earned out The length of dis- 
abditv is difficult to estimate, but if traumatic arthntis on top 
of old osteoarthritis is the basis the patient should experience 
considerable improvement m a few weeks 


REACTION TO PITRESSIN TANNATE 

To the Editor —A woman aged 40 has diabetes Insipidus I am giving her 
pitressin tannate into her gluteal muscle Six months ago she had a reac 
tlon Yesterday she had another reaction from the injection These 
reactions came on Immediately after taking the injection I did not see 
her Immediately, but at the time I saw her she had a fever, felt cold 
and had a feeling of constriction in her chest Her blood pressure was 
normal A small injection of epinephrine increased her discomfort 
I gave her a smal amount of morphine, after which she felt warm ond 
had some relief I feel sure this was not o hysterical manifestation as 
her temperature was almost 102 F It seemed to me to be a foreign 
P l°! , reac, ‘. on S* 10 remained ill for twenty four hours, at the end of 
which time she seemed completely recovered She Is taking these in/ec- 
tlons at forty-eight hour intervals Can you give me any more Information 
about this type of reaction, the probability of Its recurrence and the 
probability of its being fatal? What is the treatment? M D , 


Answer — The literature relating to the use of pitressin tan- 
nate for the treatment of diabetes insipidus is listed below 
Reaction to this type of treatment has not been reported The 
best suggestion to follow would be to abandon this type of 
treatment m this particular case and to institute the use of pos- 
terior pituitary powder by nasal insufflation A small amount 
of the powder, about that which rests on the end of a knife 
blade or nail file, is simply placed in a tube with atomizer bulb 
and blown into the nose This is a much less wasteful method 
than having the patient attempt to introduce it digitally or to 
sniff it from a paper Most patients are controlled with two 
administrations, one in the morning and one at bedtime Some 
patients who do not mind the polyuria and polydipsia during 
the daytime use it only at night This method is by far the 
least expensive method and the one which most patients prefer 
It is interesting that 4 of the 8 patients mentioned by Blotner 
"have discontinued the use of pitressin tannate in oil because 
they can take pituitary intranasally and avoid injections” 
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INTRACTABLE INSOMNIA 

To the Editor — A woman aged 66 Insists that she Is unable to sleep 
I have tried everything I can think of or can read about without success 
1 know of no reason why she cannot sleep Any advice that you can give 
me will be appreciated M D , Ontario 


Answer — Intractable insomnia is often extremely difficult to 
treat It is important, if possible, to get at the cause of the 
insomnia, diseases of the central nervous system are especially 
liable to produce insomnia, and frequently insomnia may be of 
psychogenic origin It is most important, therefore, to elimi- 
nate organic causes for the insomnia by careful examination of 
the central nervous system and to investigate possible psycho- 
genic origins If anything is found, the treatment should be 
directed toward the disease process causing it For the simpler 
types of insomnia without serious organic or functional causes, 
the following references may be suggested 


Alvarez, W C Help Your Doctor to Help You When You Have 
Insomnia, New York, Harper &. Brothers, 1942 
Jacobson, Edmund You Can Sleep Well. New York, McGraw Hill 
Cook- Company, 1 938 


APPLICATION OF HEAT OR CHEMICALS TO SKIN 
OF PATIENT TREATED BY X-RAYS 

the Editor -A patient had Intensive x-ray treatment of the front, back 
ind outer hlp-thlgh regions, with considerable skin reaction She applied 
fry heat to the outer aspect of her thigh (in anarea treated wHhx-rays) 
or the relief of local pain The x-ray man told her not to do that, for 
he heat thus locally applied over an irradiated area would much inCT ®°“ 
he local x-ray skin reaction, making it much worse Is that true or ot 
east enough true so that external heat should not be used? 

Stuort B Blakely, M D , Binghomton, H Y 

A.nswer — It is usually inadvisable to use any type of irri- 
lon whether thermal or chemical, on the skin of a patient 
yjected to x-ray therapy It is not unusual to have a skin 
iction greatly exaggerated following the application of local 
it even though the amount of x-rays delivered to the sion 
not sufficient to cause a definite skm reaction. It is behevea 
Lt a patient receiving x-ray therapy should not have heat 
itating chemicals applied to the skin 
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THE EFFECTIVENESS OF TYPHOID 
VACCINE PREPARED BY 
THE U S ARMY 


COLONEL GEORGE R CALLENDER 

MEDICAL CORPS UNITED STATES ARM\ 

AND 

MAJOR GEORGE F LUIPPOLD 

SSMTARl CORPS, ARID OF THE UNITED STATES 

Siler and his co-w orkers included in their monograph 
‘Immunization to Typhoid Fe\er” 1 a historical review 
of the introduction and use of typhoid vaccine in the 
United States Army Briefly, typhoid vaccine was 
introduced on a -voluntary basis by F F Russell in 
March 1909 In 1911 antityphoid vaccination was 
made compulsory for all military personnel 

From 1909 to 1916 a monovalent typhoid vaccine 
was used and from 1917 to 1927 inclusive the vaccine 
was of a triple typhoid (TAB) type containing typhoid, 
paratyphoid A and paratyphoid B components In 
1928 the paratyphoid B fraction was omitted, followed 
in 1934 b) the omission of paratyphoid A Monovalent 
typhoid -vaccine was then used exclusively for anti- 
typhoid immunization until September 1940, at which 
time the paratyphoid A and B components were again 
added This is the product now used for the immuniza- 
tion of all personnel m the Army, it contains 1,000 
million typhoid bacilli and 250 million each of the 
paratyphoid A and B organisms per cubic centimeter 
The first typhoid culture to be used for the prepara- 
tion of typhoid vaccine by the biologic laboratories 
of the Arm-v Medical School was the “Rawlings” strain 
This culture was isolated by British investigators from 
a fatal case of typhoid in 1900 and was being used 
b) the British as a vaccine organism when Russell went 
abroad in 1908 to observe their methods of preparing 
typhoid \ accine The ‘ Rawlings” strain w as subse- 
quently used as the typhoid vaccine organism in the 
\ accine Department of the Army Medical School from 
1909 until late in 1936 During this time it had been 
maintained in an intermediate stage, neither rough nor 
tipically smooth but tending toward smoothness in its 
cultural and antigenic characteristics 


EXPERIMENTAL STUDIES 

I-ate in 1934 an exhaustive investigation was begun 
to determine the relative merits, as immunizing agents 
of sc\ eral selected strains of the tv phoid organism - 


1 Sifcr J F Dunhim G C Longfellow Don and 1 uipnold 
v» l Immunization to Tjpboitl Fever Monograph Series No 17 Haiti 
more Johns Konkins Press, 1941 

- J r T> phoid Vaccine Studies Investigation of \ iru 

lence: and Antigenic Properties of Selected Strain of T> phoid Organ 
urns Am J t uh Health 2G:219 (March) 1936 Siler J F and 
others Protective \ntfbodics m Flood Serum of Individuals \fter 
immunization with Tvphoid \ neeme ibid 27 142 (Feb) 1937 


Out of this investigation there emerged a strain ot 
Eberthella typhosa of superior immunogenic potency 
This culture had been recovered from a chronic typhoid 
earner in Panama, and since the first announcement 
of its use it has been variously referred to as “Boxill,” 
“Panama carrier,” “Panama 58” and simply “58 ” For 
the purpose of future reference it bears the official 
designation of E typhosa strain 42-A-5S” of the Army 
Medical School culture collection 

This strain of E typhosa has been used by the 
Division of Biologic Products of the Army Medical 
School since late in 1936 for the preparation of typhoid 
vaccine, and it is being used currently as the typhoid 
component of TAB vaccine Briefly described, it is 
culturally and biochetnicall> a typical tvphoid organism, 
colomally and serologically smooth, highly virulent for 
mice, and antigenically complete with a high content 
of Vi antigen Before its acceptance by the Division 
of Biologic Products it had been subjected to every 
test known to us designed for determining its qualifica- 
tion as a vaccine organism — mouse virulence, agglu- 
tinogenic activity and immunogenic potency — and, from 
the standpoint of production, rate of growth, emulsify- 
ing property and stability in salt solution Added to 
this were comparisons of its toxicity m human beings 
with that of other typhoid cultures 

Tests for its immunogenic potency were conducted 
with test organisms recovered from patients and ear- 
ners living m various sections of the United States 
When satisfactory evidence had been secured concern- 
ing its immunogenic coverage over domestic strains of 
E typhosa, cultures from other parts of the world were 
sought as test organisms Two of these foreign strains 
were obtained, one from China (province unknown), the 
other from Budapest In both active and passive 
immunization tests a vaccine prepared with E typhosa 
strain 42-A-58 produced the same high degree of pro- 
tection against these imported cultures as it did against 
the domestic variety' of the typhoid organism 

Recently the question of immunogenic co\ erage 
afforded by our typhoid vaccine organism has been 
revived in reference to strains of E typhosa preialent 
in the Middle East A doubt has been expressed that 
our \ accine affords adequate protection against the local 
Middle East strains, and it has been recommended that 
the vaccine manufactured locally be used for the immu- 
nization of the United States armed forces stationed 
in that area 3 

Although this hypothesis is ad\anced from tunc to 
time, it has few adeocates among immunologists toda\ 
How c\ er as a matter of interest the c accine recom- 
mended the typhoid organisms used and some cultures 
from cases of disease from the area were obtained for 
comparatne immunogenic studies These cultures were 
examined for mouse virulence antigenic content and 
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immunogenic potenc} In all determinations our vac- 
cine strain 42-A-5S was included as the control organ- 
ism in order to detect superiorly of the imported 
cultures over our vaccine culture, should any differences 
among them exist 

All cultures (those from the Middle East and strain 
42-A-58) proved to be of equal urulence, thev were 



Rates per thousand annmlK for t> phoid fe\crs in the United States 
Arnm, 1860 1942 Dotted line shows rates for all diarrheal diseases 
1916 1941 


antigenicall) identical, and the) were equal in immuno- 
genic potency when either a domestic or an imported 
strain of E t)phosa was used as the test organism 
It was concluded, on the basis of these experimental 
results, that our currently used vaccine organism is 
quite as effective an immunogenic agent against the 
E t\ phosa prevalent m the Middle East as is the \ ac- 
cine organism used there, and as are locally distributed 
strains of typhoid organisms m the Middle East 

As for the parat)phoid A and B organisms used 
in our 1940 type of triple t)phoid Aaccme, these were 
selected on the same bases as was the culture of 
E typhosa The strain of Salmonella paratjplu 
(41-N-22) w r as obtained from Dr A Felix of London 
and is easily the most virulent para A organism that 
we have found It is culturally and biochenncalh typical 
of S paratyphi, antigenicall) complete and nnmuno- 
genically superior to all other strains with which we 
have worked The strain of Salmonella schottmuelleri 
(41-H-6) was first chosen from our culture collection 
because of its high virulence for mice and when it was 
shown to be an antigemcally complete lmmunogenicallv 
active culturally and biochemically typical para B 
organism, it w'as adopted to represent the B fraction 
of our TAB vaccine A fuller description of these 
strains has recently been published by the staff of the 
Typhoid Research Unit 4 


STATISTICAL STUDIES 

The proof thus far presented of immunogenic cover- 
age afforded by our vaccine organism consists of 


aye cttiUA vu* 

experimental evidence only Much more significant 
is the statistical evidence The actual morbidity of 
typhoid and paratyphoid fevers among the armed forces 
of the United States is shown in the chart covering 
the period from 1860 to 1870 and from 1896 to 1942;* 
The rate for 1942 is a n estimate, since the actual 

VII 4 T^hoid PaiaSpho.d n! vS^AnP / (&?] ) 


strength of troops was not at affable Rates for para- 
t) phoid were first included m the Surgeon General’s 
Annual Report of 1912, and some paratyphoid feter 
occurred m most of the )ears following that period 
In 1916, during the mobilization on the Mexican border, 
an epidemic of diarrheal disease, including both bacillary 
and amebic dtsentery, occurred there together with an 
increase in t) phoid and a more pronounced one in 
paratyphoid, most of which tvas due to Salmonella 
parat)plu The actual number of cases for that rear 
were typhoid 96 and paratyphoid 410, approximately 
95 per cent of which tvas paratyphoid A 
^In J917, with an aterage strength for the year of 
678,579, there were 297 cases of typhoid, 13 of para A 
and 7 of para B, a total of 317 In 1918 with an 
aterage strength of 2,518,000, there tvere 76S cases 
of trphoid, 73 of para A and 34 of para B, a total of 
S75 Conditions m 1918 in the battlefields of France 
were responsible for a considerable proportion of the 
cases m that )ear, which included a number of contact 
cases among those caring for the sick 

An interesting test of the efficiency of the taccine 
before the addition of the A and B fractions occurred 
in Hawaii m 1917 A patient with typhoid in a labor 
camp on the watershed infected an emergency source 
of water used onlt m dry periods This water sup- 
plied a section of the post of Schofield Barracks, the 
population of which was about 4,000 immunized per- 
sons, most of them soldiers, and about 800 nonimmu- 
mzed, most of whom were laborers — Koreans and 
Japanese Fift)-fi\e cases occurred m the group of 
4,000 and 56 in the S00 unvaccinated controls Eleten 
of the 56 were considered to be contact cases Four 
of the 55 patients in the immunized group died, whereas 
there were seven deaths among the 56 patients m the 
umaccinated group This would indicate a protection 
from morbidity of about 80 per cent Another factor 
believed to be of importance in minimizing the inci- 
dence in the nonimmunized group is that these oriental 


Comparison of Typhoid and Diarrheal Diseases 



Average 


Average 



Strength* 

Admissions 

Rate 

Deaths 

i«n imb 

Typhoid 

532,193 

79 402 

29 SO 

29 330 

Diarrheal dl«cn=cs 

307 742 

1,5S9 120 

0S7 49 

37 sea 

1S9S 

Typhoid 

147,793 

20,920 

141.59 

2,102 

Diarrheal diseases 

140 395 

66,102 

400 24 

202 

19171919 

Typhoid and paratyphoid 

1 501 "Go 

1,742 

0 42 


Diarrheal diseases 

1,501,263 

92,512 

22 41 

203 

1910 

Typhoid and paratyphoid 
Dfarrheal diseases 


Admission Rotes Only 

002 

S7 57 

1941 

Typhoid and parntyphold 
Diarrheal diseases 



49 69 



* Strengths on which reports were adequate 


peoples seldom drink water straight, preferring tea 
though their eating utensils were cleansed in unboiled 


:er 

)s a result of reports from abroad before our entry 
i the first world war and of the epidemic on tlie 
der in 1916, S paratyphi and S schottmuellcn were 
led to the taccine From 1917 through 1919, w 1£ j rl 
siderable numbers of our troops were exposed » 
as of relatively high endemicity, the rates continued 
isiderabl) abote those of the period just prior 


A 
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t l ie n ir — from 1912 to 1915 inclusive It is interesting 
to note that during the period of 1917 to 1919 the rates 
for diarrheal disease were dropping and reached the 
lowest point in the history of the Army in 1919 In 
the United States, troops were quartered in canton- 
ments during their preparation and no extensive mancu- 
ers w ere held They were also demobilized from these 
same cantonments The use of field sanitary installa- 
tions for the disposal of excreta w as minimal 

Because of the feeling that the para B fraction of 
the vaccine caused an undue amount of reaction, and 
because of the very small number of cases of para- 
tv phoid B which were occurring in the countries w-here 
troops were stationed this fraction was removed in 
1928, and this was followed in 1934 by the removal 
of the para A fraction The sharp rise in the typhoid 
rate in 1931 was due to 22 cases occurring in one 
organization which used unpasteurized and infected 
milk while on a maneuver The number of cases of 
paratyphoid as well as typhoid were insignificant 
between 1919 and the present tune with the exception 
of the 1931 group The removal of para A and para B 
fractions does not appear to have influenced the rates 
for typhoid and paratyphoid fevers although the gen- 
eral lei el of the incidence of diarrheal diseases increased 
appreciably m 1930 from about 12 to 20 per thousand 
and did not recede in subsequent years 

With the mobilization of the emergency period, 
typhoid rates show no significant change in 1940, dur- 
ing which there was a considerable amount of activity 
of troops in the field utilizing improvised installations 
for the disposal of human wastes But during this 
period there was a very distinct advance in the rates 
for diarrheal diseases, including bacillar}' and amebic 
dysentery, diarrhea with cause not specified, gastritis 
and enteritis and colitis and enteritis The combined 
rates were 17 74 for 1938, 24 79 for 1939, 37 09 for 
1940, 49 89 for 1941 

Increase in the diarrheal diseases is usually accom- 
panied by increase in typhoid This is especially true 
in armies operating under field conditions The diar- 
rheal diseases usually occur in the greater numbers, 
though typhoid has the highest fatality rate The 
accompanying table compares typhoid and paratyphoid 
with diarrheal diseases for four war periods 

The result of vaccination in World War I as com- 
pared with previous w'ars is evident, though the diar- 
rheal rates were only about half those of the prewar 
period exclusive of 1916 Rates for 1940 and 1941 
only are calculable, those for 1942 being estimated 
because records of the strength of the Army are not 
n\ aihblc Typhoid and paratyphoid fever rates in these 
)ears are insignificant, and this in the presence of 
rising rates for the diarrheal diseases This picture 
can be interpreted only as definite evidence of the effi- 
ciency of the present vaccine 

SUM WAR\ AND CONCLUSIONS 

Following the compulsory use of typhoid vaccine in 
the U S Army in 1911 morbidity rates for t} phoid 
and paratyphoid fevers dropped from about 2 5 per 
thousand annually in 1910 to below 0 2 for 1913-1915 
mclusiv e, the Anna hav mg few troop niancua ers during 
this period 

In 1916 an epidemic condition of Uphold and para- 
U phoid fevers and diarrheal disease in the Armv oper- 
ating in the field resulted m rates for typhoid and 
paratvphoid fevers approximating those of 1910 most 
of the increase being due to paratvphoid A No para- 


typhoid organisms were included in the vaccine of that 
period 

The rates for typhoid and paratyphoid remained well 
above the peacetime level of 1913-1915 during the three 
years of World War I yet were significantly below 
the peacetime level of the prewar period — about 3 to 4 
as compared to 0 3 to 0 4 

During the peace period of 1919 to 1939 rates were 
in the range of 0 01 to 0 08 w ith the exception of the 
food borne outbreak of 22 cases in 1931 

Thus far, rates for typhoid and paratyphoid feveis 
for the mobilization years 1940-1942 are insignificant, 
and this in the face of a rise in the rates for diarrheal 
diseases to higher levels than the period preceding 
World War I 

With this evidence it appears reasonable to conclude 
that the World War II (1940 type) triple typhoid 
vaccine is considerably superior in effectiveness to the 
TAB product employed during World War I 


VISCOSE TUBING FOR TRANSFUSIONS 

A REACTION REDUCING MATERIAL AND A 
SUBSTITUTE FOR RUBBER 

HENRY NAFTULIN 
A M WOLF, AID 

AND 

S O LEVINSON, AID 

CHICAGO 

With the introduction of sodium citrate as an anti- 
coagulant by Lewisohn 1 and the development of the 
modern technic of blood transfusion, this procedure 
became routine and easily performed However, under 
the most careful conditions a small incidence of 
untoward reactions, pnncipalh chills and fever, has 
remained a disturbing factor Untoward reactions of 
this kind may be divided into two groups intrinsic 
reactions, arising from the infused blood, and extrinsic 
reactions, arising from causes other than the blood 

This paper deals with extrinsic reactions It has been 
amply demonstrated that the febrile reaction is largely 
due to the inadvertent injection of foreign material 
into the blood stream 2 Many theories hav e been 
advanced m an attempt to explain the febrile reaction 
that is occasionally associated with the whole blood 
infusion and, for that matter, with intravenous infu- 
sions in general Able investigators working along this 
line have shown that the reactions arise principally 
from three sources pyrogenic substances in distilled 
water, 5 impure chemicals used for preparing solutions/ 
and improperly or inadequately cleansed equipment - 

Even with constant vigilance and unremitting care 
in the preparation of the material used in the drawing 
and the administration of citrated blood, the incidence 
of febrile reactions is still from 1 to 10 per cent or 
higher 

In an effort to reduce the number of reactions fol- 
lowing the administration of citrated blood wc first 

From the Transfusion Department Michael Reese Hospital and the 
Michael Reese Research Foundation 

1 Le*iK>hn Richard Blood Transfusion b> the Citrate Method 
Surg Gynec. & Obst 21 37 1915 

2 Wiener A S Blood Groups and Blood Transfu ion ed 2 
Springfield 111 Charles C Thomas 1939 p 102 

3 Seibert F B Fever Producing Substances Found m Some 
Distilled Water Am J Physiol G7 90 (Dec.) 1923 

4 Walter Carl W Preparation of Safe Intravenous Solution 
Surg Gynec. &. Ob t. G3 643 (\ov ) 1936 

5 Lewjsohn Richard and Rosenthal Nathan Prevention of Chills 

Following Transfu ion of Citrated I lood J \ M \ 3 00 46^ (Feb 

18) 1033 
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eliminated the chaiactei ol solutions and the tnamiei 
of cleansing glass and metal parts as factoi s m the feb- 
rile reaction The solutions m use at the Michael Reese 
Hospital transfusion department aie comma ualh pre- 
pared and proved p) rogen fiee on test and the glass 
and the metal paits aie relatnch eas} to clean and 
inspect Hcmevei, a small incidence ot reactions 



remained, and our suspicion centered on the nibbei 
tubing because of the difficulties imolved m the cleans- 
ing of tubing New rubber tubing is co\ered with 
sulfur and other impuiities which must be i emoted 
to render it pyrogen free Rubber tubing which has 
been used for a blood or a plasma transfusion must 
be so thoroughly cleansed that there is complete remot al 
of all lesidual protein matter from the lumen One 
can never be certain that this has been accomplished 

Our method of preparing new and used rubber tubing 
is described m anothei publication 0 This method ot 
cleansing is drastic treatment to the rubber but was 
emplojed to reduce the possibility of febrile reactions 
The effectiveness of this cleansing procedure was shown 
111 a study bv Zimmerman Strauss and Lautman ' 
Five consecutne series of five hundred transfusions 
each were analyzed and showed progressive reduction 
m the incidence of transfusion leactions as the technic 
of the cleansing of rubber tubing and other equipment 
for intravenous injections was improved The total 
incidence of pyrogenic reactions in the final series was 
2 2 per cent, compared with 5 2 per cent in an earlier 
series 

The drastic cleansing of rubber eventual 1) destro\s 
its original elasticity The original elasticitv is what 



makes rubber desirable for use in intravenous admin- 
istration work Once the tubing begins to deterioiate 
fissures develop on the inside and m this condition 
it can no longer be satisfactory cleansed In am know n 
orocedme It is hazardous to use old tubing for the 
administration of plasma serum or blood because the 
protein material cannot be completely removed The 


, Mll ,„ Albert Laboratory Aspects of the Preparation and Biologic 
C Milier Al state J Wed to lie published 

Control of Plasn a, Strauss Anne Wane, and I aufman Harold 

BloLl T'ransfusion Reactions Their Causes and Pretention Win Sur* 

114 961 (Dec) 1941 


Jour A M A, 
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residual protein material will then be subjected to' 
autoclaving m sterilizing the administration set, and 
the coagulated protein even m minute amounts can 
cause severe reactions when a subsequent transfusion 
washes it into the blood stream Old tubing may be 
used with relative safet) when it is lestncted solely 
to the administration of dextrose and saline solution 
and w hen protein material does not come in contact 
with it 

IV nil these inherent defects of rubber tubing in nund, 
we sought a substitute The regular Viscose tubing 
described by Hartman s was found by 11 s to be fragile, 
difficult to handle and rather permeable to fluids Hou- 
evei 111 our experience the heav \ walled Viscose tubing 
has been free from these objections The heavv walled 
tubing is far sturdier The manufacturer impregnates 
the material with gljcerm which acts as a liv groscopic 
agent T he moisture content determines the supple- 
ness of the Viscose tubing Refrigerator storage is 
desirable tor partially used 1 oils The tubing is sup- 
plied in lengths of 1 500 feet on spools, vv rapped in 
wax paper and at a cost so low that “one time use’’ 



Fjjt 1 —The expanded A i*=cose tubing- is slipped onto the needle glass 
adapter *4 inch 



Fig 4 — The rubber tubing is slipped onto the joint and the clamp 
placed in position 


and discarding come to less than the cost of rubber 
considering the time labor and material used in main- 
taining rubber tubing The drying effect from auto- 
claving can be minimized by making a compact package 
of each length of tubing to be sterilized and placing 
it within a glass tube measuring 25 by 100 mm The 
glass tube inhibits vaporization of the moisture in the 
Viscose tubing during sterilization In contrast to its 
brittleness when dry, Viscose tubing is quite pliable 
when wet and permits the required manipulation 
It was important to know whether the Viscose tubing 
was pvrogen free, impermeable to pvrogens and imper- 
meable to bacteria 


EXPERIMEXTAL STL DIES 


To determine whether the Viscose tubing was pvrogen free 
6 inch lengths were cut of ever) hundred feet from two rolls of 
Viscose tubing of 1,5 00 feet each The specimens were cut into 
small pieces with sterile scissors and boiled in 200 cc of pvrogen 
tree distilled water for fifteen minutes The water was filtered 
through filter paper, made isotonic with sodium chloride and 
subjected to a pj rogen test 0 The pj rogen test w as negatn e 
To ascertain whether pjrogens could diffuse through the vva 
of the Viscose tubing, the following tests were performed A 


8 Hartman V W Elimination of Rubber Tubing for Admimstn 
on of Intra\ enous Solutions Ann Surg 111 498, 1940 

9 Lmted States Pharmacopeia revision 12 pp 60&-6U' 
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crj stalhnc p> rogen 10 u as used The nitrav cnous inj ection of 0 08 
cc (0 016 mg) of this p> rogen into a dog weighing 13 Kg 
caused a rise m rectal temperature of 1 9 degrees F m two hours 
To determine the effect of tins p> rogen on rabbits, approximate!} 
30 cc of a 1 400 dilution of the p\ rogen w as injected into each of 
5 rabbits All the rabbits showed a positive response, the a\cragc 
rise in temperature was 2.3 degrees F Then 10 cc (0 2 mg ) 
of the concentrated p> rogen was placed in a length of Viscose 
tubing, and the tubing was suspended in 400 cc. of sterile non- 
pj rogemc isotonic solution of sodium chloride Another flash 
containing 400 cc of the same lot of saline solution served as a 
control At the end of two hours at room temperature the 
Viscose tubing containing the pj rogen was removed, and the 
saline solution in each flash was subjected to a pyrogen test 9 
The saline solution in both flashs proved p> rogen free 
To determine whether bacteria could diffuse through Viscose 
tubing, the following test was performed A diphtheroid isolated 
from contaminated human serum was inoculated in IS cc. of 
Brewer’s medium, the medium was then placed in a length of 
Viscose tubing and the tubing suspended in 400 cc of sterile 
Brewer s medium At the end of three weehs’ incubation at 37 5 
C the medium surrounding the tubing was clear and sterile, 
whereas the medium in the Viscose tubing was turbid, indicat- 
ing that bacterial growth was present in the tubing and that 
it had not penetrated through the tubing wall 



TECHNIC OF ASSEMBLE 

The following technic has been developed for the 
use of Viscose tubing in assembling administration 
equipment 

1 Cut suitable lengths of tubing Avoid sharp bends if the 
material is brittle 

2 Slip a 3 inch piece of rubber tubing over one end of the 
Viscose tubing moving it down the \ iscose tubing so that 
the terminal end of the Viscose tubing is exposed 2 inches 
(fig 1) 

3 Dip the exposed end of the Viscose tubing into pj rogen 
free distilled water for twentj to tlurtv seconds to permit 
wetting 

4 Insert a small hemostat into the lumen and enlarge the 
lumen b\ gentle spreading of the blades of the hcmo'tat (fig 2) 

5 Moisten the end of a glass observation needle adapter in 
the distilled water, shake off excess water and slip M inch of 
the expanded tubing over the glass fitting (fig 3) 

6 Allow the tubing to drv This takes about ten minutes 
The tubing will shrink and grip the glass \o adhesives arc 
neccssarj 


10 BVt Jr no 2 supplied tlirouch the courtesv of Ur Heinrich 
Xcchcles director of the department of gastrointestinal re eareh of the 
Michael Rcc*c Hospital 


7 Slide the rubber tubing down over the glass part Moisten- 
ing the Viscose tubing and glass will facilitate this procedure 
The rubber tubing acts as a guard at the junction of the Viscose 
tubing and the glass part, it also serves as a site for the metal 
clamp used for regulating the flow (fig 4) 

8 Each section of tubing must be examined for pinhole 
leaks This is done by clamping off the free end of the Viscose 
tubing and inflating the tubing with a pressure bulb on a 



manometer until the gage shows a pressure of 250 mm of 
mercury Close off the source of pressure and observe the gage 
The reading should remain stationary A rapid fall means that 
there is a leak in that section of tubing and that it should be 
discarded A multiple testing manometer can be constructed 
simply (fig 5) 

9 With a suction bulb, completely evacuate the tubing until 
it is flat 

10 Fold the Viscose tubing on itself until it is a compact 
package about 2 inches long with the terminal end exposed 
about 3 inches Wrap a band of paper around the tubing and 
fix it with a piece of Scotch tape This will prevent the 
Viscose tubing from buckling in the autoclave (fig 6) 

11 Slip a 1 y 2 inch piece of rubber tubing over the remaining 
free end of the Viscose tubing until 1)4 inches of Viscose 
tubing is exposed Dip the end m the distilled water expand 
and slip onto the glass filter chamber Allow the Viscose tubing 
to do, and slip the rubber guard onto the glass 

12. Complete assembly by connecting the filter to a glass \ 
tube (7 mm ), using a 2 inch piece of rubber tubing (% b> Mn) 
Slip a 3 inch piece of rubber tubing (Mo b> Mo) onto each 



Fig 7 — The assembb completed and read} for wrapping and vtenli 
zation Immediateb before use the \ iscose tubing will l>e soaked in waUr 
in the test tube to restore its suppleness 


end of the \ tube. Insert a glass bottle adapter in the free 
end of the rubber tubing and cover each adapter with unbleavhvd 
muslin Adjust shut off clamp* Slip a glass tube 25 bv lllfl 
mm over the Viscose tubing This glass tube will prevent 
excessive drving of the \ iscose tubing in the autoclave (fig 7) 

13 Wrap m two lavers ot gauze and then in flannel back 
canvas and sterilize at 15 pounds pressure for twentv minute 

14 When the assemble is readv for ii'C proceed as inflow 
(a) Unwrap the sterile covering remove the glass tulie an I 

remove the binding around the \ i*eo'C tubing \septie levlin c 
is not ncceesarv in handling the tubing 
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(b) Fill the test tube three-fourths full with water (cold 
tap water may be used) and completely immerse the Viscose 
tubing in the water for one minute The tubing will become 
soft and pliable 

(c) Close the shut-off clamp near the bottle adapter Insert 
the adapter into the bottle and suspend the bottle on a rack at 
the proper height 

(d) The Viscose tubing should now be extended to its 
entire length Avoid twisting the tubing 

(c) Open the shut-off clamp and allow the tubing to fill 
Air bubbles can easily be seen and removed Close the shut-off 
clamp near the needle adapter, insert the needle into the vein, 
then open the shut-off clamp to allow fluids to run The flow 
of fluids must be regulated by the clamp near the needle adapter 
This will prevent the tubing from collapsing 

15 After one time use the Viscose tubing is discarded 

16 The foregoing technic is used in combination with 
rubber tubing The rubber tubing is used for a few inches of 
connection, and the Viscose tubing for sections requiring the 
bulk of tubing Only new rubber tubing is used and it is 
discarded after one time use 

clinical studies 

In order to determine the value of "one time use” 
Viscose tubing in reducing reactions in blood transfu- 
sions, we studied 600 transfusions, alternating rubber 


Table 1 — Incidence of Pvrogcntc Reactions with Rubbci 
Tubing and ivith Viscose Tubing 



Trims 

fusions 

Pyrogenic Rcnctlons 




Major 

Minor 

Allergic 

Total 

Rubber tubing 

300 

2 (0 07%) 

0 O 7%) 

1 (0J33%) 

8 (2 7%) 

Viscose tubing 

300 

0 (0 00%) 

0 (0 0%) 

2 (0 07%) 

2 (0 07%) 


Table 2 — Analysis of Reactions with Viscose Tubing 

Transfusions 

Made Pyrogenic Reactions 

with Viscose r~ * , 

Tubing Major Minor Allergic 

1,137 1 (0 09%) 4(0 3%) S(0 25%) 

Total 

S (0 04%) 


tubing and Viscose tubing The results are recorded 
in table 1 This table shows a striking reduction jn 
the number of pyrogenic reactions with Viscose tubing 
We classify as major a pyrogenic reaction in which 
there is a chill and a rise in temperature of 2 degrees 
or more above the pretransfusion level If the elevation 
of temperature is less than 2 degrees and there is no 
chill or a mild one, the reaction is considered minor 
All infusions of whole blood, plasma and serum at 
this institution are now administered through Viscose 
tubing The total reaction rate for all transfusions 
administered with Viscose tubing is recorded in table 2 
The table shows a total of five pyrogenic reactions The 
one major reaction occurred m a woman (group O) 
who received 500 cc of citrated fresh blood There 
was no untoward reaction at the time of the transfu- 
sion, and her temperature remained normal throughout 
the day The following day, twenty-four hours after 
the transfusion, the patient complained of a chilly sen- 
sation and her temperature rose to 103 S F borty- 
eiglit hours after the transfusion her temperature fell to 

^TlJfour minor pyrogenic reactions all occurred m 
a single patient, a 12 year old Negro girl (group A, 


Jour A M A v 
Oct 9, 1943J 

Rh positive) suffering from sickle cell anemia She 
had previously been m the hospital in July 1942 and 
at that time received six transfusions through rubber 
tubing After three of these transfusions she experi- 
enced an immediate chill and a rise in temperature 
ranging from 1 to 2 degrees F She was readmitted 
to the hospital in April 1943 and subsequently received 
four transfusions through Viscose tubing A rise in 
temperature of 1 degree F without chills occurred from 
three to six hours after each transfusion 
In 1941 Zimmerman and his associates 7 noted that 
febrile patients and patients suffering from leukemia 
showed a significantly higher incidence of untoward 
reactions than afebrile and surgical patients receiving 
citrated blood He pointed out that patients suffering 
fiom septic diseases are particularly' sensitive to minute 
and otherwise innocuous amounts of pyrogenic material 
An opportunity to use rubber tubing and Viscose 
tubing alternately in the same patient presented itself 
in 3 instances (2 of leukemia and 1 of ulcerative colitis) 

Case 3 — A girl aged 14 years (group A, Rh positive), 
suffering from ulceratne colitis, received fourteen transfusions 
of citrated blood of 250 cc each orer a period of four months 
All the blood was homologous and was never orer 72 hours 
old Seven transfusions were administered through rubber tub- 
ing and sc\en through Viscose tubing Three reactions devel- 
oped following transfusions through rubber tubing One was 
a pyrogenic type with a chill and a rise in temperature from 
99 0 to 100 0 F without chills Following the transfusions with 
Viscose tubing there were no febrile reactions but there was 
one allergic reaction 

Case 2 — A J, a woman aged 43 (group O), suffering from 
monocytic leukemia, received fifteen transfusions of citrated 
blood of 500 cc. each o\er a period of eight weeks All bloods 
given were less than seienty-two hours old Eight transfusions 
were administered through rubber tubing and seven through 
Viscose tubing Following the transfusions with rubber tubing 
two major pjrogenic reactions developed The seven transfu- 
sions administered with Viscose tubing were uneventful 

Case 3 — C M, a man aged 63 (group O), suffering from 
chronic myelogenous leukemia, received fifteen transfusions at 
another hospital and had a history of several pj rogenic reac- 
tions Three subsequent transfusions administered through 
Viscose tubing w r ere uneventful 

SUMMARY 

The cleansing of rubber tubing to be used for intra- 
venous administration of blood or blood protein is 
difficult Incomplete cleansing of rubber tubing is 
believed to be a major cause of pyrogenic reactions 
Heavy walled Viscose tubing is sturdy, pyrogen free, 
impermeable to pyrogens, impermeable to bacteria and 
quite practical for one time use 

In a total of 1,1 37 blood transfusions given through 
Viscose tubing the incidence of pyrogenic reactions was 
0 64 per cent This is a material decrease from the 
reaction rate encountered with rubber tubing 


Cardiovascular Signs of Emotion— The heart and the 
istrointestmal tract are the most sensitive recorders of a dis- 
used emotional state The intimate connections between the 
jtonomic nervous system and the heart are so close as almost 
, justify the statement that cardiac rhythm and rate 
leasure of the activity of the state of tension m the sympathrt 
id the parasympathetic systems — Krames, Samuel -H & 
herapy of the Neuroses and Psychoses, Philadelphia, L 

ebiger, 1943 
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SULF \MERAZINE 

A CLINICAL STUD\ Or ITS PHARMACODX NAMICS, 
THFRAPEUTIC VALUE AND TOXICITY 

PAUL O HAGEMAN, MD 
CARL G HARFORD, MD 
SIDNEY S SOBIN, MD 

AND 

RO\ E AHRENS, MD 

ST LOUIS 

As a result of the rather frequent occurrence of 
crystalluria and hematuria following the use of sulfa- 
tlnazole and sulfadiazine, , an effort has been made 
to find a sulfonamide derivative of comparable thera- 
peutic potency with less tendency to produce crystals 
m the urinary tract This problem is of special impor- 
tance to our armed forces stationed in warm climates 
where it is exceedingly difficult to maintain a satis- 
factory urinary output 

Sulfamerazine (2-sulfanilanudo-4-mcth\ lp\ rimidtne) 
has been investigated because of its greater solubilitv 
as compared to other pyrimidine denvativ es 1 W elch 
apd his co-w'orkers 2 found that sulfamerazine and its 

acetyl derivative were 



* TIME IN DAYS 

Chart 1 — Absorption curve follow ini? 
4 Gm of sulfameroxine given orally with 
maintenance dose of 1 Gra every eight 
hours Blood levels are expressed as mg 
% of free sulfameraxine Curve at 
top maximum at bottom minimum in 
center, average. 


approximately 20 per 
cent more soluble than 
the respective forms 
of sulfadiazine in both 
water and urine Ad- 
ditional studies by 
Welch and his co- 
workers, 2 Goodwin 
and lus co-workers, 3 
and Murphy and his 
co-workers * indicated 
that sulfamerazine w'as 
more rapidly and com- 
pletely absorbed from 
the gastrointestinal 
tract and also that the 
drug was more slowly 
excreted These obser- 
vations suggested that 
satisfactory blood levels might be attained with smaller 
doses of sulfamerazine and that the interval between 
doses might be lengthened During the past four 
months 103 patients have been treated with sulfamer- 
azine 5 at the Barnes Hospital and the St Louis City 
Isolation Hospital The therapeutic results and toxic 
reactions observed constitute the subject of this paper 

From tbe Department of Medicine Washington University School of 
Medicine 

This study was carried out at the suggestion of the Chemotherap) 
Committee of the National Research Council 

The essential part of the work was done bj the staffs of Barnes Hos- 
pital and the St Louis Citv Isolation Hospital 

1 Robhn R O Williams J H . Winney P S and English T P 
Chemotherapj IT Some SulfonUamido Heterocycles J Am Chem Soc 
02 j 2002 1940 Caldwell W T Komfcld E. C and Donnell, C K 
substituted 2 Sulfamlamidopj rimidines ibid G3t2l8S 1941 Sprague 
r vr , Mss<mgcr L W and Lincoln R M SuHonamido Derivatives 
ot Pj rimidines ibid G3 3028 1941 

<,. 2 Welch A D Mattis I A Lalsen A R Benson \\ M and 
tv'icl* E 11 Sulfamerazine Absorption Excretion and Toxtciti 
1 liarniacological laboratories Medical Research Division Sharpe and 
Dohmc Inc Sulfamerazine 1 A Comparison of Sulfamerazine with 
Sulfadiazine on the Basis of Absorption Excretion and Toxietu 
J Pharmacol 1 Exper Thcrap 77 35/ 1943 

3 Goodwin R A Peterson O 1 and Finland Maxwell Ab*orp 
Hon and Excretion of Sulfamcthihbazine in Human Subjects Proc. ^oc 
Fxper Biol ^ Med 2f2 1942 

■1 Murphy I D Clark I X and Fl.pp.n H F Stud, « on 
- SuHamlatrmIo-4 McthU P'nmiumc (Sulfamerazine Sulfamethjldiannc) 
**0^*1" \ 9 ^ ^ M>w°Tjttion Distribution and Excretion \m J M Sc 

5 Dr William A Fcircr of Sharpe & Dohme Inc supplied the 
sulfamerazine used m this ttudj 



PROCEDURE 

All patients were accepted for treatment provided 
other sulfonamides had not been previously admin- 
istered during the current illness In general, the drug 
was administered as follows 

An initial dose of 4 Gm was given (orally when 
feasible) and maintamence doses of 1 Gm every eight 
boms were given 
thereafter For se- 
verelv ill patients 
this dosage scheme ^ 
was modified and 5 
initial doses up to ^ 

S Gm and mamte- Z ]0 
nance doses of 2 ^ 

Gm every eight 
hours were often 
given In addition, 
if blood concentra- 
tions did not attain 
desired levels sup- 
plementary doses 
were occasionally 
administered Alka- 
lis were not given 
to any patient It 

was planned to force fluids to 3,000 cc in twenty - 
four hours in all cases m an effort to obtain a urinar) 
output of 1,000 cc or more in twenty-four hours 
Because of the shortage of hospital personnel, it was 
not possible to control the fluid intake adequatel) 
m every case particularly during epidemic periods, 
and in certain instances the fluid intake fell below 
the desired level Blood concentrations were mea- 
sured at least every twenty-four hours at a time just 
preceding the eight hour maintenance dose Determi- 
nations ot the sulfamerazine concentration were done bv 
the method of Bratton and Marshall 0 All figures 
quoted are values for free sulfamenzine in whole 
blood Urinalyses were performed daily during treat- 
ment, the microscopic examination being done as soon 
as possible after the patient voided In some instances 
specimens remained at room temperature for one or tvv o 
hours before being examined Red blood cell counts, 
hemoglobin determinations and white blood cell counts 
were made at least every three days during treatment 


12 3 4 

DAY OF TREATMENT 

Chart 2 — Average of blood and spinal 
fluid free sulfamerazine levels in 19 cases 
of meningococctc meningitis Curve at top 
blood at bottom cerebrospinal fluid 



Chart 3 — Diffusion of free sulfamerazine into uninfected spinal fluid 
following oral administration of 4 Gm of sulfamerazine Curve at top 
blood at bottom cerehrosmnat fluid The 4 and 3G hour figures arc the 
average of two sets of observations Other values represent individual 
instances from different patients 


Culture mediums emplov ed w ere beet or horse infusion 
broth and agar with 1 per cent Bacto-peptone I per 
cent dextrose and 5 mg of para-aminobenzoic acid per 
hundred cubic centimeters Spinal fluid cultures were 

6 Bratton A C and Marshall E- K \ Nct Coupling On 
ponent for Sulfanilamide Determination T Biol Chem 128 53~ l9j 
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made on beef 01 hoise infusion blood agar slants Cul- 
tures for meningococci were grown in 10 per cent cai- 
bon dioxide In many instances additional samples of 
spinal fluid were inoculated on the chorioallantoic mem- 
brane of the cluck embrio 7 

PH AH MACODYKAM1CS 

Absorption of the drug was followed closelv in the 
first twehe patients treated (chart 1) The resulting 


JOLR \ M \ 
Oct 9, lay 
v 

tration of the drug to patients without meningitis wlj 
bad lumbar punctures for various reasons These are 
plotted m chart 3 and suggest that a considerable lag 
occuib m the diffusion of the drug into the uninfected 
spinal fluid In several instances simultaneous blood 
and pleural fluid concentrations were obsened to show 
approximate!} the same le\els m the fluid and the blood 
( examples blood 6 4, pleural fluid 6 4 , blood 6 7, 
pleiual fluid 6 8 blood 6 3, pleura] fluid 7 9) 


Tabif 1 — Mcimwococcic Inf nitons Treated ail/i Sulfameracmc 


Durn 

tlori 


Cn«o 


Day 

of 


Cultures 

of 

'J'rcnt 

Total 

Vniount 

IRC, 

DIs 

SevorKy of 


Spinal 

limn t 

Drug 

Xo 

be\ 

ease * 

Infection 

lllood 

lluld 

Dnvs 

Gin 

21 

0 

d 

s 

10° F , pcteeldne, 

CSF 7,000 cells 

+ 

+ 

32 

dS 

5 I 

U 

9 

■> 

101 F , iiotoehlne, 
rheumatic henrt 
disen'e, CSF 

12,000 cells 

+ 

+ 

30 

G 1 

G l 

24 

9 


102 F , pctcclilnc, 
Smos prcgnnnt 

CSF 3 0a0 colls 


-t 

7 

42 

91 

7 

9 

o 

101 2 F pctcehlnc 
CSF 23 cells 

+ 

— 

(. 

20 

121 

17 

2 

3 

103 F pctcehlnc, 
comnto'C, CSF 

10 000 cells 

— 

+ 

10 

38 

13 1 

24 

o' 

3 

103 S F , epileptic, 
CSF 2 d 000 cells 

— 

+ 

0 

34 

15 1 

n 

6 

o 

100 0 F , severe, 

CSF 22,000 cells 

+ 

+ 

n 

40 o 

16 I 

IG 

d 

3 

302 F , pctcehlnc, 
stuporous CSF 

38 000 cells 

— 

+5 

12 

G1 5 

201 

12 

2 

a 

100 4 F peteehlnc, 
stuporous CSF 

12 500 cells 


+ 

3 

20 

211 

3S 

d 

? 

i03F,comn Iritis 
CSF 3 100 cells 

— 

+ 

S 

D 1 

22 1 

lb 

d 

o 

104 F , pctcehlnc, 
ninnlacnl CSF 

3,300 cells 

+ 

D 

14 

81 

231 

20 

2 

4 

103 F peteohiae, 
CSF1G0 cells 

+ 

+ 

0 

60 

24 I 

74 

d 

1 

101 4 F , (rrntlonnl, 
ccehymoECs CSF 

0 150 cells 

/t 

?n 

5 

41 

25 I 

a2 

cT 

A 

101 F , petechlne, 
mentally dulled 
hemiplegic, CSF 

0,500 colls 

it 

+i 

Id 

1*0 

2G I 

20 

2 

2 

103 2 F , drowsy, 

CSF 12 000 cells 

+ 

+ 

8 

30 

27 I 

G5 

d 

f 

103 F stuporous, 
hypertension 

CSF 19 200 cells 

0 

+ 

4 

22 

281 

14 

d 

2 

103 4 F , potcchlae 
Irrational, CSF 

3,760 cells 

+ 

+ 

9 

44 

20 I 

17 

2 

1 

102 4 F , CSF 17 600 
cells 

— 

+i 

5 

35 

301 

25 

9 

4 

100 F , petechlne 

CSF 13,000 cells 


-t 

7 

41 


Drue Concentration t 


Blood 

Cerebrospinal Fluid 

— A 

Mnxl 

. ' t \ 

\\ or 3In\I \vcr 


24 Hr 

imim 

age 24 Hr 

mum 

age 

Therapeutic Remit 

21 o 

j] 

312 10 5 

30 5 

5 7 

Cultures negative after first day 

IS 3 





temperature normal Sth day 
uneventful recovery 

23 

US 4 9 

12 

04 

Cultures negative after first day 


temperature normal Sth day 
uneventful recovery 


13 

lb 

2d d 

IS 

3GG 

30 7 

0 

14 

30 0 

Temperature normal in 12 hours 
uneventful recovery 

Tempernture normal on 4th dnv 
blood culture positive on 4th 
day uneventful recovery 

lb S 

It b 

13 2 

$4 

84 

05 

Culture negative after first dnv 
temperature normal on Sth 
day uneventful reeoverv 

17 2 

37 2 

7 5 

SG 

S 0 

51 

Culture positive on 2d day of 
treatment temperature norma) 
on oth dav uneventful recovery 

(i D 

0 

34 2 

4 3 

19 5 

81 

CSF positive on 3d day ot treat 
ment, temperature normal on 
12th day uneventful recovery 

10 J 

12 

0 

40 

7 

4 S 

Temperature normal on 12th 
day uneventful recovery 

17 S 

3SS 

30 7 

10 

30 

8.5 

Hemnturla temperature normal 
on Sth day uneventful reeoverv 

21 

21 

1GG 

33 

33 

32 2 

Temperature normal 4th dnv 
iritis subsided uneventful 
recovery 

Id 7 

_>- 

10 6 

76 

13 8 

12 9 

Tempernture normal 15th dav 
uneventful recovery 

1- 

2d 

18 S 

8.3 

13 2 

11.5 

CSF positive on 2d day, temper 
nture normal 7th day unevent 
ful recovery 

37.5 

17 d 

24 2 

20 

20 

17 

Onset 2 days after transurethral 
resection uneventful reeoverv 

12 3 

20 

lo 6 

S 

37 5 

b 2 

Temperature septic throughout 
CSF positive on 2d and 6th 
dnys developed pneumonia 
and died on sulfapyrfdlne 
autopsy performed 

21 

21 

10 7 

So 

85 

81 

Tempernture normal 0th day 
uneventful recovery 

33 C 

lo 4 

13 7 

D 4 

7 5 

9 G 

CSF xonthrocbromlc died on 4th 
day no autopsy obtained 

30 4 

22 

2G8 

4 

0.3 

57 

Temjvernturc normal 13th dnv— 
drug fever with rash, unevent 
ful recovery 

17 

lb 8 

17 4 

75 

10 4 

SG 

Tempernture normal 7tb day 
hematuria, uneventful recovery 

12 

21 

34 0 

7 

i 

5 S 

Swollen wrist on 6th dnv sub 
sided, uneventful recovery 


curves are similar to those obtained by Welch - and In 
Goodwin 3 Both rapid absorption and maintenance of 
high blood concentrations with the drug administered 
every eight hours, are well demonstrated 

During the course of the study the diffusion of siilfa- 
merazme into the spinal fluid ivas observed (chart 2) 
care being taken to use 1 per cent metycaine 8 as a 
local anesthetic In 19 cases of meningitis the spinal 
fluid concentrations averaged 49 per cent of the blood 
concentrations during the period of treatment A few 
observations have been made on the relative concentra- 
tions of blood and spinal fluid shortly after admmis- 


7 

S 


, „ emirtes\ of Dr Russell Blattner To be published 

£mm! (2 methjIpiperidino) propyl Benzoate Hr drochlor.de, L.1B 


THERAPEUTIC RESULTS 


(o) Mcmngococcic Injection* — ' Thirty -se\ en patients 
with menmgococcic meningitis were treated as outlined 
m table 1 9 The therapeutic results were, on the whole 
satisfactory Most of the patients improved rapidly 
under treatment and all but 5 recovered There were 
3 pregnant women (61, 311, 421) who recovere 
without apparent harm to the fetus A single caw 


9 Blood and spinal fluid lcrels are charted as follows 0) 

due attained twentr four hours after the onset of treatme -1 
ax, mum level reached and (3) the arerage level oMen .ed « R 
■nod of therapr Case numbers are accompanied b% the letter Jom5 
dicating the hospital in which the patient was treated 
it\ I volition Hospital or Barnes Hospital 
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(55 B) was complicated by diabetic acidosis and the 
patient survived In one instance (21 I) a complicating 
intis subsided w ithout a residual lesion A man aged 74 
(241) developed the disease on the second postopera- 
tne da) following a transurethral prostatic resection, 
and under sulfamerazine therapy lus recover) was 
uneventful 

On a number of occasions a low' grade fever per- 
sisted for several days after the patient seemed to hare 


( b ) Pnemnococcic Injections — Seventeen patients 
w ith pneumococcic infection w ere treated as outlined in 
table 2 The results were uniformly good in the pneu- 
monic infections but there were only 2 patients with 
bacteremia Patient 17 1 w'ltli meningitis and bac- 
teremia died thirteen hours after being admitted to the 
hospital 

(c) Streptococcic Injections — Fifteen patients with 
streptococcic infection were included in the present 


Day 

of 

Core Age DIs 
No Sex ease * 


Tablf 1 Mcttmgococcic Injections Treated with Suljanicraz 

Drug Concentration f 


inc — Continued 


Dura 

tlon 

Cultures of 


Scverltv of 
Infection 


Total 

,Troat Amount r 
Spinal ment Drug 


Blood 


Cerebrospinal Fluid 


Blood Fluid Days Gm 


Maxi A>er mu «■ 

9 4 Hr mum age 24 Hr mum 


Ma\l Aver 
age 


Therapeutic Result 


31 I 

19 1 

$ 

100 F lethargic 
pregnant CSF 

1,300 cells 

+ 

+ 

G 

30 

21 0 

21 G 

103 



Temperature normal 4th day 
hematuria uneventful recovery 

NPN G5 at admission with 4+ 
albumin and red blood cells In 
urine died in 32 hours no 
autopsy 

3° I 

Cl 

104 0 P stupor 
hypertension 

OSF 60 000 colls 

+ 

+ 

2 

12 

0 
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90 8 F CSF 



-t 

0 

32 

lo 4 

22 j 

19 8 



Temperature normal 2d day 

d 

5 300 cells 









uneventful recovery 

34 I 

>1 2 

9 

10° .8 F lethargic 
petcchlnc OSF 380 
cells fluid turbid 
from bacteria 

+ 

-h 

3 

18 

14 

21 

17.2 



Changed to sulfanilamide on 4th 
day because of rash CSF posl 
tlvo on 3d and 7th days 
eventually recovered 



300 F lethargic 
petcchlnc arthritis 



18 

142 

7.8 

24 

8 0 

10 6 


CSF positive on Oth day Joints 


s 










subsided slowly recovered 

CSF 6 400 cells 

301 

on ? 

102 F coma petccliloe 

— 

+ 

1 

1° ° 

20 2 





Died niter 22 hours no autopsy 


d 

CSF 7 000 cells 











3t I 

14 1 

101.2 F stuporoiiR 



+ 

7 

43 6 

11 4 

10 3 

11 0 



Temperature normal 6th day 



petechlao CSF 

18 450 cells 










uneventful recovery 

301 

34 9 




+ 

8 

6° 

9 o 

lo 8 

9.9 



Received 60 000 units ol menln 

d 

petcchlnc CSF 

3o,200 cells 










rococcus antitoxin tempera 
turo normal 6th day 
uneventful recovery 


40 1 

5< 1 

100 4 F CSF 



-V 

7 

41 

9 

17.0 

32 1 



Temperature normnl °d day 

d 

4,320 cells 










uneventful recovery 

41 I 

U 9 

100.2 F stuporous 

__ 

+ 

6 

41 

12 

17 2 

13.3 

7.8 


Temperature normal 4th day 


9 

CSF 1 000 cells 










uneventful recovery 

42 r 

32 1 

08 OF petcchlac 



+ 

8 

4G 

n o 

30 

30.2 



Received 50 000 units of menln 

9 

pregnant CSF 










gocoecus antitoxin hematuria 



17 250 cells 










unoventful rcco\ery 

Aol 

15 9 

102 0 F stuporous 

_ 

-t 

10 

54 

12 

In 

31 S 



Temperature normal 7th day 


9 

CSF 11 °00 cells 










hematuria une\cntful recovery 

40 I 

21 9 

100 F lethargic 

_ 

+ 

6 

38 

15 

In 

11 1 



Temperature normnl 11th day 


9 

petechlne CSF 

27 600 cells 










hematuria uneventful recovery 

47 I 

24 1 

30° 0 F petechlne 

— 

-t 

7 

3S 

10 4 

23 

10 7 



Temperature normal 4th day 


d 

CSF 11,600 cells 










hematuria uneventful recovery 

48 1 

1 . 9 

101 4 F lethargic 

+ 

+ 

10 

G4 

21 

21 

17 0 



T Drug fever uneventful 


d 

petcchloe CSF 

8 100 cells 










recovery 

40 I 

°3 4 

103.8 F mentally 

— 


0 

50 

23 o 

236 

19 2 



Temperature normal 5th day 


9 

dulled CSF 

30 000 cells 










uneventful recovery 

41B 9 

103 4 F coma 

— 

+ 

4 

10.o 

10 

202 

In 0 

10 

10 

0.3 NPN CO at admission received 


9 

petcchlac OSF 










00 ec of meningococcus anti 



1 750 cells 










serum CSF l*ccame sterile died 
In uremia autopsy performed 

5j B 6 2 > 

101 4 F coma 

+ 

+ 

C 

37 

10 4 

14 n 

10.5 



Changed to sulfadiazine because 


d 

diabetic addosI« 










of ? drug fever recovered 



CSF 14 8o0 cells 










slowy some possible neuro- 
logic residual 


Day of disease therapy was l>cgun 

t 7 4 hour lc\ cl attained at end of J 4 hours of treatment maximum highest level attained during trontment a\ernge average of all levels 
during treatment t Smear positive for gram negative dlplocorci 

I Culture* posltlvo on chorioallantoic membrane of check embryo only B Smear positive for gram negntlve dlploeoeel culture contaminated 


Culture* contaminated 


# Smear negntlve 


otherwise recovered completely (examples 15 1 161) 
Cultures of blood or spmal fluid remained positive for 
sexcral davs in a few instances (9 1 15 1 25 1 34 1 
35 I ) The only possible residual lesion w as obsen ed 
in patient 55 B who has an increased left ankle jerk 
and is still under observation 

Tnc patients in the group (25 I 27 I 32 I 36 I and 
41 B) all of whom were eldcrlv with complicating 
medical conditions such as hvpertcnsion hemiplegia and 
kidnev liisufflueticv failed to sun n e The case fatabtv 
rate for the group of 37 patients was 13 5 per cent 


series (table 3) Although these were not severe 
infections (except 45 B) the response to treatment was 
satisfactorv In 1 instance (33 B) an abscess formed 
which contained sterile thin pns Patient 45 B had 
severe uncontrolled diabetes with advanced gangrene 
of one foot Blood cultures contained 8 to 12 organisms 
per cubic centimeter at the onset of treatment and 
subsequent cultures showed no growth The patient 
died on the third dav of treatment 

( d ) L rinarv Tract Injichons — Tour patients with 
unnarv tract infections were treated as outbncrl in 
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table 4 Results were uiuformh satisfacton , however, 
none of the patients had bacteremia 

(r) Miscellaneous Injections — Thirty patients with 
miscellaneous diseases including gonococcic and staphy- 
lococcic infections also were treated and the results 


Jour A V A \ 
Oct 9 , 1943 ) 

Drug fever with morbilliform rash was observed twice 
(281 34 I) (1 9 per cent) The rash was similar to 
that seen with other sulfonamides 
Nenropatliologic changes agranulocytosis anemia, 
nausea and vomiting were not observed in this series 


Tadle 2 — Pncumoiocch. Infections Treated until Sulfantcraztnc 


Cnse 

>0 



Dnv 

of 

Xumbcr 

Type 

of 



Duration 
of Trent 

Total 

Amount 

Drug 

Om 

Blood Concentration 


Age 

Sp\ 

1)1= 
en=c * 

of 

’ 3 obc 

Pncumo 

coccus 

Blood 

Culture 

Sexorllj of 
Disease 

nient 

Days 

24 Hr 

AInxi 

mum 

Aver 

ago 

Therapeutic Result 

1 B 

25 

cf 

3 

I 

1 

— 

Alodcrntc 

a 

in 

98 

98 

78 

f Drug fever excellent 

2 B 

21 

$ 

O 

I 

A 

•— 

Alodcrntc 

1 j 

52 

84 

10 7 

85 

Excellent 

0 B 

51 

o' 

G 

Broncho 

1\ 

— 

Chronic lymphatic 

G 

20 

95 

123 

11 1 

Good 








leuhemln 





7 B 

OB 

o’ 

10 

Broncho 

?t 

— 

Bronchlnl n«thnm 

G 

20 

GG 

11 S 

PS 

Good 

t> B 

49 

9 

3 

I 

A r 


Bronchlnl n=thmn 

12 

“0 

13 2 

112 

10 4 

Excellent 

II B 

50 

d" 

?1 

Broncho 

if 

— 

Cnrdinc failure 

1) 

44 

0 5 

0 o 

5S 

Course not altered 

10 B 

50 

9 

1 

I 

A I 

— 

Alodcrntc 

8 

20 

11 

11 

G o 

Excellent 

KID 

20 

cT 

1 

I 

I 

+ 

c c\erc 

9 

27 

82 

84 

G(> 

Hematuria, excellent 

IBB 

49 

d 

? 

Broncho 

?( 

— 

Finphv=cnin and 

9 

32 

07 

9 1 

5G 

Good 








chronic bronchitis 






20 B 

o7 

a r 

1 

I 

.\M III 

— 

Alodcrntc 

7 

24 

7 G 

79 

GG 

Excellent 

22 B 

73 

d 

f 

Broncho 

f 

— 

Bronchlnl n=thnin 

5 

19 

133 

r 3 

10 4 

Good 

34 B 

35 

9 

4 

I 

I 

+ 

Bronchlnl asthma 

G 

22 

12 1 

121 

74 

Excellent 

37 B 

o3 

d 

0 

Broncho 

IA 

— 

Hcmlplcgln 

G 

2-1 

73 

10 7 

90 

Excellent 

oSB 

50 

d 1 

5 

II 

I. XIA 

— 

Cnrdinc failure 

19 

40 

175 

22 3 

13 3 

1 Drug fever, received 








Jaundice 






300 000 units of 
type I rabbit serum 
recovered slorvlv 

o3 B 

09 

9 

1 

I 

ft 

— 

? Pulmonary Infarct 

11 

31 

14 G 

1G1 

13 1 

? Drug fever good 

14 1 

12 

9 

o 

I 


— 

Alenlnglsnnis 

7 

24 

12 

14 4 

12 3 

Excellent 

171 

j4 

9 

o 

Afonin 

vr\ 

+ 

Comnfo'e 

13 

14 


14 4 

12.3 

Died In 13 hours no 


citls autopsy 


* Day of disease treatment was begun t Pneumococcus Isolated but not t\pnble 


Table 3 — Bda-Hcinolitn Streptococcus Infictions Treated with Sutfamcrnsmc 


Case 




Day 

of 

Di= 


Local 

Cul 

Blood 

Cul 

Ao 

Age 

Sox 

Diagnosis 

00=0 * 

Severity 

tunes t 

turcs f 

3 B 

22 

9 

Pharyngitis 

2 

Moderate 

+ 

— 

12 B 

23 

9 

Tonsillitis, perl 4 

tonsillar nb=cess 

Severe 

+ 

— 

15 B 

34 

9 

Pharyngitis 

2 

Severe 

+ 

- 

30 B 

24 

cT 

Pharyngitis 

3 

Severe 

+ 

— 

42 B 

20 

9 

Pharyngitis 

2 

Severe 

+ 

— 

11 B 

41 

d 

Fryslpelus 

1 

Aloderntc 

fhrombo 

phlebitis 

0 


13 B J 

41 

d 

Eryslpelns 

abscess 

4 

Severe 

thrombo 

phlebitis 



IS I 

01 

d 

Erysipelas 

1 

Moderate 

0 

0 

191 

84 

d 

Ervslpolas 

? 

Mild 

0 

0 

381 

74 

d 

Erysipelas 

3 

AUId 

0 

0 

431 

40 

9 

Erysipelas 

2 

Mild 

0 

0 

441 

70 

d 

Erysipelas 

2 

Moderate 

0 

0 

501 

30 

d 

Erysipelas 

o 

Severe 

0 

0 

11 1 

14 

d 

Scarlet fever 

2 

Moderate 

0 

0 

4oB 

73 

d 

Septicemia 

? 

Severe, dla 0 

betlc gangrene 

+ 


Durallon Total Blood Concentration 
of Treat Amount , — * 


ment. 

Days 

Drup, 

<3 in 

24 Hr 

Maxi 

mum 

Aver 

age 

Therapeutic Result 

0 

22 

84 

9 

81 

Excellent 

8 

20 

11 1 

IS 3 

112 

Excellent 

3 


10 4 

10 4 

S 3 

Excellent 

o 

0 

10 S 

12 0 

11 7 

Excellent 

3 

13 

10 6 

10 6 

10 2 

Exeeilen t 

0 

21 

09 

OS 

02 

Good 


14 

2S 

GO 

94 

57 

Good sterile abscess 

7 

22 

85 

14 2 

08 

Maniacal on 3d and 4th days 
lesion cleared rapidly 

8 

23 

9 

9 

02 

Excellent 

8 

2o 

15 

lo 

120 

Lc«Ion cleared rapidly tem 
pernture normal 8th day 

7 

20 

11 4 

11 4 

09 

Excellent 

7 

21 

75 

75 

5 0 

Excellent 

0 

10 

12 5 

14 4 

12 5 

Excellent 

8 

25 

14 

14 7 

12 3 

Excellent 

3 

13 

12 0 

14 9 

13 5 

Died, blood culture negative 
before death 


. Day of disease treatment was begun t + = culture po=itive - = culture negative, 0 = culture not obtained 
1 Samo ns patient 11 B 


obtained w ere comparable to those observed w ith sulfa- 
diazine therapy 

Toxicm 

Drug fever was noted m 6 instances (IB, 27 B, 
53 b, 55 B, 58 B, 481), an incidence of 5 S per cent 
This reaction was not unlike that observed with other 
sulfonamides as to seventy, time of appearance and 
response to withdrawal of drug 


Although animal experiments 2 had not shown notable 
neuropathologic changes, neurologic symptoms and 
signs were carefully watched for because of the experi- 
ence reported with sulfamethyltlnazole, a similar methjl 
denvative 

Crystalluria without hematuria was noted in / cases 
(4 B, 6 B 19 B 21 , 4 1 , 23 1, 371), an incidence of 
6 8 per cent None of the patients complained of symp- 
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toms, and the crystals could be seen only microscopi- 
cally Eight other patients show ed crystalluria m urine 
specimens that w r ere exposed to room temperature for 
one to two hours, but these results were discarded when 
fresh urines were found to be free of crystals In every 
instance in which fresh urines were not checked to con- 
firm the presence of crystalluria, the case w'as included 
as one showing crystalluria The mere fact that crystals 
often appeared at room temperature soon after voiding 
suggests that the urine approaches saturation with sulfa- 
mcrazine and its acetyl derivatives Attempts to relate 
the presence of crystals to the blood concentration failed 
to reieal a correlation 

One patient (251, table 1) had no crystals or red 
blood cells in daily urine samples but at autopsy was 
found to have concretions of sulfonamide crystals in 


parable to that obtained with a larger fluid intake in a 
hot climate 

Hematuria was observed in 9 instances (8 7 per 
cent), (table 5) In 3 of the 9 cases the hematuria 
was grossly visible and in the others the red blood 
cells varied from “many” to “occasional” (47 1) per 
high power field in the centrifuged specimen Crystal- 
luria was observed at some time during treatment in 
3 of the 9 Attempts to correlate the occurrence of 
hematuria with blood levels have shown no apparent 
relationship Four of the 9 patients had petechiae in 
the skin 

Patient 29 I was menstruating at the time hematuria 
was reported Catheterized specimens contained red 
blood cells, but the possibility of menstrual contami- 
nation is not excluded, since a two glass technic was 


Table 4 — Bacillus Colt Injections Treated until Sulfamcrasiitc 






Urine 

Urinary 
WBO / 
HPPleid, 

Dura 
tlon of 
Treat- 
ment 

Total 

Amount 

Drug 

Blood Concentrations 

/ * A 

No 

Ago 

Sex 

Diagnosis 

Culture 

Cent 

Days 

Gm 

24 Hr 

Maximum 

Average Therapeutic Result 

88B 

62 

9 

Pyelitis t brued 
losls 

+ 

10+ 

9 

25 

11.3 

19.3 

15 Excellent 

43 B 

61 

e 

Cystitis carcinoma 
of prostate 

+ 

Occasional 

clumps 

7 

24 


4 

3 0 Culture negative beforo 

death 

49 B 

34 

9 

Oyetltls, cystocdo 

+ 

Many 

5 

17 

15 8 

15.8 

16.5 Good 

69 B 

G9 

e 

Cystitis coronary 
artery disease 

+ 

260 

4 

13 


80 

Good 


Table 5 — Cases of Hematuria Observed During Sulfamcrasme Treatment 


Ouse 

No 

Age 

Sex Petecblne 

Day 

ol 

Treat- 

ment* 

Intake 1 
Oc. per 
24 Hr 

Output 1 
Cc. per 

84 Hr 

Blood Concentration 

Heme Maxi Aver 
tnrtn mum uge 1 

Doy 

, Non ol 

protein Crystal- 
Nitrogen luria | 

Severity 

Dura 

tlon 

In 

Days 1 

Result 

201 

13 

9 

+ 

3 

1730 

Incontinent 

13.5 

18.8 

10 7 

32 

0 

Gross 

3 

Subsided promptly 

291 

17 

9 

— 

5 

2140 

1.800 

188 

18.8 

17 4 

— 

0 

Micro 

3 

Subsided promptly 

311 

19 

9 



0 

1,876 

715+ 

14 

21 6 

10.3 



4 

Gross 

3 

(menstruating) 
Subsided promptly 

421 

32 

9 

+ 

0 

2600 

720+ 

13.5 

30 

16.2 

18 

3 

Micro 

4 

Pregnant nlbumlD 8th 

451 

15 

9 



8 

2,300 

1 470 

11.5 

15 

11.8 



6 

Micro 

1 

day subsided 
Subsided promptly 

401 

21 

9 

+ 

4 

2,360 

2,100 

7 

15 

11 1 

24 

0 

Gross 

6 

Subsided promptly 

471 

14 

rf 

+ 

6 

14)10+ 

1480 

21.5 

23 

39 7 

— 

0 

Micro 

2 

Subsided promptly 

16 B 

20 

e 

— 

7 

3 170 

2470 

33 

84 

0J3 

— 

0 

Micro 

4 

Subsided promptly 

SOB 

32 

<s 


13 

2 630 

2,092 

97 

10J2 

13 0 

19 

0 

Micro 

1 

Subsided promptly 


* Day of treatment hematuria first appeared 
1 Average o! 3 days preceding onset of hematuria 

X Blood concentration at time ol hematuria maximum level before lrcmnturln nr era go level during therapy 
I Day ol treatment crystals were first seen Q Duration ol hematuria 


both ureters Since the patient had received sulfa- 
pyridine following cessation of sulfamerazine treatment, 
the identity of the crystals was open to question 
Samples were sent to Sharpe and Dohme 10 and were 
identified as acetyl-sulfamerazme The daily fluid intake 
averaged 1,800 -(- cc and the urinary output 850 -j- cc 
during the period of sulfamerazine treatment Blood 
nonprotein nitrogen was not measured at any time, as 
urinary complications w ere not suspected Urinary sup- 
pression was not noted terminally, but the output was 
not accurately known because of urinary incontinence 
This patient received large doses of sulfamerazine 
averaging S Gm m tw entv-four hours for fifteen day s, 
and the blood concentration reached 29 mg per hundred 
cubic centimeters on one occasion It is felt that the 
crystalline deposits were due to an inadequate intake 
of fluid, but the urinan output might be quite coni- 


not employed It is of interest that patient 36 B had 
a bloody stool on the day hematuria was reported no 
subsequent episodes of hemorrhage occurred 

None of the patients developed nitrogen retention, 
urinary suppression or other evidence of kidney impair- 
ment Symptoms cleared promptly with e\ cry patient 
on cessation of therapy 

COMMENT AND SUMMARY 

Experience accumulated m the treatment of 103 
patients has demonstrated that sulfamerazine is rapidh 
absorbed from the gastrointestinal tract and is rather 
slowly excreted by the kidney Adequate drug lei els 
can be maintained by doses administered at eight hour 
internals The drug readily diffuses into pleural fluid 
in concentrations approximating that of the blood and 
into spinal fluid in concentrations approaching 50 per 
cent of that in the blood Patients tolerate sullamera- 
7iiic well side effects being few in number 


10 Through courlr \ of Dr Earl L. Rut-bulge Jr 
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hon of staphylococci than m those m which treatment 
was begun before injection 

It is significant that the cerebrospinal fluid cultuics 
remained positive foi several (or many) days even m 
tliose treated animals which recovered " This is m sup- 
port of the now generally accepted concept of peni- 
cillin as a bacteriostatic agent 


iOETATH WITHIN 6 HRS 
2 DEATH WITHIN 6-24 HRS 


iOEATH AFTER 24 HRS 


l RECOVERY 


AVERAGE TIME OF 
POSITIVE CULTURE 
(PAYS) 6 ^ 0 ~ ~ ' * 0 


Z 

o 

o 

0 
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z 

o 

u 



Chart S — The effect of treatment of staph>lococcic meningitis tilth 
dail) intrac/stemal injections of 50 units of penicillin 


At no time were any harmful effects attributable to 
penicillin observed 

COMMENT 

A survey of all our experiments (chart 6) suggests 
that frequent intravenous medication with penicillin mat 
be of slight benefit in staphylococcic meningitis Such 
benefit, if actually present at all, was very limited in this 
study This is not surprising m view of the recent 
observation of Rammelkamp and Keefer 0 that “penicil- 
lin does not pass through the blood-bram barrier m 
significant quantities following an intravenous injection 
of the substance ” 

On the other hand, our experiments indicate dearly 
that intrathecal administration of penicillin (even in 
widely spaced doses now known to be too small) may 
greatly reduce the mortality rate 


INTRAVENOUS THERAPY 
SINGLE INJECTION 


treatment begun 

HRS BEFORE CB) 
OR AFTER C*3 

staph, injection 


NUMBER OF DOGS ^ 


I DEATH WITHIN 
1 fl HRS 


I DEATH WITHIN 
1 B 24 HRS- 


1 death a rren 

1 ZA HR5. 


RCCOVCRY 



1 V THERAPY 
5 T/MES DAflY 

AB COR 



INTRACISTERN AL 
THERAPY DAILY 


IS fA COR 



Ctatt 6 — Composite chart of three groups 


Since these experiments were completed, Rammel- 
kamp and Keefer 9 10 have reported studies on the effects 
of intrathecal injection of single large doses of penicillin 
m normal human beings as well as in several subjects 
with various diseases of the central nervous system 
Their observations indicate that penicillin is absorbed 


9 Rammelkamp, C H, and Keefer C S / Clm Im esbgatwn, to 
i,. mihhslied cited by Rammelkamp and Keefer 

10 Rammelkamp, C H , and Keefer, C S The Absorption, Excretion 
and Toxmity of Penicillin Administered bl fntrathreca! Injection Am 
J M Sc 2 0 5 342 (March) 1943 


Jous A M A 
Oct 9, ^53 

slowly from the cerebrospinal fluid (although mj e 
rapidly m the presence of meningitis than m normal 
subjects) They also demonstrated the same meningeal 
reaction which was observed in our experiments The 
only toxic reactions observed by them were vomiting 
and headache in one subject (after intrathecal injection 
of 10,000 Florey units) 

Fiom our experiments it seems justifiable to conclude 
that intrathecal injection of penicillin is a safe form of 
therapy and to suggest that tins method of treatment 
will probably be of great value m clinical cases ol 
staphylococcic meningitis 

SUMMARY 

Intravenous treatment of experimental staphylococcic 
meningitis was found to have little if any beneficial 
effect 

Penicillin, when injected mtrathecally, even in rela- 
tively large doses, produced a pleiocytosis m the cerebro- 
spinal fluid but no other significant toxic effect 

Intrathecal treatment of experimental staphylococcic 
meningitis with relatively small doses of penicillin 
greatly reduced the mortality rate (from 93 per cent 
m control experiments to 54 per cent in treated 
animals) 

It is suggested that intrathecal penicillin therapy 
will probably be valuable in treatment of clinical staphy- 
lococcic meningitis 


THE PROBLEM OF THE ETIOLOGY 
OF RAT BITE FEVER 

REPORT OF TWO CASES DUE TO SPIRILLUM MINUS 


PAUL B BEESON, MD 

ATLANTA, GA 


Evidence at present indicates that two different infec- 
tious agents may produce the disease known as rat 
bite fever Spirillum minus and Streptobacillus monili- 
formis The clinical manifestations of these two infec- 


tions may be so similar that differentiation is possible 
only by demonstration of the causative organisms 1 
Recent reviews of the literature on rat bite lever in 


America show that approximately 150 cases have been 
reported and that the majonty were regarded as Spiril- 
lum minus infections, although actual demonstration of 
the parasite by animal inoculation was carried out 
in only 23 of the cases * Dawson and Hobby have 
questioned this evidence because the laboratory animals 
used in making the diagnosis may be naturally infected 
with spirilhform organisms and because Spirillum minus 
has not been demonstrated m the blood of persons 
suffering from rat bite fever 8 Nevertheless it must 
be accepted that Spirillum minus can produce a disease 
m man typical of rat bite fever, since a number of 
patients with neurosyphilis have been inoculated with 
Spirillum minus for therapeutic purposes and the typical 
clinical picture of rat bite fever has resulted * Brown 
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and Nunemaker, after studying the available e\ idencc, 
expressed the opinion that infection with either of the 
two organisms may follow rat bite but thought that 
Streptobacillus moniliformis infection is probably the 
commoner of the two The reasons for uncertainty 
are that only in a few cases has search for both organ- 
isms been made and that the laboratory procedures used 
have not always been reliable In the present article 
I report two additional cases of rat bite fever Spiril- 
lum minus was isolated in both instances and cultures 
for Streptobacillus moniliformis w ere negative Certain 
technical details of the laboratory procedures are con- 
sidered 

REPORT OF CASES 

Case 1— History — L G H, a white bo\ aged 2 years, was 
bitten by a rat on the thumb and first finger of the right hand 
while asleep on Dec. 12, 1942 He was brought immediately 
to the emergency clinic of Grad) Hospital, where the wound, 
described as "multiple lacerations,” was cleaned and dressed 
with 1 per cent sulfathiazole ointment Antitetanus serum was 
administered The wound healed promptl) and the child 
remained well until Jan 18, 1943, thirty-seven days later, 
when his mother noted that his shin was hot, that he was 
listless and that there were several smalt red spots on his 
face and arms The next day he improved rapidly and the 
rash disappeared Four days later he again became listless 
and feverish and was brought to the hospital Examination 
showed a normally developed child who appeared acutely ill 
The temperature was 104 F His shin was hot and dry, and 
several large irregular, erythematous areas were present on 
his face, neck, abdomen and right arm There were some 
swelling and induration at the site of the rat bite The right 
axillary nodes were palpable There were no other physical 
findings The erythrocyte count was 3,150,000 per cubic milli- 
meter, hemoglobin was 8 1 Gm. per hundred cubic centimeters 
and leukocytes numbered 6,500 per cubic millimeter with 72 
per cent polymorphonuclcars The urine was normal Agglu- 
tination tests with typhoid, proteus OX19 and brucella were 
negative. The blood Kahn reaction on admission was ‘doubt- 
ful," two days later it was 2 plus and three days later it 
was "doubtful" No further Kahn tests were done The 
tuberculin test was negative 

Course — The patient's temperature variations and the sig- 
nificant laboratory studies are shown graphically in chart 1 
It will be observed that he had three febrile episodes, separated 
by periods of two to three days of normal temperature. During 
each of the febrile periods a blotchy erythematous rash was 
noted on his face and extremities Between the sixteenth and 



twenty -third hospital days three intravenous injections of 
ncoarsphen-iminc were given Following these he had one 
brief rise of temperature but thereafter remained afebrile and 
was apparently quite well when discharged from the hospital 
on the thirty -third da\ He was seen again at a follow-up 
visit two months later and was still free from symptoms 
Special Laboratorx Examinations — Routine blood cultures in 
tryptosc phosphate broth on the first and eighth hospital davs 
gave no growth On the thirteenth and fourteenth hospital 


days blood cultures were made according to the technic rec- 
ommended by Brown and Nunemaker for Streptobacillus 
moniliformis with 20 per cent fresh rabbit serum in tryptose 
phosphate broth Again there was no growth In an attempt 
to demonstrate the presence of Spirillum minus 4 mice were 
inoculated with the patient’s blood Each received 0.25 cc 
of fresh uncitrated blood mtrapentoneally The blood of each 
mouse was examined bv dark field microscope before mocula- 



Chart 2 — Course of temperature in case 2 together with significant 
laboratory and therapeutic procedures 


tion and also on the seventh and fourteenth davs afterward, 
but no spirilla were found On the sixteenth day, however. 
Spirillum minus was observed m the blood of 1 of the 4 mice, 
and on the eighteenth day it was present in the blood of all 
4 mice During the succeeding four weeks Spirillum minus 
was easily demonstrated in the blood of all 4 mice. 

Case 2 — M L H, a white woman aged 59, married, 
came to the emergency clinic of Grady Hospital on the night 
of Nov 2, 1942 a few hours after she had been bitten by 
a rat while sleeping There was a small puncture wound 
on the right side of her face near the angle of the jaw This 
was treated with chromic acid, and she was given antitetanus 
serum. On November 19, seventeen days later, she returned 
to the dime because of a soft swelling in the region of the 
bite. Her temperature was 99 6 F The swelling seemed 
fluctuant and was incised, but no pus was obtained She 
returned for a dressing on November 23, at which time the 
wound vvas almost healed She was not seen again until 
Feb 1, 1943, when she returned to the medical clinic com- 
plaining of pains in her extremities, weakness, loss of appetite, 
spells of nausea and vomiting, and some loss of weight She 
did not remember dates very accurately, but questioning indi- 
cated that she had felt well until about December 25, which 
was fifty -three days after the rat bite At that time she 
had a febrile illness which she thought was ‘influenza ’ This 
had been characterized by chilly sensations, fever, aching m 
the musdes and a “head cold” and had lasted for approximately 
two weeks From that time until admission to the hospital 
she was never entirdy well There had been episodes every 
few days of feverishness, chilliness, nausea and vomiting About 
January 10 she bad noted a painful swelling of her hands, 
forearms and dbows and one week later there was a similar 
sudhng of her feet and ankles, first on the left side and 
then on the right She was admitted to the hospital for study 
On physical examination she appeared poorly nourished but 
not acutely ill There was no fever The skin was somewhat 
dry and scaly A few small nontendcr lymph nodes were noted 
in the right submaxillary and posterior cervical regions The 
heart and lungs were normal The blood pressure was not 
elevated The abdomen was not tender the liver edge was 
just palpable, the spleen was not felt Over the right loot 
and leg was a soft pitting edema and this entire area was 
somewhat tender on pressure. Dorsiflcxion of the right loot 
was painful These findings were interpreted as evidence of 
thrombophlebitis m the nght leg Routine laboratory examina 
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tions showed erythrocytes 3,600,000 per cubic millimeter, hemo- 
globin 9 5 Gm per hundred cubic centimeters, leukocyte count 
7,800 with 87 per cent polvmorphonuclears , sedimentation rate 
S2 mm per hour, blood Kahn test negative, urine normal 

Com sc — The patient’s temperature and significant laboratory 
studies during her hospital stay are shown graphically m 
chart 2 It will be noted that she had three febrile episodes 
at approximately five day intervals and that no further episodes 
occurred after she was given injections of neoarsphenamme 
The leukocyte count rose sharply when she dc\ eloped fevei 
A diagnosis of rat bite fever was not suspected until some days 
after admission, and initial studies were concerned with the 
function of her stomach and gallbladder On the twelfth 
hospital da>, when she had fever, the following note was made 
on her record “There is a diffuse erythema over the outer 
surfaces of the arms, a slight splotchiness over the abdomen, 
and the skin of the right leg below the knee is diffusely 
reddened and warm There is a fairly marked erythema sur- 
rounding the original area of the rat bite There is no new 
lymphadenopatln , though there arc small nontender nodes in 
the submaxillar} region ” At the onset of the third paroxj sm 
of fever, special laboratory procedures for the identification 
of Spirillum minus and Streptobacillus moniliformis were car- 
ried out, and following that she was given three intravenous 
injections of neoarsphenamme at two day intervals, as indi- 
cated in the chart This effected a pronounced and rapid 
clinical improvement, the nausea and vomiting ceased and the 
pain and swelling m her extremities disappeared She left 
the hospital, feeling entirely well, on the thirty-first day Four 
weeks later she returned to the outpatient clinic for follow-up 
and reported herself entirely well 

Special Laboiatory Examinations — Routine blood cultures on 
the sixth and eleventh hospital days were negative On the 
sixteenth and seventeenth days two more cultures were made 
according to the technic of Brown and Nunemaker, using 
20 per cent fresh rabbit serum m tryptose phosphate broth, 
but Streptobacillus moniliformis was not obtained In an 
attempt to find Spirillum minus, mice W'ere inoculated with the 
patient’s blood on the seventeenth day Four mice each received 
0 5 cc. of fresh uncitrated blood intraperitoneally One of these 
mice was killed by its cage mate two dajs later Examinations 
of the blood of the remaining 3 mice were made on the third, 
twelfth and fourteenth days after inoculation, and Spirillum 
minus was not found On the seventeenth day Spirillum minus 
was found in the blood of 1 of the mice but not m the other 2 
On the twenty-first and thirtieth dajs the same mouse was 
positive and there appeared to be a considerably larger number 
of spirilla present The organisms were never found in the 
blood of the other 2 mice 

LABORATORY EXAMINATIONS IN RAT BITE TEVER 

Streptobacillus moniliformis has been isolated by rou- 
tine blood culture on a number of occasions, but Brown 
and Nunemaker advise a modification of the routine 
procedure when this organism is suspected 1 Their 
technic consists essentially m centrifuging citrated blood 
and then culturing the blood cell residue in test tubes 
containing fresh serum and a nutrient broth Under 
these conditions the “fluff ball” colonies are easily seen 
and can be withdrawn with a pipet for staining or 
subculture Wayson’s stain was recommended for 
studying the morphology of the organisms This tech- 
nic was carefully followed in the present cases Any 
formation on the surface of the blood cell layer which 
was suspected of containing bacteria was stained by 
Wayson’s and other methods, but the results were 
always negative 

Suitable precautions were taken to eliminate the pos- 
sibility of preinfection in the mice used in the isolation 
of Spirillum minus from these 2 patients Not only 
were there several negative preliminary examinations 
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on the test mice but as a further precaution 14 cage 
mates which had not been inoculated were also exam- 
ined Spirillum minus was not present in the blood 
of any of the animals Furthermore, the animals used 
m the 2 cases were different breeds of mice Those 
used m case 1 were brown mice which had been obtained 
from South Carolina, while those used in case 2 were 
white mice which had been obtained in Atlanta 
Spirillum minus is not difficult to identify when pres- 
ent m the peripheral blood of a mouse A drop of 
blood, obtained by snipping off the end of the tail 
with scissors, is pressed out very thinly with a cover 
slip on a slide, and the preparation is examined in a 
dark field microscope McDermott has written an 
extensive description of this organism 6 The most 
striking characteristic is its extremely rapid motility 
In a fresh preparation it darts in and out of the field 
very rapidly, however, after an hour or more the motil- 
ity is often considerably slower Under these circum- 
stances it is easier to observe the morphology The 
organisms are 2 to 5 microns in length, and there are 
usually two to five spirals Flagella can be seen as a 
hazy appearance at the ends In addition to visibility 
m the dark field they can also be seen in stained prepa- 
rations Ripley and Van Sant have published excellent 
photomicrographs 0 

Emphasis is needed on the point that the appearance 
of the spirillum in the peripheral blood of an inoculated 
animal may not occur until the third week Some 
textbooks and writings on the subject state that it 
appears between the fifth and fourteenth days In the 
2 cases i eported here the spirillum was not found until 
the sixteenth and seventeenth days, and in other 
instances the first appearance has been as late as the 
thirty-seventh day c 

COMMENT 


These 2 patients with rat bite fever were in the hos- 
pital at the same time but were otherwise not related 
Some of the cluneal features showed striking similari- 
ties The incubation periods were long, the skin erup- 
tions resembled each other closely, the fevers were of 
the same type, and both infections responded promptly 
to neoarsphenamme therapy Points of dissimilarity 
were the prominence of nausea and vomiting in case 2 
and the leukocytosis which accompanied the febrile 
periods m case 2 Neither patient exhibited evidence 
of arthritis while under observation, although patient 2 
gave a history of swelling around the wrists, elbows, 
knees and ankles before admission to the hospital 

It is of interest that three other cases of rat bite 
fever due to Spirillum minus have been identified in 
Atlanta, 7 whereas m Brown and Nunemaker’s study of 
8 cases in the Baltimore area Streptobacillus monili- 
formis appeared to be the etiologic agent in every 
instance Possibly these differences are due to varia- 
tions in the parasites harbored by rats in different 
localities 

SUMMARY 

In 2 cases of rat bite fever Spirillum minus was iso- 
lated from the blood by mouse inoculation Cultures 
of the blood for Streptobacillus moniliformis were nega- 
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From Jan 1, 1943 to April 30 1943 more than 
1,300 cases of memngococcic meningitis occurred among 
military personnel m the Fourth Service Command 
During this period the attack rate for the disease varied 
widely from post to post In some installations only 
sporadic cases u ere found , m others the number of 
cases readied epidemic proportions Generali}' speak- 
ing, however, the disease was more prevalent in sta- 
tions where large numbers of recently inducted men 
were assembled for training purposes 
The customary control measures employed during 
outbreaks of memngococcic meningitis include quaran- 
tine, prevention of overcrowding, protection from 
fatigue and exposure, and the prompt hospitalization 
or isolation of all cases of common respiratory ill- 
nesses It is admitted, however, that these measures 
are only partially effective and, under conditions of 
active military training, can be properly applied only 
with considerable difficult}' It seemed desirable, there- 
fore, to seek additional means of controlling this disease 
particularly among the relatively “unseasoned” recent 
inductees 


To he useful under military conditions, any control 
measure proposed must be applicable to large numbers 
of individuals without causing serious interruptions in 
daily activities The remarkable effectiveness of sulfa- 
diazine m the treatment of memngococcic meningitis 
suggested that it might be of prophylactic value in 
the control of this disease among troops There is 
evidence that other sulfonamides, namely sulfanilamide 
and sulfapyndme, may have some prophylactic value 
m curbing outbreaks of meningitis and eliminating 
meningococci from the nasopharyngeal mucosa 1 Dingle 
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and his associates 2 have pointed out that meningococci 
disappear promptly from the nasopharynx of patients 
undergoing treatment with sulfadiazine This implies 
that sulfadiazine may be effective in the treatment of 
meningococcus earners Although the exact role of 
the carrier in relation to the spread of memngococcic 
meningitis is not entirely clear, it seems logical that 
a measure which can quickly reduce the carrier rate 
to a low level may be valuable in retarding sharp 
outbreaks of this disease Indeed, reports transmitted 
from the Office of the Surgeon General have indicated 
that sulfadiazine has been of value in controlling menin- 
gitis at several army posts in recent months 

Studies undertaken at the Fourth Seruce Command 
Laboratory have shown that meningococci are rapidl} 
eliminated from the nasopharynx following the peroral 
administration of 3 Gm of sulfadiazine daily for three 
days In a small series of persistent carriers treated 
in this manner, nasopharyngeal cultures became nega- 
tive lor meningococci twenty-dour hours after the initia- 
tion of therapy, and repeated nasopharyngeal cultures, 
obtained at weekly intervals, remained negative for 
\arying periods of observation up to eight w r eeks 
These results suggested that it might be possible, by 
treating all members of a closed group w ith sulfadiazine 
at one tune, to decrease the number of individuals 
harboring meningococci during epidemic periods to a 
point where few, if any, cases of meningitis w'ould 
occur Our purpose in this communication is to report 
the results of the large scale prophylactic administration 
of sulfadiazine to more than 15,000 soldiers stationed 
at two posts where memngococcic meningitis was par- 
ticularly prevalent during the spring of 1943 

CAMP A 

Occurrence of Memngococcic Meningitis — Camp A 
is a newly constructed installation located in rural 
Mississippi The camp was first occupied by troops 
m August 1942, but as late as January 1943 the total 
military population had reached only 3,100 Thereafter 
the strength of the post rose rapidly until on March 15, 
1943 over 34,000 soldiers were stationed there These 
included approximately 15,000 men who had arrived 
at Camp A during the latter part of February 1943 
to form the M Infantry Division The majont} of 
this division was made up of men under 20 }ears of 
age who had been inducted into seruce during the 
preceding sixty days and who had been assembled 
from all regions of the United States The M Division 
was barracked in areas III, IV and \ I of Camp A 
(fig 1) These areas are geographicalh and function- 
ally separate from one another and at the time of this 
study were reserved solely for this organization Two 
infantry regiments W'ere assigned to area III, while 
areas IV and VI were occupied by an mfantr} regiment 
the division artillery and special troops Members of 
the division were housed in 32 man barracks of the 
theater of operations type Forty-two men occupied 
double decked hunks in each barracks, sleeping in head 
to foot arrangement Short!} after arrival at Camp A 
all men assigned to the M Dnision began a course 
of basic training The program did not seem to he 
excessivel} rigorous and plnsical exhaustion was no 
greater than might he expected in fresh troops reccnth 
inducted from cn llian life 


2 Dmglc J H Thomas Leva* and Morton \ R Treatment of 
Memngococcic Meningitis with Sulfadianne J \ M \ 11<J ' , 666- 

2663 (June 1 4) 1941 
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Fig 1 — Distribution of titcningococcic 
meningitis M Dn ision, Camp A 194? Solid 
dots, cases from rcbnnrj 21 to Mirch 22 
Hollow dots cases from March 22 to Mij 16 


Duung- the five week period immediately following 
actuation (i e from Feb IS to March 22, 1943) the 
weekly hospital admission rate for common respiratory 
diseases in the M Division rose sharply fiom 13 5 to 
9 pei thousand Although all sections of the division 
contributed to this high incidence of respiratory illnesses, 
the units of the division housed in aicas IV and VI 
consistently showed a slightly higher attack rate than 

did the tv o infantry 
legiments stationed 
in area III During 
this same length of 
time the week 1} 
hospital admission 
late foi common 
respuatorv diseases 
m all organizations 
at Camp A othei 
than the M Division 
fell steadily fiom 
15 9 to 6 2 per 
thousand 

The first cases of 
menwgococcic men- 
ingitis at Camp A occurred during the week of Jan- 
uary 24 Dm mg the next eight weeks there weie 
79 cases of cerebrospinal fever in the camp Men- 
ingitis first appeared in the M Dnision on February 26 
The earliest cases occurred among troops stationed in 
area III, and it was not until one week later that 
additional cases were found in the remainder of the 
division The first case of meningitis m the M Divi- 
sion was m a man who had arrived at Camp A 
nine dajs previously In all other early cases the time 
interval between arrival at Camp A and the onset 
of sjmptoms exceeded nine days It is assumed , 
therefore, that this outbreak of meningitis m the 
M Dnision probably developed in situ at Camp A 
and that no clinically recognizable cases were intro- 
duced from other military installations Of the 79 cases 
of menmgococcic meningitis admitted to the Station 
Hospital during the period from January 24 to March 
21, 49 originated in the M Division Tventy-eight of 
these occurred among the troops housed in aiea III 
and 21 in the other units of the division The distribu- 
tion of these cases, by areas, is shown in figure 1 

To summarize, then, the M Division constituted a 
large group of men, essentially homogeneous m age 
and duration of service, who were living under similar 
environmental circumstances In the presence of a high 
incidence of menmgococcic meningitis this organization 
seemed to offer an outstanding opportunity to study, 
under extraordinarily u ell controlled conditions the 
prophylactic value of sulfadiazine in the control of 
this disease 

Method of Study — The entire personnel of the 
organizations quartered in area III were selected for 
treatment (fig 1) This group numbered approxi- 
mately 8,000 men The remainder of the M Division, 
namely the 9,300 men barracked in areas IV and 
VI, served as an untreated control (fie 1) At the 
time of institution of prophylactic treatment the weekly 
attack rate for menmgococcic meningitis in both the 
treated and control groups was slightly greater than 
1 3 per thousand 

Before administration of the drug the meningococcus 
carrier rates in the treated and control groups were 
estimated Nasopharyngeal cultures v ere obtained from 
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100 indmduals selected at random each groJ 
J ei lIe bent swahs were used to procure material 
for culture These were streaked on chocolate agar 
plates pi epared from Bacto-Proteose No 3 agar and 
Bacto-Hcmoglobin P-aminobenzoic and was added 
to this medium in a concentration of 5 mg per hundred 
cubic centimeters The plates were incubated under 
reduced oxygen tension m a candle jar for twenty 
hours at 3/ C Subcultures were then made on the 
same medium Identification of meningococci was 
confii med b\ inoculation of diff erential sugar mediums 
and macroscopic slide agglutination reactions with polv 
va,ent antimemngococcus horse serum and group < pe - 
cihc antimemngococcus rabbit serums The carrier rate 
among the tioops to be treated was 36 0 per cent m 
the control group the rate was 38 0 per cent The 

predominant meningococcus found in each instance was 
gionp I 

On March 22-24 all individuals in the group to he 
treated were simultaneously given 1 Gm of sulfadiazine 
bj f inoutli three times daily Thus each man received 
9 Gm ot medication The drug was issued by the 
officer in command of each unit at the mess hall as 
the men entered for their meals A noncommissioned 
officei ascertained that the troops actually swallowed 
the tablets Instructions were issued to the effect that 
any man who became ill after taking the drug was 
to report immediately to the dispensary for observation 
by a medical officer Each man was also advised to 
drink at least 1,500 cc of water daily during treatment 
Results During an eight week period of observation 
subsequent to the completion of prophylactic therapy no 
cases of menmgococcic meningitis developed among the 
8,000 treated men m area III At the same time, 
although the attack rate for the disease exhibited a 
definite decrease, 23 cases were found among the 9,300 
untreated controls 4 he occurrence of menmgococcic 
meningitis m the treated and control groups, as well 
as in all organizations at Camp A other than the 
M Division, from January 24 to May 16, is shown 
in figure 2 These results clearly suggest that the 
administration of sulfadiazine to all personnel within 



Fig 


- _ -Incidence of menmgococcic meningitis tn treated and coni ml 

groups and in all organizations other than At Division, Camp A Jan 
24, 1943 to Alaa 16 1943 Soltd line treated group Broken line, an 
organizations except M Dn ision Double Ime, control group 

a large group at one time may result in the abrupt 
cessation of an outbreak of menmgococcic meningitis 
Additional meningococcus carrier surveys were car- 
ried out at intervals m the treated and control groups 
after the completion of prophylaxis In each instance 
nasopharyngeal cultures were obtained from the saiuc 
individuals employed m the original suneys The 
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results of these studies ire shown m table 1 These 
data indicate tint the administration of sulfadiazine 
by mouth effcctneh lowered the meningococcus carrier 
rate m the treated group at a time when the incidence 
of earners among the untreated controls increased 
appreenbh It is also interesting that the increase m 
the carrier rate m the latter group occurred contcmpo- 
ruieoush wath a decline m the attach rate for memngo- 

coccic meningitis 
among these men 
During the 
propin lactic admin- 
istration of the drug 
at Camp A no toxic 
reactions requiring 
hospitalization oc- 
curred nor was 
there any interfer- 
ence w ith the sched- 
uled basic training 
program of the 
treated troops The 
minimal toxic symptoms frequently noted during sulfa- 
diazine therapr, however, were obsened bv almost 
10 per cent of the men questioned These included 
headache, dizziness loss of visual depth perception, 
lassitude, tinnitus and nausea In 2 cases treatment 
was discontinued because of the deielopment of general- 
ized shin eruptions Blood sulfadiazine levels, obtained 
from samples of 10 men on dut\ subsequent to this 
study, showed aterage fasting levels, following _ each 
day of treatment for three days, of 5 1, 5 1 and 4 5 mg 
per hundred cubic centimeters respectit eh The method 
of Bratton and Marshall 3 w as used 



Fig 3 — Distribution of meningococcic 
meningitis N Division Fort B 1943 Solid 
dots cases from March 21 to April 7 
Hollov, dot* cases from April 7 to June 2 


FORT B 

Occurrence oj Mcmngococcic Meningitis — Fort B is 
a large, permanent military reservation with facilities 
for housing more than 50,000 men This post has 
had a large military population for the past two ) ears, 
hut the majority of the troops now in residence have 
beOTi there less than twelve months 
The N Division is a relatively new organization 
ma<; h arrived at Fort B in the latter part of March 
nan ^ os *- the troops were young inductees who 
had been in service less than sixty days These men 
had been assembled from widely scattered parts of 
the United States in a manner similar to that already 
described for the M Division at Camp A 
Tlie section of Fort B occupied by the N Division 
is shown in figure 3 Areas 2 and 4 were each occupied 
hy an infantry regiment, while the remainder of the 
division was assigned to areas 1, 3 and 5 The men 
were housed in two story, 63 man barracks and slept in 
cots arranged in head to foot fashion Shortly after 
armal a course of basic training was instituted for 
ah members of the division This program was com- 
parable to that prescribed for the M Division at 
Fanip A 

During the four w eeks immediately following the 
arrival of the N Division at Fort B, i e from March 14 
(o April 10 the weekly hospital admission rate for 
common respiratory diseases in the division rose from 
/ 0 to 24 2 per thousand This was in contrast to 
t ie decline in weekly admission rates for common respi- 
ratory illnesses from 9 0 to 4 7 per thousand which 
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occurred in all organizations other than the N Division 
at Fort B during the same period The sharp rise 
in the incidence of upper respiratory illnesses in the 
N Division immediately after its activation was strik- 
ingly similar to the rise previously observed among 
the newly assembled troops of the M Division at 
Camp A shortly after their arrival 
From Nov 13, 1942 to April 6, 1943, 147 cases of 
meningococcic meningitis were admitted to the Station 
Hospital at Fort B One hundred and tw'enty-four 
of these occurred during the period from Jan 1, 1943 
to March 31, 1943 During the latter half of February' 
and the first three weeks of March, however, the inci- 
dence of cerebrospinal fever at this post fell slowly 
until only sporadic cases were found Only after the 
arrival of the N Division did the incidence of the 
disease again show an increase Meningitis first 
appeared in the N Division during the week of 
March 21 The earliest cases occurred among troops 
in divisional areas 1 and 5 (fig 3) It was not until 
the first week of April that cases of the disease were 
found among the members of the infantry regiments 
stationed in areas 2 and 4 From March 21 to April 6 
16 cases of meningococcic meningitis appeared in the 
N Division The distribution of these cases within the 
divisional area is shown in figure 3 In 3 instances 
the disease developed in men who had arrived at 
Fort B less than ten days previously It is possible, 
therefore, that these men were in the incubation period 
of the disease when they were introduced into the 
population of the N Division 

The conditions observed m the N Division were 
similar m virtually all important respects to those pre- 
viously encountered in the M Division at Camp A 
Thus the N Division seemed to present another oppor- 
tunity to study, under well controlled circumstances, 
the possible prophylactic value of sulfadiazine m check- 
ing epidemics of meningococcic meningitis among 
large groups of individuals 



Fig 4 — Incidence of raeningocac meningitis in treated and control 
groups and in all organizations other than N Division Fort B March 
10 1943 to June 2 1943 Solid line treated group BroVen line all 
organizations except N Division Double line control group 


Method of Study — Largel\ because of the sharp rise 
in the incidence of meningitis winch had been obsened 
among the troops living in areas 2 and 4 these men 
were selected for propin lactic therapt (fig 3) The 
total strength of the group to be treated was approxi- 
mately 7,000 The remainder of the X Dnision, which 
included all organizations quartered m areas 1, 3 and a 
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vThe administration of 2 Gm of sulfadiazine daily 
for tv>o days apparently caused very few toxic symp- 
toms among the 7,000 treated men in the N Division 
There was no interference with the scheduled basic 
training program during the period of treatment 
Indeed, the questioning of a large number of men b\ 
regimental medical officers and the staff of the Fourth 
Service Command Laboratory failed to reveal the 
occurrence of any definite toxic effects It will be 
remembered that efforts were made to eliminate the 
factor of suggestion during the treatment of this group 
Blood sulfadiazine levels, obtained at random from 
20 men two hours after the third dose of sulfadiazine 
and eight hours after the last dose, ranged from 2 7 
to 5 4 per hundred cubic centimeters by the method 
of Bratton and Marshall * 

COMMENT 

These data indicate that the prophylactic adminis- 
tration of sulfadiazine by mouth, even in relatively 
small doses, is a safe and effective method for curbing 
epidemics of meningococcic meningitis among large 
numbers of troops This method of prophylaxis might 
also prove to be of value in terminating outbreaks 
of this disease m other situations, for example on troop 
transports at sea or m schools, orphanages and other 
institutions 

In these studies the drug was given at one and the 
same tame to all members of the groups to be treated 
It should be emphasized that these were closed groups 
in which there was little opportunity for the usual 
fortuitous reinfection from outside sources to occur 
It seems probable that the effectiveness of the prophy- 
laxis described herein depended on (1) treating all 
individuals m the group simultaneously, (2) treating 
all personnel who joined the group subsequent to the 
institution of prophylaxis before they were incorporated 
into the group and (3) keeping the treated group closed 
to reinfection from outside sources 

SUMMARY 

1 Sulfadiazine was admimstered prophylactacally to 
m °re than 15,000 soldiers in residence at two posts 
where meningococcic meningitis was particularly preva- 
ent during the spring of 1943 In one instance 3 Gm 
of drug was given by mouth daily for three days, in 
t e other the dose was 2 Gm daily for two days 

2 Following the institution of prophylactic therapy 

® 'ncidence of cerebrospinal fever among the treated 

individuals fell abruptly Only 2 cases of the disease 
occurred during a subsequent period of eight weeks 
0 observation At the same time 40 cases were found 
among 18,800 untreated controls 

3 Meningococcus earner surveys showed that the 
a ministration of sulfadiazine by mouth effectively low - 
6 1 ff* e earner rate in the treated group at a time 
w icn the incidence of earners among the untreated 
controls remamed high or actually' increased 

^ Bo serious toxic reactions resulted from the large 
^ c administration of the dmg The treated men 
continued their usual daily actn hies w ithout inter- 
ruption of the scheduled basic training program dunng 
tlle P en °d of treatment 


Clinical Notes, Suggestions and 
New Instruments 


A CASE OF STAPHYLOCOCCIC ACTINOPHYTOSIS 
(BOTRYOMYCOSIS) IN MAN 

THE TENTH REPORTED HU1IAN CASE 

Charles H Drake Ph D , Mervin T Sudler, M D , PhD, 
and Ralph L Canvteson, M D Lawrence, Kan 

At the present tune the rapid advances m chemotherapy make 
it increasingly important to identify precisely the ebologic agents 
of infections, since in many cases the selection of a chemo- 
therapeutic drug for treatment is as dependent on the nature 
of the infecting organism as it is on the clinical picture of the 
disease. With this in mind we believe it might be of value to 
report a case of a rare infection in man and point out the ease 
with which the disease can be misdiagnosed. 

T S V , a white man aged 21, married, a medical student, 
consulted a physician in the clinic on June 5, 1943 about a small 
mass near the anus, present for about two months and uncom- 
fortable only in certain sitting positions He knew of no 
injury to the area. 

Examination showed a mass about 10 mm. m diameter 
situated in the fatty tissue of the perineum just medial to the 
tuberosity of the left ischium, and a smaller one medial to this 
but with no demonstrable connection with the anus The super- 
ficial skm was mildly reddened over the larger mass The mass 
was easily circumscribed and only slightly tender Rectal 
examination gave no additional information. 

The impression was that this was an infected sebaceous cjst 
and the patient was advised to use hot compresses o\er the 
area affected. 

On June 12 he was seen again There was no localization of 
the infection. He was hospitalized for hot compresses, because 
he was uncomfortable sitting in class and had poor facilities 
for treatment at his home His temperature was normal The 
white blood count was 9,600 with 67 per cent polymorpho- 
nuclear cells, 30 per cent lymphocjtes, 1 per cent monocytes 
and 2 per cent eosinophils 

On June 14 the mass was incised, yielding about 2 drachms 
of granular sanguinopurulent drainage. Recovery was rapid 
He was dismissed from the hospital on June 16 with the incision 
closed. There has been no recurrence to date. 

Pus removed from the abscess at operation was examined at 
the department of bacteriology and found to contain small white 
granules about half again as large as a pinhead. Under the 
microscope these granules were coarsely lobulated and the 
surface was covered with tightly packed clublike projections 
Under both the low and high powers of the microscope the 
granules appeared identical with the sulfur granules observed 
in actinomycosis when they were examined either as fresh 
mounts or after treatment with 20 per cent potassium hydroxide 
solution. Gram stains were prepared from a crushed granule 
but instead of showing the characteristic fragments and fine 
branched, gram-positive mycelium as are found in true sulfur 
granules, only masses of staphylococci were present Smears 
from a number of the granules yielded the same results, but 
a careful examination of smears prepared from the pus sur- 
rounding the granules showed only a few staphylococci after 
long examination. The cells present were considerably dis 
integrated and consisted chiefly of polymorphonuclear neutro- 
philic Ieukocjtes and considerable numbers of mononuclear 
cells The presence of granules composed of masses of staphj - 
lococci with few of the bacteria found outside the granules 
identifies the infection as staplnlococcic actinophytosis 0 r 
botrjormcosis Cultures from the crushed granules Melded a 
pure culture of Staphj lococcus aureus This was somcuhat 
less pigmented than usual and showed no hemoh'is on blood 
agar but was coagulate positne and ga\e the usual cultural 
reactions 


From the Derailment of Itactenolrtr' Lmversitr of Knn at School 
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STAPHYLOCOCCIC ACT1NOPHYTOS1S— DRAKE ET AL 


Botryom} costs was described by Bollinger 1 m 1870 as a 
disease of horses, usuall} following castration by crude methods, 
characterized by a granulomatous lesion that slowly involves the 
surrounding tissues but only rarely becomes generalized In 
pus discharged from the lesion the causative organism occurs 
as small, lobulated and frequently clubbed granules which were 
believed to be mycotic in nature and were assigned to the genus 
Botrjomyces The infection has also been reported in other 
animals - 

The true nature of the disease was shown by Magrou * m 
1914 This author carried out a complete investigation which 
showed that the causative organism was Staphylococcus aureus, 
identical in all respects with ordinary strains of the bacterium 
but which occurred m the tissues m the form of peculiar 
granules rather than scattered throughout the pus as m ordinary 
staphylococcic infections Magrou showed that these granules 
were composed of masses of staphylococci embedded m a 
matrix and were usually surrounded by some kind of mem- 
brane The periphery of the granules, which were usually 
lobulated, was frequently covered by closely packed clubs as 
in tlie sulfur granules of actinomjcosis He pointed out that 
the lesions in horses usually contained horsehairs as foreign 
bodies and was able to reproduce the disease in rabbits and 
guinea pigs by inserting into the testes horsehair contaminated 
with staplij lococci Further work showed tint foreign bodies 
were not absolutely necessary but that the disease could be 
produced in experimental animals by the injection of small 
numbers of Staphylococcus aureus It was necessary to ha\e 
the number of organisms within a definite range so that there 
were too few to produce a purulent inflammation but yet 
sufficient so that they would not be absorbed with little or no 
tissue reaction Once the correct range has been established 
for any culture, the disease could be produced at wall both with 
cultures isolated from botryomj cosis and with ordinary strains 
of staph} lococci 

In his paper, Magrou recorded from the literature (Kaiser 
and Gryns) one probable human case of botryomycosis occur- 
ring as an osteomyelitis Since that time 8 other human cases 
have been recorded Masson 4 m 1918 reported a second case 
m man, also occurring as an osteomyelitis, following a hip 
fracture by a shell fragment Two cases of nontraumatic osteo- 
m}ehtis of botryom} cotic nature were reported by Fumagaih 5 
in 1928 Berger and his associates 0 reported the fifth case m 
1936 and the first case in wduch the infection w r as confined to 
soft tissues, occurring as an infection of the genital tissues of 
a woman They also point out that a much more common 
infection m man, granuloma telangiectaticum, has erroneously 
been called botryomycosis and, since in addition the true disease 
is not a mycosis, suggest that tire infection might better be 
termed “staphylococcic actinophytosis ” The sixth human case 
was observed by Plaut 7 in 1937 as an abscess of the abdominal 
wall, which contained a broom straw m addition to the typical 
granules The seventh and eighth cases were observed by 
Kimmelstiel and Oden 8 in 1939 as abdominal abscesses, both 
of which contained fragments of fish bones One of these cases 
admitted by the authors to be questionable. The ninth 
was recorded m 1941 by Fink 0 as a liver abscess with 
involvement of the lung by both direct extension and metastases 

It would appear from the small number of reported cases 
that the disease is rare in man, but there can be little doubt 
that this rarity is more apparent than real Of the recorded 
cases several have been diagnosed only by the examination of 
tissues removed at autopsy or at operation, so that many cases 
are no doubt missed This infection can readily be confused 
with actinomycosis or may be dismissed as a simple, chrome, 
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Inflammatory process The granules are usually quite smaL 
and readily overlooked unless the pus is carefully examined 
w itli the naked eye. Simple smears of the exudate are unlikely 
to contain the granules, so that there can be little doubt that in 
many cases the granules have been overlooked Plant especially 
points out the importance of differentiating between botr}o- 
mycosis and actinomycosis, since the prognosis is more favorable 
in botryom) cosis and less radical treatment is necessary This 
is borne out by our case, which responded readily to simple 
drainage. Of the reported infection involving only soft tissues, 
Berger’s patient was still alive twenty months after the onset 
although un improved, Plaut ’s patient recovered rapidly after 
operation, one of Kimmelstiel and Oden’s patients died of 
complications following operation but the other was completely 
cured one month after operation, and Fink’s patient died from 
a generalization of the infection but the disease was not diag- 
nosed until autopsy 

Confusion m diagnosis would arise from observation of the 
granules in fresh material since they are almost identical under 
low r and high pow'ers of the microscope with the granules 
observed in actinomycosis It is essential that crushed granules 
be examined by means of the gram starn. This procedure 
readily shows that the granules are composed of staphylococci 
rather than the branched, fine, gram-positive mycelium that 
makes up the sulfur granules of true actinomycosis This 
procedure should never be neglected, since this is necessary 
to differentiate betiveen the granules of staphylococcic actino- 
phytosis, actmobacillosis, actinomycosis and mycetoma In 
staphylococcic actinophytosis the granules are composed of 
masses of staphylococci embedded m a matrix of some land 
and are usually surrounded by a refrmgent membrane the 
surface of which is often bedecked with clubs Occasionally 
granules from old lesions are calcified. The nature of tire 
matrix and of the limiting membrane are the subject of some 
dispute. Some authors believe that either or both materials 
arise from the organisms, probably from proteins derived from 
disintegrated bacteria. However, others believe that either or 
both of these substances arise from the host tissues In some 
cases it would appear that the hard membrane described was 
due to calcification Kimmelstiel and Easley 10 claim to have 
produced the disease m experimental animals and to have traced 
the development of the matrix from disintegrating tissue 
elements This problem, however, is common to the formation 
of dub covered granules in all of the diseases mentioned and 
need not be considered here m any detail 
Even considering the fact that many cases of this disease 
are probably overlooked, it still seems to be less common in 
man than in lower animals and especially the horse. This is 
rather surprising in view of the fact that staphylococcic infec- 
tions are more common in man than m the lower animals 
Although Magrou considered that the natural development 
of the disease w r as primarily due to infection with a limited 
number of organisms, this new has been questioned by several 
authors, who point out that man is frequently, if not more fre- 
quently, exposed to infection with a limited number of staph} lo- 
cocci The importance of foreign bodies has been stressed by a 
number of workers, and their importance in the development 
of experimental infections has been shown by Kimmelstiel and 
Easley In at least 7 of the reported cases in man, foreign 
bodies, such as bony sequestrums, fish bones and a broom straw, 
have been found in the lesions 

We w'ould suggest, at present on purely theoretical grounds, 
that the development of the disease is dependent on a careful 
balance between the defense mechanisms of the host and the 
invasive powers of the organisms Several workers have 
pointed out the rather low virulence for experimental animals 
shown by cultures of Staphylococcus aureus isolated from 
staphylococcic actinophytosis In our case the organisms pre- 
sented the anomalous characteristic of lack of hemolytic powers 
but was still coagulase positive, as is characteristic of most 
pathogenic strains This lower virulence is a point in favor 
of our theory, as is the fact that the infection is more common 
m animals possessing a higher natural resistance to staphylo- 
cocci than that shown by man. The disease probably develops 
as a result of the entrance into the tissues of staph} lococci ot 
low invasive powers but which are able to maintain themselves 
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(there, often aided by the presence of foreign bodies This would 
cause the formation of a chronic inflammatory process with a 
purulogranulomatous tissue reaction It is a fundamental 
peculiarity that all of the infections characterized by the grow th 
of the organisms in granules are also characterized by at least 
a partially granulomatous tissue reaction 


TREATMENT OF VINCENT S ANGINA Or THE TONSIL 

A PRELIMINARY REPORT 

Major C S Linton 

MEDICAL CORrS ARUV OF THE UNITED STATES 

The great number of methods and combinations of drugs used 
by various clinicians in treatment of Vincent’s angina indicates 
that none of them hare pro\ed entirely satisfactory It is a 
common experience, whether infection is present in the gums 
or in the pharvnx, to hare these patients returning frequently 
over a long period of time An apparent cure within a period 
of ten days is usually considered quite satisfactory, and even 
then, owing to frequent recurrences, the wise clinician avoids 
assuring his patient that he is completely cured 

The fusiform organisms and spirochetes of Vincents angina 
have many of the characteristics of a secondary invader It is 
commonly believed that these organisms enter only into tissues 
weakened by some other cause What this cause is lias not 
definitely been determined, but there is some evidence that 
nutritive factors play a part It is also possible that some 
associated infection may prepare the ground 
Vincent's infection of the tonsil was seen recently in several 
soldiers returning from the South Seas These men had been 
exposed to strenuous physical conditions for a considerable 
period of time with meager rations while on front line duty 
They were all sent back to the zone of the interior with various 
types of disability On account of the likelihood of a pro 
nounced increase of cases of this type under war conditions, it 
is considered advisable to make this preliminary report show- 
ing remarkable recovery under treatment with sulfathiazolc 
The first 2 patients had initial treatment with other methods 
without effective results Each patient reported definite 
improvement in soreness of the throat within twenty-four hours, 
with most symptoms gone in forty-eight hours and practically 
complete clinical recovery within seventy-two hours under treat- 
ment with sulfathiazole 

The dosage and method of administration ultimately used 
consisted of a 0 5 Gm sulfathiazole tablet dissolved on the 
tongue every two hours during the day and 1 Gm dissolved 
on the tongue every four hoi rs during the night This was 
cont nued for two days, at which time the patient would -volun- 
tarily discontinue medication, unless directed otherwise, because 
symptoms had disappeared When infection also was present 
about the gum margins, it was advised that the sulfathiazole 
tablet be moistened with a few drops of water to make a past’ 
and this used to rub into the gum margins Excellent results 
were secured on the gums in 1 case using this method, but it 
was not tried sufficiently to warrant any expression of opinion 

A search of the literature fails to reveal any use of sulfon- 
amide drugs for this purpose, except 1 case treated by Pelner 1 
A remarkable cure was secured with azosulfamide. However, 
Spink in his book on “Sulfanilamide and Related Compounds” 
states that sulfanilamide has been used in treatment of gingival 
infections such as pyorrhea and Vincents angma with no benefit 
from local or oral administration 

REPORT OF CASES 

Case 1 E E B A man aged 26, was sent in vv ltli a sore 
throat of seven days duration and a gravish membrane on the 
tonsil Microscopic examination showed great masses of fusi- 
form bacilli and spiral forms from the necrotic area He was 
given 0 045 Gm of mapharsen intravenously and local treat- 
ment to the tonsil consisting of aqueous 10 per cent mercu 


rochrome I had previously secured excellent results by using 
ncoarsphenamine intravenously but at this time the drug was 
not available The patient returned in two days with the throat 
still very sore, and local treatment with silver nitrate and mer- 
curochromc was given The same treatment was repeated the 
following two days, and, owing to some ulceration of the gum 
margin anteriorly, it was advised that sodium perborate paste 
be massaged into the gums three times daily On the fifth day 
little improvement was noted in the condition, so it was decided 
to give sulfathiazole orally, 1 Gm every four hours, in addition 
to local treatment The throat was much improved the follow- 
ing day and after forty-eight hours recovery' was sufficiently 
complete to warrant stopping treatment Some ulceration of 
the gum margins remained It was advised to continue sodium 
perborate paste for two or three days Tonsillectomy was done 
under local anesthesia in about another week 

Case 2 — S W S, a boy aged 13 years, received with a 
diagnosis of membraneous pharyngitis of three days’ duration, 
gave no previous history of sore throat but had suffered from 
dry cough for about one week A smear from the tonsils 
showed large numbers of fusiform organisms and spirals of 
Vincent’s angina He was first seen on March 26, 1943 and 
given intravenously 0 045 Gm of mapharsen, and sodium 
perborate paste to the gum margins After four days there 
was still some soreness and some membrane present After 
several days more of local treatment there was gradual 
recovery On April 13 there was an acute recurrence of the 
infection in both tonsils Another intravenous injection of 
mapharsen was given, as well as local treatment to the affected 
areas On April 18 infection was still present and sulfathiazole 
1 Gm every four hours, to be dissolved on the tongue, was 
ordered for two days Two days later the patient was seen and 
had no complaints Ulcerations had disappeared and there was 
no soreness in the tonsils, although there was still some infec- 
tion in the gum margins Tonsillectomy was done two days 
later with good results 

Case 3 — C J L, a man aged 23, who complained of sore 
throat for about ten days had a deep ulceration in the middle 
of the left tonsil A smear from this area showed many 
fusiform organisms and spirals of Vincent’s angina The treat- 
ment consisted only of sulfathiazole 0 5 Gm on the tongue every 
two hours during the day and 1 Gm every four hours during 
the night for two days The patient failed to return as directed 
He was looked up after six days and it was found that he had 
felt well after two days and saw no need for returning He 
was much improved after twenty -four hours In order to pre- 
vent recurrence he was advised to take a high vitamin diet 
including considerable orange or grapefruit juice, greens and 
brewers’ yeast 

Case 4 — B N, a youth aged 20, complained of sore throat 
of two days’ duration An ulcerated area was present in the 
right tonsil and there was much ulceration of the gum margins 
A smear from the tonsil showed numerous fusiform organisms 
and spirals of Vincent’s angina The gum margins vould bleed 
profusely from he slightest touch He was first seen on 
May 18, 1943 and given sulfathiazole 0 5 Gm dissolved on the 
tongue every two hours during the day and 1 Gm every four 
hours during the night The next day r he was much improved 
with the soreness of the throat much better and the ulceration 
m the tonsils and gum margins apparently much improved 
On the third day no soreness remained and the throat and gum 
margins appeared practicallv healed 

On account of the probability of an increase in epidemics of 
this type due to war conditions and a lowering of the general 
nutritive condition in certain groups or areas it is hoped that 
others will try this method of treatment where more cases arc 
available for observation In the cases reported dietarv advice 
or brewers veast were not given until the acute condition had 
been controlled 

The 4 cases rejiorted are the first 4 cases treated with sulfa 
thiazole The verv remarkable results suggest that it mav be a 
specific cure for the condition although it is impossible to draw 
anv conclusions It is believed that recurrences of the infection 
are likely to occur from any tvpc of treatment unless factors 
which cause weakened resistance in the tissues arc controlled. 
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NUTRITION IN PREVENTIVE MEDICINE 
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VITAMIN Bi (THIAMINE) DEriCIENCV 

Vitamin B x (thiamine) deficiency has been known 
since antiquity by many s} nonyms polyneuritis endem- 
lca, barbieis (Fiance), loempoe (lava) kakke (Japan 
and China), taon (Philippines), maladie des sucreries 
(French Antilles), hmchazon (Cuba), michasas or 
peinieras (Brazil), maladie des jambes (Louisiana) 100 
The classic t}pe of beriberi is charactenzed by symp- 
toms due to damage of the nervous and cardiovascular 
systems and pioduces nemitis and heart failure In 
the so-called “dry” type of the disease the nervous 
manifestations aie the piedominant symptoms, and m 
the "wet’ tipe the edema of heait failure is the moie 
striking sign Vauous combinations may exist The 
neuritic form is seen most commonly in the United 
States 110 except m some aieas of Louisiana, where 
classic beriberi occurs 1 ' 1 Infantile beriberi occurs in 
breast fed infants of mothers with the disease 

Geographical!) the disease is widespread occurring 
cudemicalh or sporadically in all parts of the world 
The classic foim is common in Asia and Australasia 
It occurs with less frequency in Afnca South and 
Central \merica Europe and the United States 
( table 5) In the lattei countr) about 20 per cent 
of clnonic alcoholic addicts have neuntic manifestations 
of the disease 1JU Infantile beriberi has a death rate of 
over 90 per cent and is a chief cause of infant death 
in the Fai East 11_ 


XICOTINIC ACID DErTCIENCt (PELLAGRA) 

Deficiency in niacin (nicotinic acid) or closely related 
substances results in the disease pellagra The most 
prominent symptoms of pellagra are stomatitis derma- 
titis, mental changes, gastrointestinal upsets and weak- 
ness Pellagra occurs most commonly in people of poor 
economic status because of the greater food restrictions 
m this group In the United States most of the cases 
occur in the Southeastern states in the spring and early 
summer 

From 1933 to 1940 the annual death lates fiom pel- 
lagra in thirteen states of the Southeastern United 
States varied between 5 1 to 22 4 per hundred thousand 
of population 118 In 1941, four years after the discovery 
that nicotinic acid was the pellagra preventive vitamin 
1,868 deaths weie reported from pellagra m the United 
States 114 Many other reports ofier strong evidence 
that pellagra remains prevalent m the United States 
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Bean, Spies and Blankenhorn 315 estimate that 1 t(J 
- per cent of all admissions to the medical services of 
the Lakeside Hospital, Cleveland, and the Cincinnati 
General Hospital were due to pellagra Goldsmith 110 
found evidence of pellagra in 17 per cent of 200 con- 
secutive admissions to the medical services of the Char- 
ity Hospital, New Orleans Many other reports of 
cases of pellagra both within and without the endemic 
areas in the United States are summarized m table 6 
Outside the United States the great endemic areas 
appear to be Egypt, Rumania, Bulgaria and many parts 
of Africa Elhnger, Hassan and Taha 11T found that 
34 3 per cent of 204 people examined m lower Egypt 
had signs of pellagra, Clark' 18 states that 201 cases 
were admitted to the dermatologic service of the Alex- 
andria Hospital m 1931-1933 and that the incidence at 
the Cairo General Hospital w 7 as 3 to 24 cases per thou- 
sand admissions to the medical sen ices In 1918, 

70.000 cases were said to exist m Rumania, 110 and in 
1934 the death rate in Rumania is given as 11 8 per 
hundred thousand of population 120 The data on Bul- 
garia are not so definite, but Molov 121 believes that 
pellagra is the most common avitaminosis in that coun- 
try TrowUl 122 states that pellagra is endemic among 
the children in certain tribes on the east and west coasts 
and m Central Africa Nauck 123 makes the astonishing 
estimate that m Transcaucasia in 1933 there were 

10.000 to 50,000 pellagrins in a population of 1,300,000 
or a case incidence of 23 to 38 per cent Alessandri 
and Ins collaborators 124 estimated the number of cases 
m Chile in 1942 to be 3,000 Smaller numbers of cases 
have been reported from India 12u Russia, 120 China, 1 -' 
Japan, 128 South America, 120 and mail) of the British 
colonies 110 Exclusive of Spam Italy and the Balkans 
the disease seems to be only sporadic m Europe 

ARIBOFLAVIKOSIS 

Ariboflavmosis is a disease due to deficiency of the 
water soluble vitamin riboflavin It is characterized 
by the development of cracks in the skin at the comers 
of the mouth (cheilosis), a greasy eruption of the skin, 
changes in the tongue and keratitis, caused by an inva- 
sion of the cornea by blood vessels 
Because of the recent description of the disease 
information on its incidence is relatively scanty In 
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939 Batra, B L Indian M Gar 7 7 269 (Maj) 1942 Carrutbrrs, 

B Tr Soc Roj Med A Hyg 35 21, 1941 Raman, T K 

ndian J M Research 27 743 (Jan ) 1940 Ahmed N Indian M 
■ rtrv uq (March) 1942 Sen Gupta, P C Rai Chaiidhun M N 
Taudhun R N and Nap.cr, L E , ibid 74 143 (March) [ IMP 
ihmed, N J Indian M A 12:1 (Oct ) 1942 Good-dl J W D 
ndian M Gar 75 147 (March) 1940 Napier, L E ibid 74 13/, 

? 126 W 7 jjasnovvsk>, J Arch f Schiffs u Tropen Ilvg 3S H. 1934 

197 Yane C S, and Huuang, K H Chinese M J 48 193 

u.V" E ’ibVd 48* 724 (Aug\l934 Wilson R M jhd 39 66 

926 Morns, H H, Hwang, M S and Kuo, P T .hid o7 4./, 

041 Uribe K Jap J Dcrmat u Urol 47 2 1940 

128 Itoh N Far East Assn Trop Med , Tr 6th Biennial Com, 

% Da Costa, V F, and Castro, M Rev Assoc pauhsta de med 

.1 363 1937 Bielltretch R A Rev mod latino mi 20 551, 191 
dessandn Gircia Palaxuelos and Lerner 
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\ OLUME 123 
s ?UMDER 6 

1938 the Odens and Sebrell 130 felt that the disease 
might be common m the southern United States Spies, 
Bean, Vilter and Huft 131 believe it to be the most 
common deficiency disease m the United States Gold- 
smith 133 found an incidence of 34 per cent in 200 
consecutive admissions to the medical services of Chanty 


additional ones cited in table 7 warrant the conclusion 
that the disease occurs in many parts of the United 
States and is very prevalent in the South 

Reports from other parts of the world are even 
more fragmentary than those from the United States 
4 ne disease has been reported m England 138 and is 


T A blf 5 —Reports of Vitamin Bi (Thiamine) Deficiency 


Location 

AFRICA 

Brazzaville 
Eastern Congo 
18th Mil Reg Fr 
Madagascar 
Nigeria 


ASIA 

Burnt n 
Burma 
Brunei 

China 

China (Shanghai) 

Hong 'Kong 
Hong Kong 
Hong Kong 

India 

India (Guntur) 

India (VIzagapatau) 
India (Godavari) 

India (Madras) 

Tndo China 
North Borneo 
Trcngganu 
6fatn 


Comment 


References 


Report ol 12 cn«ca in 1042 
Report of 60 cases In 1940 
430 cases observed 1029 1030 
Outbreak In some troops In 1037 
Common In famine yonrs 


Mool R Rev sc m£d Afrlque Fr 1 81 1042 
Wllcoks C Trop Dls Bull 37 761 1040 

Mnlnrd M , nnd Dclprnt Rev Service de Snn «£ Mil 100:01 1037 
banner Ann m£d pharm col 30 B10 1038 
Summary of Information Regarding Nutrition In the Empire 
London 1039 


1.6G4 cases In 1935 

Endemic , . „ , 

High Incidence In parturient nomen nnd in emiaren 
1936 

15 per cent of 700 hospital patients admitted for beri 
beri In 1939 

25 per cent of deaths due to beriberi In VWl 
18 per cent of infants at a welfare center 1041 

1 001 deaths duo to beriberi In 1938 

Endemic 

610 cnaes (1920-1929) reported 
200 cases (10371940) reported 
Endemic 

40 000 cases per year (1941) 

3 305 cases In 1036 
Sporadic epidemics 
1 170 cases treated In 1930 

2 000 deaths per year 


McKinley E B Geography of Diseases 1035 
loumunp J B Nutritional Deficiencies 1941 
Ann Rep Med Dept (Brunei) 1035 

Youmans J B Nutritional Deficiencies 1941 
Kuo P T Chinese M J 55 : 427 1039 

Ann Rep Dlv Med San Service 1930 
Feblly Lydia J Trop Med A Hyg 44 : 21 1941 
Summary of Information Regarding Nutrition in the Empire 
London 1039 

Youmans J B Nutritional Deficiencies 1041 
Raman T K J Indian Med A : 60 1942 
Raman T K J Indian Med A 12 : 60 1942 
Aykroyd "W R and Krlshman B G Indian J Med Res 20 : 
651 1041 

Aykroyd and Krlshman Ibid 20 703 1941 
McKinley F B Geography of Diseases 1936 
Ann Rep M Dept (N Borneo) 1930 
Ann Med L San Rept (Trengganu) 1930 
Bull Health Off League of Nations 0 : 301 1040 1941 


AUTRALASU 

Australia 8 per cent of 160 Infants partially deficient 1942 

Celebes 3 000 cases 1933-1034 


East Indies 

Japan 

Japan 

Malay 

Malay 

Nauru 

New Guinea nnd Papua 
New Guinea and Papua- 
Philippines 

Straits Settlements 


1 549 enges 101 deaths In 1931 1 333 cases 129 deaths 
In 1932 
Endemic 

18 828 deaths In 1033 11 841 deaths In 1934 
Endemic 

1,202 deaths In 1938 
Endemic 

48 deaths In 1940 
Epidemics occur 

1936, 18 014 deaths 1934 21 419 deuths 1933 18 OS 0 
deaths 1932 17 173 deaths 
1,202 cases 121 deaths In 1038 


CENTRAL AMERICA 
Central America Endemic 

Costa Rica 43 cases in 1939 


Clements F W M J Australia 1942 

Fleischer D Gcneeak Tijdscbr Nederl ImllC 75 1076 193 j 
A bstr Nutrition Abstr & Rev O x 184 1930 
Indisch Verstog 1933 

Youmans J B Nutritional Deficiencies 1041 
Ann Rep San Bur Imp Jap Gov 1937 
Youmans J B Nutritional Deficiencies 1941 
Ann Rep of Med Dept (Malay) 1938 
Fnrle K V J Trop Med & Hyg 44 142 1941 
U S Army M- Bull No 6s 

Van Veen A G Bull H O Lcag of Nations 9 367 1040 
Intergov Conf of Far Eastern Countries on Rural Hygiene 
League of Nations 1937 
Ann Rep Med Dept Straits Settlements 1039 


Beckman 113 

Bull Off San for Pan Am 1930 


EUROPE 

Balkans 
Hungary 
Sardinia 
bt Helena 

Iceland 

SOUTH AMERICA 
South Amcricn 
Brazil 
Argentina 
British Gulann 


Sporadic cases occur 
Sporadic cases reported 
Sporadic cases occur 
200 cases In 193S 

10 cases seen In 1933 


Sporadic cases occur 
Endemic 
Sporadic cases 
Local epidemic 1034 


UNITED STATES and CARIBBEAN 


United States 
United States 
Louisiana 
West indies 
Trtuldnd 


49 deaths in 1041 
20 per cent of alcoholic addicts 
Fndemic In certain areas 
Occurs 

87 cases in 2 42 1 consecutive admissions 


McDougall E J Lcag of Nat Health Org Bull 1039 
Gnranvolgyl K Abstr Nutrition Abstr A Rev 1930-1037 
Cocchl O Rev Clin Pedlat. 37 103 1939 
Summary of Information Regarding Nutrition In the Empire 
London 3930 

KUka P V G Laeknabl 0/8 18 1033 Abstr Nutrition Abstr 
<fc Rev 3 i 82 1933 


Cecil R L. Textbook of Medicine 1042 
Zimmerman H M Nelson p Loose Leaf Medicine 
Cosslo P and Mola B DIa m6d t) 1148 1037 
Report of Burg Gen (British Guiana) 1034 


U S Bureau of the Census 1042 
Jolllffe 111 

Scott nnd Herrmann 110 

Williams and Spies Beckman 11 

Earle K V J Trop Med A Hrg 44 : 150 1041 


Hospital, New Orleans Wiehl and Kruse 0 found that 
75 8 per cent of pupils in a school in the East Side of 
New York City lnd signs of mild riboflavin deficiency 
as did 34 4 per cent of a group of 143 WPA employ ees 
Kruse’s figures must be interpreted with care, since 
the diagnoses were made entirely on the changes found 
in the c\es which b\ themsehes are not specific of 
riboflaim deficiency Nevertheless the reports cited plus 

110 Oden J W Oden I„ TI Jr and Sebrell W II Pub 
Health Rep 5 1:700 (Maj 12) 1939 

HI Sp\e« T D Bean W’ B \ liter R W and Huff W E 
\m J V Sc 200 097 (Noe ) 1910 
11- Geld nuth Crace A South M J 30 109 (Fell) 1913 


probably widespread in India, 131 China, 13 Malaya 13 " 
and Africa 13 

VITAMIN C DEriClENC) 

Scunv is a metabolic disease resulting from a defi- 
cienc\ of wtannn C and characterized In a general 


1^3 Scarborough Harold Bnt M J 2 601 (\o\ 21) 1942 

134 Ajkrojd \\ R and Kishnan B C Indian J W Rc enreh 2 1: 

411 (Oct) 1936 A\krojd \\ R and \ erata O P Indian M Car 

77 I 1942 \ errna O P ibid ~~ 471 ( \ug ) 1942 

135 llou II C Chinese M J 50 3!4 1941 

136 Laudor J \ and Pallistcr R A Tr Ro\ Soc Trop Med 
Hjg 29 121 1931 

137 Purcell * M Tr Ror Soc Med « IDg 35 i 9 *-> 

Barlmatz \ \nn Soc beige de med trop 21 13 19 fl 
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Aren nnd Date 

13 Southeastern states, U S , 
1922 1040 

United States, 1933 1941 

Ohio Hospitals, U S , 1943 

Chnrltj Hospital, Lew Or 
leans, 1042 

Charltj Hospitals, New Or 
leans nnd bhrcjeport, La , 
1037 1041 

Michigan, 1940 


California, i92S-inr. 

Indiana, 1034 
Kentnekj, 1039 
Alabama, 1037 
Alabama, 1039 
Canada, 1942 

England and Wales, 102i> )03S 

Northern Ireland, 3043 

Englnud, 1034 1039 

England, 1041 
Scotland, 1040 
Italy, 1937 
Trnnscnuensln, 10 13 
Bulgarin 

Rumania, 1918 
Belgium, 10o9 

Switzerland, 10-33 
Norway, 1934 10*39 
Netherlands 1038 

Sweden, 1930 
Germany, 1039 
Spain, 10J7 1038 

Rumania, 1934 
Rumania (MoJdoi in), 19 18 

Brazil, 1930 1037 

Argentina, 1041 
Chile, 1043 
Africa 1937 


Africa 193*2 1933 
Africa, 1037 19*18 

Egjpt, 1037 

Egypt, 1931 1933 


Egjpt, 1036 
India 

India, 1042 

India, 1941 
India, 1040 

India, 1942 
India, 1039 

India, 1042 
India, 1940 
India, 1939 

Straits Settlements nnd Mn 
layn, 1037 
Malaya, 1035 

Straits Settlements, 10*32 
Hong Kong, 1932 
Trinidad, 10*33 
St Ohrlstophcrs, 19J2 
Antigua, 10*33 
British Honduras, 1032 
Bahamas, 1028-1932 
Russian Turkestan, 1034 
China, 1034 
Manchuria, 1934 
Korea, 1020 
Japan, 1925 
China, 1041 
Korea, 1930 


Table 6 — Incidence of Pellagra 


Jour A M A 
Oct 9, 1943N 


I 


Incidence 

Dentil rates per 100 000 population 
\nrled between 51 nnd 22 4 
Total deaths from pellagra In United 
States varied from 3,9 jo to 1,830 
rcllngrn uncounted for 1 to 2% of ad 
missions to medical wards 
Pellagra found in 17% of 200 cansoeutlje 
admissions to medical wards 
3 to 21 deuths jcurlj In these 2 has 
pltnls 


References nnd Comment 

Do hie Inc 313 
Sanitary Reports 111 

Bean, Spies nnd Blnnkenhorn 333 noteworthy becnusc outside endemic aren 
Goldsmith 330 

1 jl'arlf C >,eW 0rIt ' nn8 M & 13 j 407 1943 63 to 152 eases admitted 


Signs nnd swnptoms of pellagra fre 
qtient In Northern states esiathdlj in 
the alcoholic 

Death rates earled from 0 72 to 1 ,0 
lier ICO 000 population 
Reports 11 eases 

Reports 41 eases 

50 cases admitted to Hillman and T C 
1 Hospitals Birmingham 
Reports 077 cases of multiple B jltnmln 
dtflclencj (sec rlbollajln table) 

Reports 1 case 

77 deaths reported In 10 tear period 

10 cases 

8 cases 

1 ense 
1 ease 

74 death' In 1037 
30 000 to 50 000 cases estimated 
Author saw persounllj 223 ca«es in k> 
sears of practice 
70,000 cases estimated 

1 cuse 

2 cases 

15 case* 

10 cases 

5 cases 

1 cn«c 

Many’ In Madrid during and after 
Spanish Civil AA ar 
Death rate 11 8 iter 100 000 

2 en'cs In 4 families comprising 3.1 per 
sons 

114 eases at Recife lo enscs In rest of 
Brazil 

8 cases reported to 1041 
110 cases reported In Santiago 
Describes 20 cases occurring In 1914 193a 
In Nalrdll Hospital, Kenjn Colony In 
children 
146 total 

171 cnees nt Aha and I agos Nigeria 
In 744 persons examined 
Pound pellagra In 34 3% of 204 people 
examined In lower Egjpt 
Roto at Cairo General Hospital was 
3 to 24 cases per 1 0CO admissions 
dependlug on the senson 

16 eases 

Pellagra Is jerj frequent In n large per 
centogo of infants 
AA idespread 

Describes 10 cases 

Describes 2o cases Incidence 0 Gj% of 
admissions to medical wards 
Saw 0 canes In 18 months 
Describes 5 cases, 12 cases seen at the 
medical school ycarlj 

20 enses 
'Frequent ’ 

04 cases In 10 years with 1 death 

3 cases 

2 cases 
24 enscs 
1 case 

1 case 

2 cases 
1 case 
404 eases 

20 cases at Tashkent 
SO cases 

3 cases 

Present In leprosy colonics 
72 cases reported In Japan to 10*25 
40 cases 
39 coses 


1 hid, 11 , Jr Ecu* 1 nglnnd J Med 223 
rommonh oierlooked In the north 


"97, 1940 states that disease Is 


bmlfh, C 1 , nnd bteicns, I M Am J Hyg 27 690 1038 

Fonts, P 1 , nnd Zerfns L G J Indiana Stnte M A 27: 190, 1039 all 

(«‘i* admitted to Indianapolis General Hospital 
Kooser, 1 H , nnd Blnnkenhorn, M A JAMA 112:2aSl 1939 all 
cases oieurred In count j (Perry) 

Spies, 1 D Lhlnn, 4 B , nnd AIcEester, J B JAMA IOS So3 1037 

spies, T D A liter, R AT, nnd Ashe, AA P JAMA 113 031 1039 
states that multiple deflelencj states nre \cry common 
Quentin, T J Cannd AJ A J 47 404, 1042 

Registrar Genera) s Statistical Review ol England nnd AVnles for the years 
fins, New \nminl Series, No 18 H At Stntionerj Office London 

Dcrny, J Brit Ai J 1 la7, 1942 10 patients with suggestive skin or 

gnstrle symptoms were relieved with niacin 
Dn\les, J II 1 , and McGregor H G Brit J Dcrmat £. Syph 51 51 
1930 

Da\ls, i and Hlnden I* Lancet 1 10 1041 patient was alcoholic 
Robertson, D S Edinburgh Ai j 47 81, 1040 
Stntlstlcn dellc Cntioc dl Morte nell’Anno 1037 
Nmuk 3 - 3 total population 1 JOOOOO 

Moloj, 321 the most important nvltnminosls In Bulgarin Is pellagra 
stanmts, 33 " source of figure Is not clear In reference 

A an Bogaerl L , and A'nnden Berghe Bui) Aend roj dl m5d Belgique 
4 400, 1039 

Bleke] G Schweiz mod AAchnsehr OS 1150 103S 
Klellnnd J Nordisk Aled 1 0413, 1030 

DeEnngen, C D Bowsljk, 1 C nnd van Nleuneuhulzen C L C Noderl 
tjd'chr j gccnesk 72 4970, 103S 

Allrulus, I Nordisk Afed t 2477 19,0 mnnj 111 defined cases seen’ 
balm, H Mtlnchen mod AVchnschr SO 8S2, 1030 

iimlnez, Garcia, F , nnd Grande Covinn F Rev cIId cspnnoln 1 313 
1040 

Jonesco Mlhnlcsti, Culcn nnd Culcn 1:0 

Emseu, AI , and Rodensehl, 4 Ahstr Zenlralb) f d ges Hyg 41 r 2o0 
103S 

Da Costa and Castro 1:0 


Biclltrcfeh 3 " pcllngro is rare In Argentina 
Alcssundrl 3 4 states that there nre now 3 000 cases In Chile 
Trowell 12 - states that the dl'ensc Is endemic on east and west consts nnd 
in Central Africa 

btnnnus, 31l> figures collected from annual medical reports of colonies 
Moore, D F J Trop Afed A. Hjg 42 100 3039 

Elllnger, Hussnn nnd labn 33 ' pellagra Is rare in iipi>cr Egjpt hut does 
occur 
Clark 338 


Alport, A C Challoungul P and Hunnn, G Lancet 2 1400 1038 
Ajkrojd 3 "“ 

Batrn 3 - c all tjpes of deficiency disease arc seen but pellagra Is most 
widespread 
Carrutbers 326 

Raman 325 Adzngnpntnm Is an endemic focus of iaffingra 
Ahmed Indian M Gar 321 

ben Gupta, Rnl Chaudhurl Chnudhurl and Nnpltr 3 "- 

Ahmed J Indian M A 3 - c present In upper provinces 
Goodnll 3 — In India cases ot pchngra nro frequently met 
Napier 3 - 2 thinks pellagra Is frequent in India but Is not diagnosed 
Ann Rep M Dept Straits Settlements, Fed Malay States and Untcd 
Malay Stntes, 1938 

Landor, T V , nnd Pnlllster R A Tr Roy Soc Trop Med & Hjg -!> 
121, 103a, disease sporadic In Malaya 


St annus, 110 quoting reports of medical departments ol British colonics 


AVyjasnowEky 1 -° 

Tang nnd Huang, 127 occurred In armj camp 

lu 127 
AYilson 127 

Morris,’ Hwang and Kuo 127 nil from 1 war refugee camp 
Lrnbe 127 


\ OLt* V! E 123 
Ndjibek 6 
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debility, progrcssne anemia, a hemorrhagic tendency 
and skeletal changes of infants and children as the result 
of arrestment of bone development and hemorrhage 
The disease is of worldwide occurrence Case studies 
and group surveys lmc been reported from Africa 139 
China 130 -kustraha 140 and its territories, 141 Malaya 142 
the Philippines, 143 Czechoslovakia 144 France, 140 Nor- 
wai, 140 Rumania 14 ” Spain, 148 Switzerland, 140 the Faroe 
Islands, 150 Greenland 1 1 the United States 102 and 


of 10,000 natives studied had clinical evidence of 
scurvy The crowded housing, increased incidence of 
infectious diseases, chronic fatigue and native customs 
of preparation of food were attributed as causative 
factors In several studies where the incidence reported 
has been based on the demonstration of low blood 
vitamin C levels, in selected groups, the prevalence 
of hypo-vitamin C appears alarming During the winter 
of 1937-1938 among school children studied in Lau- 


Taule 7 — Incidence of Riboflavin Deficiency 


Area nnd Tear 


Incidence 


References nnd Comment 


Georgia 1930 
New York 1939 

Georgia 1900 

Alabama 1039 

Alabama 1010 

Georgia 1910 

Georgia 1940 
New York City 1941 


New Orleans 194 1 


India 1030 
India, 191° 
India 194° 
Malaya 1931 


China 1941 

Africa Gold Const 104° 
Africa Belgian Congo 1040 


England 1942 


3 cn«ea 
15 cases 

G coses 

077 cases of multiple B iltnmln deflclencj 
°41 cases in Infants and children 
4t> ca*cs 


0 cases 

Mild deficiency in 4 7% of 350 well to do chll 
dren mild deficiency in 76 8% of 495 pupils 
from low income groups mild deficiency 
in 34 4% of 143 WPA employees 
OS of 200 Individuals admitted consecutively 
to medical wards of Charity Hospital 
had somo evidence of riboflavin deficiency 
41 cases of angular stomatitis 
13 cases 
50 cases 

Prevalent in prisons at Singapore and 
Joboro 

47.0% of IPG refugees had riboflavin defl 
cJency 
0 ca«cs 

Man} Oites of glossitis and angular stumn 
tltis nrc seen among the natives of the 
Belgian Congo 
3 case* 


The Odens nnd Sebrell 1,0 all had cheilosis 

Jolllffe W Fern H D and Rosenblum L A New England J 
Med 221 1 24 1039 all had cheilosis 
Sydenstrlcker V P Geeslln L E Templeton O M and "Weaver 
J W JAMA 1X3 : 1G07 1039 all had cheilosis 
Spies T D Vilter R W and Ashe, W F JAMA 113 
031, 1939 

8ples Bean Vilter and Huff 131 believe nriboflavinosls to be the 
most common clinical deficiency disease 
Sydenstrlcker, V P Sebrell w H Cleckley H M and Kruse 
HD JAMA 114 2437 1940 patients had eye lesions 
responding to riboflavin therapy 

Kruse H D Sydenstrlcker V P Sebrell W H and Cleckley 

H M Pub Health Rep 55 : 157 1940 eye lesions 
Wlohl and Kruse 0 diagnoses made purely on the basis of eye 
examination 


Goldsmith 133 finds ariboflavlnosls to be the most common deficiency 


Aykroyd and Kishman 134 

Aykroyd and Verma 184 superficial keratitis 

Verma 1,4 superficial keratitis 

Landor and Pallister 183 syndrome characterized by cheilosis gloa 
sltls scrotal dermatitis and combined degeneration of the spinal 
cord 
Hou 138 


Pursell 137 cases chiefly glossitis 
Barlovatz 137 


Scarborough 133 3 cases of keratitis responding to riboflavin deft 
clenoy 


Table 8 — Reports of Vitamin C Deficiency 


Country and Year 

Incidence of 
Scurvy Reported 

Rhodesia South Alrlca 193*3 
Lausanne France 1938 

80% 

90% 

Bucharezt Rumania ion 

90% 

Nashville Term 1940 

60% 

Chaco area Uruguay 1939 

3 4 to 16 5% 

Switzerland 1940 

Switzerland, 1912 

67% 

88% 

1933 

South Carolina 194*) 

10% 

07% 

1.6% 

England 1912 

Not elgnlflcont 


Comment 

10 000 natUe mine employees 
Survey of school children during winter months by 
blood vitamin C determinations attributed to 
drop In milk and potato content of diet 
Survey among school children during winter 
months by blood studies Incidence due to inade 
quate winter dlot 

Study of 600 children attending pediatric clinic by 
blood analysis technic 

Observed incidence among hospital patients of mill 
tary and civilian sources respectively 
94 soldiers studied by blood analysis 
100 civilians of all social and age groups employed 
in antiaircraft corps 

180 school children studied by blood assay 
A selected group as determined by blood analysis 
400 citizens of small mill village as determined by 
blood studies 

Selected groups of school children and medical 
students as studied by blood assay 


References 

Dry 134 

Messerli and HeJmann 133 


Mezlncesco 147 


Milam 108 
Quiroz 163 

Gander and others 137 
Barrelet 133 

Bytch 100 
Wiehl and Kruse • 

Croft and Snorf 708 

Francis and Wormnll Harris 


South America 153 The endemic or epidemic propor- 
hons of the disease depend on many factors In 1932 
^_ r eport from R hodesia 154 revealed that 80 per cent 

>38 Hofmeyr H Q Proc ^ StafI Met , Mayo ciin 16l 644 (Oct 
V 1941 Henson J South African M } 12:918 (Dec 24) 1938 
*r I n p 51 Service! Nigeria 1936-1937 Drogoi &. Hennc Ann 
“‘“JPlunn. Colon 35 1093 1937 Dry “* 

!94, Morgan Julia and Gault A S Chinese M J 80 141 (Aug ) 

140 Health (Australia) 15 IS 140 (Nov ) 1937 
41 Army M Bull No 65 1943 p 32 
'44 Ann. Rep jj Dept straits Settlements 1929 1935 
143 League of Nations Health Organisation Intergovernmental Con 
tercnce on Nutrition Geneva 1937 

1938 Bytdi« J BlU1 mlern!lt - dh5E pub 30 591 CMarch) 

„ 3(ep Intemat Health Div Rockefeller Foundation 1941 

p i'csserh and Heimann 

146 Langfeldt E Nord med tldskr X5t 244 1938 

14' Wenneesco M D Zt<clir f 1 itaminforsch 11: 376 1941 


sanne, France, 155 90 per cent had low blood le\els A 
group of school children studied during the winter of 
1941 m Bucharest, Rumania, 14 ” reiealed low blood 
lei els in 90 per cent The authors liidependentli 
attribute this high incidence to the inadequaci of the 


148 Robinson W D Jannev J H and Grande Covian Francisca 

J Nutrition 24 557 (June) 1942 ^ 

149 Gander and others m Barrelet ^ 

150 Wagner K H Deutsche med Wchnschr O"': 1232 1941 

151 B0je O Nord Wed, 1 740-743 1939 abstr (Them ZcntraW) 

8 1224 1941 

152 Minot A S Dodd Katharine Keller Margaret and Frank 
Helen J Pediat 1G 717 (June) 1940 Overstreet K M Northwest 
Med 37 175 (June) 193** Wiehl and Kru*e • 

^15^3 ^Quiroz J D Bull de la Oficina Samteria Fanamencanos 78: 

154 Drv T J Proc StafT Meet Wavo Gin 7 309 (May 25) 1932 

155 Messerli F M and Heimann F Re\ d GO 20 (Jan ) 
193S 
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winter diet to furnish vitamin C Among: 500 children 
seen m a pediatric clinic in Tennessee in 1940, 50 per 
cent had low blood levels for vitamin C 150 A study 
among- hospital cases in Uiuguay 103 m 1939 revealed 
an incidence of 15 5 per cent among the civilian popu- 


Jour A M A . 
Oct 9, 194W 


among a group of 100 civilians 1 ' 3 studied m 1942) 
38 per cent demonstrated low blood levels 

Less alarming figures have been reported from simi- 
lar surveys utilizing blood level determination among 
selected groups In Prague, 180 m 1939, 10 per cent 


Area, 

Year 

United Stntcs 

im 


United States 
1011 


United States 
1011 

United States 
1010 

United States 
1010 


1039 

United States 
1910 

Scotland 

1910 


Scotland 

1039 

Denmark 

1011 

Denmark 

1910 

Denmark 

1039 

Sweden 

1010 

Canadu 

1010 

Canada 

1939 

Germany 

1039 


Table 9 — Occuricucc of Vitamin K Deficiency 


Condition 

Hemorrhagic disease 
of new born 


Retinal hemorrhage 


Hemorrhagic dlseaso 
of newborn 


disease of newborn 
Hemorrhage or birth 
Injury 

Prothrombin deflelene) 


Incldeneo or 
Xumber of Cases 

Untreated 11 of 25 
X to mother during 
labor 10 of 53 X to 
mother beforo labor, 

3 of 23 

Untreated, Go of 223, 
X to mother during 
labor 31 of 223 X to 
mother beforo labor 
2 of 50 

Untreated, e\pectane\ 
5 eases treated, 

0 ot 550 

2 ecc. 

treated, 0 25% 
Untreated, 23 ot 210 
treated, 1 of 100 
111 of 189 


Comment 


References 

Praj, L O, AleXeown, H S, and Pollard W 1 Am 
J Obst A Gjnec 42:830, IDll 


Maumeneo, Hellmnn and Shettles ma 


Jaecrt, C T , and Maori, C 
42 : 415, 1941 


4m J Obst A Gynec 


Deaths (total) 1 1 % 
and 1 5% re'peetlreh 


Hellmnn, 1 M , Shettles, L B , and iastmnn A J 
Am J Obst A Gynee 40 814, 1940 
A\ nddell and Lnwson l0,a 


United States 
1940 

Hemorrhagic dlseaso 
of newborn 

22 cases 

Responded to X 

Poneher, H G and Xnto Xntsujl JAMA 113 
14, 1910 

United States 
1939 

Hemorrhagic disease 
ot newborn 

7 eases 

Responded to X 

Waddell TV W Jr and G nom DuPont T Pedlnt 
15 802, 1939 

l nlted States 
1939 

Hemorrhagic disease 
of newborn 

1 ease 

Detrenscd clotting 
(tine In 10 of 10 

Waddell W W Jr and Guerrv DuPont JAMA 
H2:22o9 1939 

United States 
1910 

Hypoprothromblnemin 

41 eases 

Treated successful!) 
s with liver damage 
did not respond 

Andrus, P M and Lord 1 VT , Jr Ann surg 112 
783, 1940 

United Stntcs 
1940 

Hypoprothroniblucmla 

S9 eases 

T rented sueees«fulh 
u with liver dnmnge 
did not respond 

AAelr J F , Butt, H R , nml Snell A M An: 1 
Digest DIs 7 : 4So 1040 

United States 
1940 

Hj poprothromblncmln 

20 cases 

ill except those with 

Iher damage treated 
successfully, 7 with hem 
orrhngic bleeding stopjH d 

Aorcross, J W and McFarland M D JAMA 
11.3 21 oO, 1940 

United Stntcs 
1940 

Hjpoprothromblnomfu 

2 S cases 

Treated successfully 

IS did Dot respond 
man) of these bnd 

Iher damago 

Pohle, F .1, and Stewart, 7 X 7 Clin Investigation 
10 3to, 1940 

United Stutes 
1940 

Hypoprothromblnemla 

17 eases 

Treated successfully, 

! wltb liver dnmnge 
did not respond 

Butt, H R SneJI, A M Osterlierg, A E and Boll 
man, 7 L Proe Stall Meet Mavo C Jin 13 09 7940 

United States 
1940 

Hj poprothromblnemln 

10 cases 

9 responded, 3 ol tlic«e 
had bleeding which 
“topped 

Rhoads J E and Fllegelmau Ml JAMA 114 : 
400, 1940 

United States 
1939 

Hypoprothromblnemin In 
obstructive jaundice 

6 cases 

Responded to X 

Stewart J D , and Rourke G M Xew Engluud J 
Med 221 403, 1939 

United Stntcs 

Hypoprothromblnemin In 

12 cases 

Responded to X 

Stewart, J D Ami Surg 10!):oSS 1939 


obstructhe juundlec 
Hemorrhage after operation 
Bleeding In obstructhe 
jnundlce 

Intercranlnl hemorrhage 


Hypoprothromblnemin 


Hemorrhagic tendency 
with Jnundlce 
Hemorrhagic disease 
of newborn 
Hemorrhagic disease 
of newborn 
Hemorrhagic disease 
of newborn 

Bleeding In obstructive 
jaundice 

Bleeding In obstructhe 
jaundice 

Bleeding In obstructhe 
jnundlce 

Bleeding In obstructive 
jnundlce 


1 cases Responded to K 

11 eases Responded to X 5 

patients with Iher dam 
age did not respond 

1 to 2% 85% die In first 3 davs 

25% of survh ors have 
motor or mental 
Involvement 


Aggelcr, P M Lucia S P and Goldman L 
Soc Exper Biol A Med 43 GS9, 1940 


Proc 


Mncphcrson, 4 I S McCnllum, E , and Bnnltaln, W 
p T Brit M J 1 839, 1040 


07 cases 

X raised above danger 
point (to 30 babies and 
to 31 mothers during 
or before labor) 





4 cases 

Responded to X 

Illingsworth, C F W Lancet 1 1031 1930 



05 eases 

Responded to X 

Dam H, and Plum, P Monntsschr I 
55, 1941 

XInderb 

S7 

31 cases 

Responded to X 

Plum P and Dam H lge«k f Jieger 

102 

1929 

1940 

4 cases 

2 responded to K 

Dam H Tnge Hansen E and Plum 
heger 101 - 890 1939 

P 

Ifce'k f 

4 cases 

Responded to X 

Hcdcnstcdt, S Xord Med C 7*9 1940 




17 cases 

Responded to X 

lownsmd 8 R and Mills t s canad 
Ml, 1940 

M 

1 J 

4 t 

10 cases 

9 responded to X 

Townsend, S R . and Mill' F & Canad 
111, 1939 

M 

A 7 

41 J 

1 cn°e 

Responded to X 

Roller F, and Wnhnnnnn F Xlin Wchnschr 

IdoS 19"9 



lation and 3 4 per cent among the soldiers In 1940 
among a group of 94 Swiss soldieis 157 whose enlist- 
ment period was in excess of lime months 57 per cent 
had blood determinations at deficiency leve ls, while 

1t , „ n V Am J Pub Health 3 2 406 (Aprd) 1942 
HI Kr Mothers Ztschr f V.ftm.n 11 121 128, 194, 


of ISO school children between the ages of 32 and 20 
a ears had low blood levels In New York City, 6 »i 
1941, 6 7 per cent of a selected group w r ere deficient In 
South Carolina, 100 m 1942 1 5 per cent of 400 people 


158 Barrelet P Schweiz med Wchnschr 72 796 (J til' 18) 1942 
3 59 B\tch L Rev fnru; de pcdiat 13 188 1939 
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studied m a null \ llhgc w ere also demonstrated to have 
Io » blood Mtannn C levels In England, 101 comparative 
studies done m 1939 and 1942 among selected school 
children and medical students revealed “no significant 
incidence of scum’ and no increase m the occurrence 
rate since the onset of World War II, although the 
determined blood le\els were on the average lower for 
the latter studi period 


VITAMIN K 

Vitamin K deficiency manifests itself as a tendency 
to hemorrhage, brought about by a lowered prothrom- 
bin level of the blood It is believed that the normal 
human adult can dispense with this vitamin in the diet 
because of synthesis by bacteria in the intestine It 
follows and is supported by clinical findings that K 
avitaminoses will be found only in the newborn before 


Table 10 — Nutritional Atlanta 


Mean Hemoglobin Mean R B C 



\ uinbor 



Per Cent Per Cent 






of 



of 


Of 


Stnndard 







Entire 

Ucmo 

Entire 

R B O Per Cent 
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Dntc 

Studied 

tge 

*>e\ 
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Group 

Millions Deficient 

globln 
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Rural Penn*yl 
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o and 9 
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4 254 01 
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3.38 

4 00 or — 


Mack P B Smith J M 
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Pemi.ylvnnla 
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Pre«cliool 
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>11 6 Gm 

to H and O BrJen A T 

Mllbank 

1909 







-a 9f 


Quart 10, No 3, 1941 




School 
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j 



Xorth Carolina 

? 
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100% 

13 7 rf 12 0 9 




Milam 


town ot 400 

1910 


Children 


100% 

e is o 9 







1030 


1 ooo 

Adult 

9 

TS0 

10 2 11 0 

10 4 

3 0-3 5 

pregnant 



T9 1 

11.013 0 

4 71 

3.5-4 0 

women 



22 2 

13 O-Id-1 

202? 

4 CM .5 

last trl 



07 

15.3+ 

4 0 

4 6-50 

mester 




27 

5 0+ 

G°0 

School age 

d 1 and 9 

20 
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12 2 

81 00% 






285 

71 80% 






28.2 

01 70% 






16 0 

61 00% 






13.6 

21 60% 




Pre«chool 

d 1 and 9 

3 4 

91100% 





23 1 

81 90% 






40 0 

71 80% 






14 4 

01 70% 






72 

61 60% 






4 8 

21 50% 




New York City 
1941 

1(0 

101 

>41 

184 

100 

High school 
High Income 
Low Income 


WTork State 
1940 

Adults 

New York City 
1940 


Adults 

Madrid, Spain 
1941 

oCl 

All nges 

Scotland 

f 


1633 

Children 

Adolescent 




Adult 

Poston 



1939 


Adult 


JoS 


1039 

Adult 

(pregnant) 


New York Cltv 
1939 J 

T2j 

Adult 

Kentucky 


(pregnant) 

1910 


Adult 

(pregnant) 


9 

rf 

9 

d ami 9 


9 

d 

9 

d 

V 

d unrl 9 
9 
9 

9 

9 

9 

9 


1 Anemic. J Subnormal I Standard red blood cells 4 1°0 000 


Eskridge J B and Senver M J 
South Med J U2 24 1939 



13 7 Gm or 
100% * 
DOGm or 
70% t 

U7Gm or 
85% t 

Abbott O D and Ahman C F 
Am J Dls Child 58x811 10T9 


13 7 Gm or 
100%* 
DOGm or 
70% t 

11 7 Gm or 
85% t 


0 

31 

2.5 

4.3 


AYIcbl and Kruse 8 

23 

10 2 Gm per 
100 cc 

Scott, J R , nnd Janeway M M 
New York State J Med 40 t 440 
1940 

70 

0.8 

d* 14 Gm 

9 12 Gm 

N R C Series No 110 April 1042 

10 

18 

31 

33 

12 Gm per 
100 cc * 

Robinson, AY D Janney J H 
and Grande (Co\lon) Francisco 

J Nutrition 24 o57 1042 

V 

10 

45 


Davidson L S P Fullerton 
H AY Howie J AY Croll J M 
Orr J B and Godden AY Brit 
M J 1 056 1033 

10 


Heath O AY Symposium on the 
Blood and Blood Forming Or 
gans, AYlsconsln Press 1939 

200 

10 Gm per 
100 cc 

Bethnll F H Gardner S H , 
and MacKinnon France* Ann 
Int Med 13 : 91 1039 

72 

11 0 Gm per 
100 cc 

Labatc J S Am J Obst A 
Gynec 38 48 10T9 


30 to HO Gordon Harold Kentucky U J 

(8 415 1910 


ciencx SUnin 3. ar 3 't would appear that vitamin C defi- 
bere'f ,S ° f worldwide occurrence in significant num- 
mav ° e Although low blood le\ els of vitamin C 
scurv 1 ^° R occur without ewdent manifestations of 
nnn'r h i S indicates at least an intake of wta- 

luvK 3e ow that necessary to maintain the individual's 
C. resen ’ e s at the highest let el 

1939° Croft J D and Snort L D Am J M Sc 108 403 (Sept ) 

1943 nffJlfl 1 N + V and Wormall A Lancet 1 : 647 Ola. 30) 
arn ’ 1 3 *'4- It 642 (Maj 30) 1942 


the bacterial flora has become established and in adults 
when there is interference with fat absorption 

\ tendency to hemorrhage is not a proof of wtamin K 
deficiency, but it has become well established that this 
wtamin is of talue in pretenting hemorrhagic disease 
of the newborn and the bleeding of obstruent e jaundice 
and a number of other conditions 

Most cases of hvpoprothrombineinia except those 
which are due to liter damage hate been found to 
respond to titamm K 
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Avitaminosis K appears to have been studied most 
extensively m the United States, m Denmark and in 
the British Isles Very little information is available 
from other sections of the world By far the highest 
incidence is in the newborn , other cases are negligible 
m comparison Estimates of prothrombin deficiency 
m very young infants range as high as 60 per cent, lala 
and an incidence of retinal hemorrhage as high as 25 
per cent has been obseived 101b 


NUTRITIONAL ANEMIA 


The term “nutritional anemia” is restricted to the 
anemia resulting from insufficient dietary intake of 
iron Anemias indirectly arising from other nutritional 
deficiency such as that which accompanies scurvy, pel- 
lagra or hypoproteinenna are not included here 

Nutritional anemia cannot be regarded as a clearly 
defined clinical entity Standards of optimal hemo- 
globin concentration and optimal red blood cell count 
for persons of each age, sex or race are not generally 
agreed on 0 Moreover, certain normal physiologic 
functions such as pregnancy, pubescence, catamenia and 
the menopause materially alter the blood picture in 
so complex a manner that the definition of the norm 
for these special states is uncertain 102 The situation 
is further complicated by the fact that other causes 
of anemia such as chronic latent blood loss, local infec- 
tion or tuberculosis may be readily overlooked in large 
scale investigations 

The clinical features of nutritional anemia are like- 
wise not very clearcut The dietary history affords the 
most pertinent positive information In evaluating the 
dietary history, local variations in the iron content of 
foods must be kept in mind The symptoms are 
somewhat generalized and include lack of energ) , head- 
ache, vertigo, dyspnea and palpitations In children 
behavior difficulties such as failure to concentrate and 
physical indolence are observed The condition is 
commonly accompanied by no distinct symptoms what- 
ever 

Physical findings include pallor, loss of skin turgor 
suboptimal weight and reduced muscle tone In 
advanced cases a soft apical systolic murmur may be 
heard and the pulse is rapid and of poor quality 103 

Most often, however, the diagnosis rests solely on 
laboratory findings Rezmkoff states that, “hemato- 
logically, the striking features of iron deficiency from 
any cause are the relatively marked decrease of hemo- 
globin compared to the red blood cell reduction and 
the small size of the cells, giving a low volume index, 
usually less than 0 75 ” 104 

Recent studies have been concerned both with the 
development of adequate diagnostic standards and with 
the determination of the prevalence and distribution 
of the deficiency Despite numerous fairly elaborate 
studies, only a beginning has been made In table 10 
there have been summarized those studies of the past 
decade which afford epidemiologic data concerning 
nutritional anemia The groups studied vary widely 
and include preschool children, school children preg- 
nant women and general populations Standards for 


Waddell W W Jr, and Liu son G M Hemorrhagic Diathesis 
nf tV Newbom, J A M A 115 1416 (Oct 26) 1940 

161b Matunenee, A E Heilman L M and Shettles, L B Factors 
Influencing Plasma Prothrombin m the Newborn Infant, Bull Johns 
Hoplans Hosp 68 158 (Feb ) 1941 tt p The 

162 lolUtfe Norman, McLcster J S and Sherman, w L me 

PmJnce ct Malnutrition, J A M A 118 944 (March 21) 1942 
if .1 Osier 8 Textbook of Medicine ed 14 H S Christian editor, New 
York, D Appleton & Co , 1942 , , , . w _ 

164 Cecil, V. L A Textbook of Medicine ed 5, Philadelphia, W B 
Saunders Company, 1942, p 1671 
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the determination of deficiency are frequently not stated 
and the stated standards vary widely from survey to 
survey Moreover, the inherent error m the several 
laboratory procedures employed m the respective sur- 
veys is not at all comparable, although in all instances 
it is admittedly great For these reasons each of the 
recorded studies must be regarded as a distinct source 
of information bearing on the special group, and no 
general statistical summary is warranted 

Disregarding these limitations, we may observe from 
isolated studies that at least in certain communities 
nutritional anemia should be given close consideration 
Thus, about 50 per cent of 2,400 children studied in 
Pennsj Ivama in 1939 were anemic In Michigan 266 
per cent of 158 pregnant nomen were found anemic, 
and in Boston 16 per cent of adults studied were ane- 
mic In New York City 72 per cent of 325 pregnant 
women were anemic In Florida m 1939 more than 
50 per cent of 620 school children were found to have 
subnormal hemoglobin In Scotland, in 1939, 32 per 
cent of children and 45 per cent of adults examined 
were anemic, and in Madrid, Spam, in 1941, 16 to 
18 per cent of 561 persons had low hemoglobin 
(table 10) 

Accordingly, Jolhffe, McLester and Sherman 102 state 
that combining such data indicates “anemia m from 
1 5 to 85 per cent of children, 3 6 to 30 per cent of 
adults and 9 to 72 per cent m pregnancy ” Obviously 
the wide range of these estimates indicates that they 
are not particularly informative of the actual occur- 
rence of nutritional anemia in the world population 

Such diverse and yet limited information affords 
too spotty a view of the character and scope of the 
problem of nutritional anemia to constitute a basis 
for sound public health practice Nevertheless it is 
clear that where the condition has been searched for 
many cases have been found In all probability nutri- 
tional anemia is of widespread, worldwide occurrence, 
and further extensive observations should be earned 
out in order to set up suitable public health and dietaary 
practices to prevent this condition 


THE PROBLEM OF ADEQUATE NUTRITION 


International attention was first given to nutrition 
and health by the League of Nations beginning m 
1925 and culminating in the reports of the Technical 
Commission on Nutrition 106 and the Mixed Committee 
on Nutrition in 1937 160 It is obvious that as measured 
by any modern standard of adequate nutrition much of 
the world's population is subsisting on inadequate food 
In terms of adequate food for every one, no food sur- 
plus has ever existed In terms of dietary adequacy 
the world has never had enough to eat So-called 
overproduction and apparent surpluses have m reality 
been failures to secure adequate distribution The 
recent United Nations Conference on Food and Agri- 
culture 16T recognized that national and international 
agricultural policies must be directed toward obtaining 
a food supply adequate for health 

Although poverty is the principal cause of malnutri- 
tion, general economic improvement will not give ever} 
one an adequate diet Faulty food distribution is the 


165 Phj siological Bases of Nutrition League of Nations Publications 
[ Economic and Financial 1936, II B 4 

166 Interim Report of tlie Mixed Committee on the Problem of Nutri 
on League of Nations Publications II Economic and P inancial, 19- - 

"united Nations Conference on Food and Agriculture Final Art 
nd Section Reports Dept of State Publication 1948, Conference Sene* 
2 mi parran Thomas A Blueprint for the Conquest of Hung, 
ub Health Rep 58 893 (June 11) 1943 Editorial, Am J Pun 
[ealth 33 847, 1943 
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mOst important contrihutoiv factor, and ignorance of 
the rules of good diet plus nidi (Terence to the conse- 
quences and bad dietary habits arc the contributory 
underlying causes 

Great Britain lias shown that a national food policy 
based on nutritional adequacy can control malnutrition 
Close control of food production importation and prices 
together with strict rationing and w tth a food distribu- 
tion si stem planned with the assistance of nutrition 
experts with the goal of aclcquact instead of profit has 
assured an mdmdual aaailahihta of foods with the 
result that in spite of poorer liamg conditions incident 
to the war, the infant mortahtt m 1942 was the kwvest 
on record and health lias been maintained at a high 
lea el with a decreased general death rate and a negligi- 
ble incidence of deficient diseases 


From the point of new of pre\enti\e medicine the 
problem of adequate nutrition is so different from other 
health problems that it requires a new approach Its 
ramifications extend far into our whole economic struc- 
ture Such dnerse problems as the control of crop 
production, farm machinery, manpower food distribu- 
tion, transportation, food preservation and processing, 
storage and food preparation as w ell as nutrition educa- 
tion and die diagnosis, prevention and treatment of 
deficiency diseases are all mv olv ed It is obv ions that 
problems of this range and magnitude cannot be solved 
by physicians, health officers or am other one agenev 
alone The first essential is close cooperation and 
ultimate relations among a number ot agencies, includ- 
ing physicians and health officers 
4 number of official and voluntary agencies m this 
country have been working on certain aspects of our 
nutrition problem for many vears with little participa- 
tion by physicians except from some liealth officers 
lie home economics and agriculture teachers in our 
ugh schools and colleges, the Agricultural Extension 
emce the American Red Cross, the Children's Bureau 
o t ie -Department of Labor and numerous other organ- 
izations have had continuing programs for a long time 
Many of our state health departments hav e established 
an maintained a small nutrition service at the state 
evel with the assistance of the Children's Bureau 
e a ,t:en tion here during peacetime w as focused pri- 
marily on problems of maternal and child health, and 
an excellent start has been made How ever, there are 

0 ier population groups which also may be regarded 
as especially vulnerable from a nutritional point of view 
ant to whom it is essential that attention also be given 
especially m wartime, for example school children 

' I esce nts and workers in essential industries In 
j er . to deal more effectively with these varied prob- 

1 s ‘be regular nutrition activities of various govern- 
ed fd v oluntary agencies have been intensified, 

and coordinated A first meeting of repre- 
M f *-' lese agencies was held in 1940, and in 
ay 1941 President Roosevelt called the First National 
ntional Conference in Washington 168 
Die National Nutrition Program was based on the 
recommendations of this conference, and coordination 
nm °btamed through the Nutrition Division of the 
ce of Defense Health and Welfare Services These 
I , VI ~ es have now been incorporated into the Nutrition 
, , bo°d Conservation Branch of the War Tood 
Administration 

U tf d °r U’c National Nutrition Conference for Defence 

' J 0 vt i nntmc Office 1942 


Regional nutritionists carry out the functions of this 
branch from the Food Distribution Administrative 
regional offices On invitation these nutritionists work 
with state and local nutrition committees in planning 
and developing nutrition programs and projects The 
most important accomplishment of this office has been 
the successful coordination of the nutrition program 
of various agencies, recognizing the place of each but 
centering attention on the common objective It has 
shown that a coordinated program of this magnitude 
can be made to work in this country 

Nutrition committees have been formed in every' state 
and in Hawaii and also are working on local nutrition 
problems in many counties, cities and local communi- 
ties In many instances there has been little or no 
participation by physicians or health officers in spite 
of invitations to medical societies and health depart- 
ments to send representatives The work of these 
committees has consisted mainly m the organization 
of nutrition classes, preparation and distribution of 
educational material, food demonstrations, victory gar- 
dens and home food preservation, and it is expected 
that they will play an increasingly important role in 
war food programs through school lunch activities and 
nutrition in industry subcommittees If properly devel- 
oped they should become the local body through which 
all the food and nutrition problems of the community 
are attacked 

The ultimate purpose of a civilian wartime food pro- 
gram is to assure “enough to eat” to every one, so 
that the war may be fought with the utmost efficiency 
The phrase “enough to eat” in its proper use must 
mean not only enough m quantity but also enough of 
all essential dietary elements This means that the 
entire program must be planned on a sound technical 
nutritional basis with adequate control of distribution 
together with price control of those constituents of 
the nation’s food supply necessary to secure dietary 
adequacy 

Failure to recognize the necessity for basing the 
control on nutritional adequacy, or half-way measures 
of control, defeat the whole purpose of the program 
and are worse than no control in that they create a 
false sense of dietary security, and a ration coupon 
becomes a symbol of unobtainable food rather than a 
guaranty of a fair share of an item necessary for the 
maintenance of health 

It is also essential that any such program take into 
account the greater physiologic needs of the “vulnerable 
groups” in the population, among the most important 
of these groups during war being the workers m war 
industries Differential rationing by' allotting more 
ration coupons to such groups w'ould threaten the w'hole 
rationing structure because of difficulties in adminis- 
tration and the great difficulty in assessing the actual 
needs of the individual based on Ins special require- 
ments In general the most practicable solution is 
to develop feeding facilities within each industrial plant 
which can supply an adequate midshift meal to e\ ery 
employee without requiring ration coupons In a few 
industries operating under special conditions of isolation 
from the usual food supph it ma\ be necessarv to 
supply extra food to the entire establishment Here 
the allocation is made to the group and not to the 
individual Rare exceptions, such as sheep herders, 
mav require special allocations 
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The aspect of industrial nutrition which involves the 
community can be attacked by the local nutrition com- 
mittee Inplant feeding should be regarded as one 
aspect of a properly developed industrial hygiene pro- 
gram It should be appioaclied through the plant 
medical officer or safety director after the plant man- 
agement has agreed to the program 

At the federal level the War Food Administration 
woiks closely with the Industrial Hygiene Division of 
the National Institute of Health of the United States 
Public Health Service At the state level, when state 
health departments have industrial hygiene officers they 
should be one of the points of contact with the plant, 
using the advice and assistance of the local and state 
nutrition committee Because of the scope and impor- 
tance of the industrial nutrition problem the War Food 
Administration has appointed regional nutrition rep- 
lesentatives to work with state and local committees 
as well as health officers and plant officials 

On request from industrial plants, industrial nutri- 
tionists assist in planning employee feeding and nutri- 

Tabie 11 — Necessary Foods 


1 Green ind jellov vegetables some raw, some cooked, frozen or 
canned 

2 Oranges, tomatoes, grapefruit or ran cabbage or salad greens 

3 Potatoes and other vegetables and fruits ran, dried, cooked, frozen 
or canned 

4 Milk and milk products, fluid caaporated, dried milk or cheese 

5 Meat, poultrj, fish or eggs or dried beans, peas nuts or peanut 
butter 

6 Bread, flour and cereals, uhole grain or enriched or restored 

7 Butter and fortified margarine (with added vitamin A) ‘Eat 
some food from each group ever} daj ’ 

“In addition to the basic 7, eat an} other foods jou want’ 


Further instructions in order to cover possible wartime short- 
ages are as follows 


If scarce in 
Group 2 
Group 4 

Group S (meats) 
Group 7 


Use more from 
Group 1 3 
Group 1 5 6 
Group 4 5 (eggs) 
Group 1, 4 


tion education programs and in handling applications 
for essential equipment and food They also work with 
labor groups in promoting better eating habits 

In many states industrial nutrition subcommittees 
have been organized under the state nutrition commit- 
tee The representative of the health department should 
work with these subcommittees, which include indus- 
trial physicians, caterers, representatives of labor, plant 
management and other interested groups 

Nutrition committees throughout the country are 
constantly striving to improve the public knowledge of 
nutrition and to develop better food habits Food 
shortages make these activities more important than 
ever This education is based on food groups designed 
to yield nutritional adequacy with considerable latitude 
m the choice of food items The recommendation is 
a type diet which for application requires local adapta- 
tion to specific items The necessary foods are listed 
in seven groups (table 11) 

Physicians and health officers should assist in the 
promotion of sound nutrition education as well as m 
promoting good food programs designed to improve 
nutrition The health officer has both an opportunity 
and an obligation here in preventive medicine which 
cannot be performed as well by any other group The 
concept of the prevention of disease must be enlarged 
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to include an effort to attain the best possible level if 
health which is unknown in the absence of good 
nutrition 

The fact that malnutrition and deficiency diseases 
usually appear insignificant m mortality and morbidity 
tables does not reflect the real importance of nutrition 
in our national health Although good nutrition does 
not guarantee good health, poor nutrition can and 
often does contribute to mortality from other primary 
causes, while optimum nutrition can contribute to 
optimum health 

The health officer and physician can help determine 
the prevalence of malnutrition and relate nutrition prob- 
lems to other public health and medical problems Some 
of the more important activities for health departments 
in developing this field m collaborating with existing 
programs were recently proposed by Sebrell and 
Wilkins 100 as follows 


STATE HEALTH DEPARTMENT ACTIVITIES 

1 Collect information and do appraisals on the incidence 
and tvpes of deficiency diseases and on food habits in geo 
graphical areas and population groups, especially children 
pregnant and lactating women and industrial workers Even 
small samplings are of value in pointing the way to more 
comprehensive appraisals 

2 Offer assistance in the diagnosis of nutritional deficiencies 
Here is a health department service which is m line with 
sound public health principles and which wall strengthen the 
work of other agencies in this field At the same time the 
efforts of other agencies will contribute greatlj to creating 
a demand for this type of service 

3 Prepare and distribute simple attractive literature dealing 
with state nutrition problems Such literature should be pre- 
pared with a full knowledge of all other nutrition literature 
being used by other agencies in order that duplication and 
conflicting viewpoints may be avoided 

4 Cooperate actively with other agencies dealing with differ- 
ent aspects of the nutrition problem Offer the specialized 
services of the health department to other agencies to help 
them in dealing with their particular phases of nutrition 

5 Take an active part in the work of the state nutrition 


committee 

6 Offer information, consultation, guidance and encourage 
ment to local health departments in developing local nutrition 
programs and in cooperating with the local nutrition com- 


mittees 

7 Promote staff education m nutrition, including facilities 
for professional education in public health nutrition, and educa- 
tion of county and city health department personnel in nutrition 
activities 

8 Assist in sponsoring conferences and refresher courses 
in nutrition and related fields for public health and school 
personnel During the past three summers nine such coopera- 
tively sponsored six week conferences have been held in one 
state Similar projects have been successfully carried out 
in several other states 

9 Active participation of nutritionists in the public health 
nursing and dental hjgiene program, in well child clinics, in 
school health programs and in other activities of the maternal 
and child health division 

10 Include nutrition in the industrial hygiene program not 
only by nutrition education m the plant, but also by improving 
plant feeding facilities and the nutritional quality of the meals 
served 

11 Cooperate with and assist the state food distribution 
administrator m locating and meeting local food problems 

12 Take an interest in school lunch programs The United 
States Public Health Service can consider requests for nutri 
tionists for these programs under title VI funds if recommen « 


169 Sebrell W II , and Wilkins Walter 
Department m the National Nutrition Program, 
S03 (Maj 21) 1943 
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(ind requested through local mid state health departments 
Under rationing we should give more attention than ever 
to the adequaev of the meals our children get at school 


LOCAL HEALTH DEPARTMENT ACTIVITIES 

1 Learn what other agencies have done and arc doing within 
the area 

2 Affiliate with the local nutrition committee 

3 Stud\ the nutritional status and needs of the area from 
medical and public health angles and help orient other agencies 
in this regard 

4 Distribute and interpret nutrition teaching material, espe- 
cially material which deals pnmarih with local problems 

5 Hare a planned program for staff education in nutrition 
within the department or in cooperation with other agencies 

6 Exert a stabilizing influence and interpret sound nutrition 
practices to the public, avoiding fads and extremes 

7 Interpret local nutritional conditions to the public through 
talks, newspaper articles, radio programs and so on 

8. Make an effort to increase the interest of local medical 
and dental professions in local nutrition problems and practical 
solutions 

9 Develop nutrition educational facilities for patients who 
attend public health clinics In some places it may be advisable 
to establish climes to deal primarily with nutrition prohlems 

10 Develop and maintain a mouc, film strip and slide library 
on nutation and related subjects 

11 Encourage public eating places to serve food of good 
nutntional value and to prepare their foods in such a way as 
to conserve vitamins and minerals This might be started as 
a consultation serv ice 

12 Encourage civic clubs to sponsor programs which, either 
direcdj or indirectiv, wall improve the nutrition status of 
groups within the community 

i i j A< ^ vise an< l sponsor feeding facilities in connection with 
cluld day care programs 

4 Stress nutrition in school health programs 
W Cooperate with teachers, parent-teachers associations and 
unchoMini managers in improving school lunches 
( ) ^P° nsor cooperativ e school lunch programs 
u) Encourage the use of simple, wholesome, home prepared 
(d) 1 \V UnC ^ 1 * 3 ° XeS rat h er than the use of store bought snacks 
t I v atch for and stress nutritional deficiencies in physical 
feTm" 5C '' 00 ' preschool children, 
sch 1 J u practlca l> conduct or sponsor demonstrations with 
00 f , ren showing results of improved nutrition (properly 
integrated with other health habits) 

tiotial ?° nsor ,<sam Phng surveys’ of school children for nutri- 
to rn S 3tUS ^ Possible, get local medical and dental societies 


of a™ 11 * a na *- 10na l point of view the state of nutrition 
, considerable part of the population of this country 
an< ^ l ias been so for many years 


ma ler f ven this present state of nutrition can be 
^ n aine d in the face of the present food situation 
/‘I™ s on the efficiency with which we produce, 
s " ute an d utilize our food supplies The signs and 
att | ° 1T1S malnutrition are often overlooked or 
st " utec ^ to other causes Gross deficiency disease 
I , . exis t s und the relationship of nutrition to other 
lie 3 pP ro ^^ ems ls not common knowledge as it should 
1 . t oor methods of using, presemng and prepanng 

i s both in homes and in public eating places are 
spons^ig f or tremendous losses in food values Even 
t . le *ace of food shortages there is as yet little 
Th CllC ' t0 consen ' e and use every bit of edible food 
httf USCS alternate foods when shortages exist is 
, ? a Ppreciated A shortage m beef results m a 
j lc Cmmor to satisfy the palate although physio- 
Ric needs can be met easily from other food sources 
" Uhout difficulty 

nii'f' er< j ' S P ro ' n blv more public interest in nutrition 
c ood todav than ever before Phvsicians and health 


officers can play an enormously important part in the 
national effort to improve nutrition by guiding this 
interest along sound lines Too often the busy physician 
finds it easier to prescribe a vitamin pill than to inves- 
tigate food habits and recommend dietary changes 
Health officers need to become acquainted with the 
nutrition work being done by other agencies and have 
their staff members take their proper place m the 
nutrition program after they have obtained a back- 
ground of knowledge of the work being done by other 
organizations 

We have an unparalleled opportumt) in the field of 
preventive medicine If agriculture is to be based on 
the nutritional needs of the population, health and 
medical authorities should determine what those needs 
are Satisfactory nutrition depends on health and 
agricultural authorities working together Agriculture 
up to now has had to assume the major portion of 
the burden of solving our nutntional problems It is 
past time for medical and health authorities to assume 
their share of the responsibility 


Council on Pharmacy and Chemistry 


REPORTS OF THE COUNCIL 

Tjte Council has authorized publication of the following 
!POKT Austin E Smith M D Secretzrj 


NOMENCLATURE OF ENDOCRINE 
PREPARATIONS 

Considerable progress has been made in the last few years 
on the development of potent endocrine preparations for clini- 
cal purposes The standardization of these products has been 
significantly unproved of late and promises to be established 
on a satisfactory basis Nevertheless there is still confusion in 
the minds of physicians regarding the identity of many of these 
products their sources and potencies One of the factors most 
responsible for tins unsettled state is the retention of proprie- 
tary terms for these products The Council has made several 
appeals for a scientific nomenclature and has taken numerous 
steps in this direction so that therapy with endocrine prepara- 
tions would not necessitate an intimate knowledge of the detailed 
lists of products In the 1942 edition of Glandular Physiology 
and Therapy the chapter on ‘ Present Status of Commercial 
Endocrine Preparations discussed the therapeutic value of the 
various endocrine preparations together with a listing of the 
products accepted by the Council No attempt was made how- 
ever to note the proprietary' names of other than products 
accepted by the Council except by their scientific terminology 
The Council now considers it advisable to furnish physicians 
with the names and synonyms of these endocrine preparations 
which have been shown to have therapeutic effects The present 
report was prepared therefore in order to enable physicians to 
clarify in their minds the nature of the various products both 
proprietary and nonproprietarv together with the synonyms 
basis of standardization and sources The Council reserves the 
privilege of omitting from this list those preparations which are 
acknowledged by authorities to be of little value in endocrine 
therapy because of their unscientific nature lack of sufficient 
potency or other evidence indicating little rationale for their 
use The reader is referred to an article bv \\ A Schonfcld 
(A r ra York Stale J Med 42 1538 [Aug 15] 1942) who in 
writing a somewhat similar article, has included preparations 
which the Council does not see fit to list for the reasons 
mentioned In the present report the reader is advised that 
preparations are being omitted which arc marketed bv firms 
which have no products accepted bv the Council in order to 
eliminate an excessive amount of effort and time in examining 
these multitudinous products Such omissions do not necessarilv 
imply a disapproval of certain of these products The fart that 
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products arc included m the appended list is, on the other hand, 
no indication that the Council approves of all of them As a 
matter of fact, some of these products have been rejected by 
the Council The reader is referred to chapter XXXI of 
Glandular Physiology and Therapy (The Journal, Oct 4, 
1941, p 1175) for brief discussions on the actions and uses of 
some of the preparations described m the following list 
[Note — Products marked with an asterisk have been accepted 
by the Council for inclusion in New and Nonofficial Remedies J 


Jour A ir A 
Oct 9, t9xj 

PRODUCT AND FIRM J 

•Suprarenm Solution 1 100 Armour 

•Solution of Adrenalin Chloride 1 100 Parke, Davis 

SUSPENSION OF EPINEPHRINE IN OIL 1 S00 

Composition A 0 2% suspension, containing 1 part epinephrine 
U S P to S00 parts vegetable oil 

product and firm 

•Epinephrine in Oil 1 500 Endo Products, Lakeside, Smith Dorsey, 

Squibb ' ’ 

•Adrenalin in Oil 1 500 Parke, Dans 


THYROID GLAND 
DESICCATED THYROID 

Source Obtained from domesticated animals that are used for food 
bj man Assay Chemical — U S P standard requires from 0 17% to 
0 23% of iodine in thyroid combination 


PANCREAS 


INSULIN (Crystalline) 

Source Beef and pork pancreas Assay Biologic— solution of zinc 
insulin crystals standardized as follows 1 mg contains 22 insulin units 
as defined by Insulin Committee of University of Toronto 


PRODUCT AND FIRM 

•Tbiroid U S P Marketed by eight or more firms 
Thyroid Emplets — iodine 0 3% assayed 50% aboic U S P Parke, 
Davis 

Thyroid Tabloid — iodine 0 4% (net \\t ) 5 grains equal 2 grains 
U S P Burroughs Wellcome 
Note Avoid unstandardized products 

THYROXIN (Natural) 

Source Active principle obtained from thyroid gland Assay Cliemi 
cal — U S P requires not less than 64% iodine in thyroxine molecule 

PRODUCT AND FIRM 

•Thvroxin Crystals (intravenous) Squibb 
THY ROXIN (Synthetic) 

PRODUCT AND FIRM 

•Synthetic Thvroxin (intravenous and oral) Hoffmann La Roche 
THYROXIN FRACTION 

Source Disodium salt of thyroxin Assay Chemical — contains stated 
weight of thyroxin 

PRODUCT AND FIRM 
•Tablets Thyroxin Fraction (oral) Squibb 

PARATHY ROW HORMONE 1 

PARATHORMONE 

Source Animal parathyroid gland Assay US P units 


PRODUCT AND FIRM 

•Insulin, U 20, U 40 U 100 Sharp & Dohme 
•Insulin, U 20, U 40, U 80, U 100 Squibb 
•Hetin, U 20, U 40, U 80, U 100 Lilly 

PROTAMINE ZINC INSULIN 

Composition A suspension of the precipitate of insulin, protamine and 
zinc in buffered solution Assay As above, with additional chemical 
assay 

PRODUCT AND FIRM 

•Protamine Zinc Insulin U 40, U 80 Sharp A Dohme, Squibb 
•Protamine Zinc and Iletin, U 40, U 80 Lilly 
Note —Standard label colors U 20, yellow, U 40, red, U 80, green, 
U 100, orange 

ESTROGENS (CRYSTALLINE) 

ESTRONE — Thecbn — Ketohydroxy estrm 

Source Urine of stallions and pregnant mares Assay International 
standard (0 0001 mg equals 1 international unit) 

PRODUCT AND FIRM 

•Estrone in Oil Abbott Lilly 
•Estrone Suppositories Abbott, Lillv 
Estrone Aqueous Suspension Abbott 
•Thcclin in Oil Parke, Davis 
•Theelin Suppositories Parke, Davis 
Theelm Aqueous Suspension Parke, Davis 

ESTRIOL — Theelol— Trihy droxy estrm 

Source Urine of pregnant women Assay Weight 


PRODUCT AND FIRM 
•Paratliy roid Extract Lilly 
•Parathyroid Hormone Squibb 
•P aroidin Par he, Davis 

ADRENAL CORTEX 

ADRENAL CORTEX EXTRACT 

Source Adrenal gland of animals Assay Biologic units (1 cc of 
extract is derived from 40 Gm of fresh gland) 

PRODUCT AND FIRM 
•Adrenal Cortex Extract Upjohn 
Adrenal Cortex Extract Wilson Laboratories 
Cortin Roche-Organon 
Eschatin Parke, Davis 

DESOXYCORTICOSTERONE ACETATE 
Source Synthetic Assay Weight 


TRODUCT AND FIRM 
•Estnol Capsules Abbott, Lilly 
•Theelol Capsules Parke, Davis 
ESTRADIOL— Dihy droxy estnn 

Source Chemical modification of estrone from the urine of stallions 
and pregnant mares Assay Weight or biologic units 

PRODUCT AND FIRM 

Dimenformon Ointment Roche-Orgmon 
Dimenformon Tablets Rocbe-Organon 
Ovocylm Ointment Ciba 
Ovocylm Suppositories Ciba 
Ovocybn Tablets Ciba 
Progynon DH Ointment Schering 
Progynon DH Suppositories Sobering 
Progynon DH Tablets Schering 

ESTRADIOL BENZOATE 

Source Esterification of estradiol Assay Weight or biologic units 


PRODUCT AND FIRM 

Cortate Schering 
Doca Roche Organon 
Percorten Ciba 


PRODUCT AND FIRM 

Ben Ovocylm in Oil Ciba 

Dimenformon Benzoate in Oil Roche-Organon 
Progynon B m Oil Schering 


ADRENAL MEDULLA 

EPINEPHRINE 

Source Active principle of adrenal medulla natural or synthetic 
(levorotatory) Assay Chemical — U S P standards 


PRODUCT AND FIRM 

(Prepared for hypodermic, intravenous and oral medication) 
♦Suprarermhn Armour 
♦Adrenalin Parke, Davis 

♦Epinephrine Upjohn, Wilson and other firms 
♦Suprarenm Winthrop 

SOLUTION OF EPINEPHRINE HYDROCHLORIDE U S P 

Composition Epinephrine in d.st.Iled H-0 and hydrochloric ac.d- 

1 1.000 , , . 

•Products Marketed by nine or more firms 

SOLUTION OF EPINEPHRINE HYDROCHLORIDE U S P 

Composition 1 part of epinephrine hydrochloride U S P in 100 
parts of isotonic solution of sodium chloride 


1 See also Activated Sterols Source 
Viosterol m Oil See list m N N R 
formerly known as A T 10), Winthrop 


Ergosterol, irradiated product 
Hytakerol (dihydrotachy sterol, 


ESTRADIOL DIPROPIONATE 
Assay Weight 

PRODUCT AND FIRM 

Di Ovocylm in Oil Ciba 
Progynon DP in Oil Schering 


ESTROGENS (NONCRYSTALLINE) 


Estrone 

Assay In equivalents 


;STROGENS — Estrogenic Substances — Essentially 
Source Urine of stallions or pregnant mares 
of international units 

PRODUCT AND FIRM 

•Ammotin Squibb 
•Amniotm Capsules Squibb 

•Ammotin Suppositories Squibb , n u( . 

Estrogenic Hormone in Oil (from human placenta) National 
Estrogenic Hormone m Oil U S Standard Products Co 
•Estrogenic Substance Sharp &. Dohme 
Estrogenic Substance Solution Brcon 
•Solution of Estrogens Lakeside Laboratories 
•Tablets of Estrogens Lakeside Laboratories 
Estromone m Oil Endo Products 
Estromone Ointment Endo Products 
Estromone Tablets Endo Products 
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Volcstnn in Oil Armour 
Mcnformon in Oil Kochc Organon 
Mcnformon Ointment Roche-Organon 
Mcnformon Tablets Roclic- Organon. 

Ova Ertrin in Oil Hospital Liquids 
•Solution of Estrogenic Substances Smith Dorsey 

ESTRONE SULFATE (Essentially) 

Source Unne of pregnant marcs Assay \\ eight 

PRODUCT AN D FIRM 

Prtraann Tablets A' erst, McKenna & Harrison 

ESTRONE AND ESTRIOL GLUCURONIDE (Essentially) 
Source Unne of pregnant women As ay Biologic units 

TRODUCT AND FIRM 

Emmenin Liquid An erst McKenna & Harrison 
Emmemn Tablets Ay erst, McKenna & Harrison 


ESTROGENS (SN NTHETIC) 

DIET11\ LSTILBESTROL (Stilbcstrol)— 4 4 In <Irox\ diethyl stilbene 
Assay \\ eight 

Marketed b\ numerous firms — a number arc Council accepted 

DIETH\ LSTILBESTROL DIPROFIONATE 
Assay Weight 

PRODUCT AND FIRM 

Estrobene Dipropionatc. As erst McKenna & Harrison 
Diethylstilbestrol Dipropionatc Wintlirop 

HENESTROL — Dihydro-diethylstilbestrol 
Source Synthetic, Assay \\ eight 
Marketed by The Wm S Merrell Co 

OCTOFOLLIN — 2 4 di(p-h\droxvphcnyl) 3 ethyl hexane 
Auay Weight. 


Octofollm Schieffelin 


PRODUCT AND FIRM 


PROGESTINS 


S\ NTHETIC PROGESTERONE (CRT STALLINE) 

—.I 01 * 1 ?' f rom sUpraastcrol Assaj \\ eight or inter 

national standard (1 mg equals j mtemational unit) 

moDucr AND FIEU 
Lutocylm ui Oil Ciba 
Progesterone in Oil Armour 
Progestin in OH Roche Organon 
Prolutin ,n 0.1 Sobering 
Nalutron. \\ intfarop 

SYN Sour^r IC e PI l 0GESTEROI ' E (NON CRT STALLINE) 
national Biologic units con\crted into inter 

■n PRODUCT AND FIRM 

Progestin in OD Abbott. 

Lutromone m OiL Endo Products 

- NAT ^ PROGESTERONE (NONCRYSTALLINE)— Progestin 
instance* t niraal ovanes Assay Biologic units con\erted in some 
approxim-itiL ^cpnational units (1 Comer Allen rabbit unit equals 
matcly 1 international unit) 

T in. T . product and firm 

P po-Lmm m 0 ,1 Parke Da „, 

n ' “ 0l1 Breon 
Progestin in 0ll Lllly Upjohn 

Srrurcf ^c GE P^ E (Anhydro-Hydrox} Progesterone) (Oral) 
synthetic Assay Weight 


WCy,o,Tab,ets C IbT 

raaonc Tablets Schermg 
^JMterol Tablets 


PRODUCT AND FIRM 


Tablets Roche-Organon 


ANDROGENS 

TES s™ STeR c ONE propionate 

c Synthetic. Assay Weight 

,, product and firm 

N^n° m ? rC °! “ 0l1 Roche Orcanon 
Oreton°p Roche-Organon 

Oreton in Q^ ment Toplicators (testosterone) Schenng 

Pcrandren in Oil Ob"" 
xerandren Ointment Ciba. 

MET So l ur« TES i I K 0STER0> ' E <°nJ) 

ymthesized from testosterone. Assay Weight, 

\U, R , PRODUCT AND riRM 

T ? blcU Ciba 

'Co-IIombreol (M) Ointment Roche-Organon 


Neo-Horabrcol (M) Tablets Roche Organon 
Oreton M Tablets Schenng 
Oreton M Ointment Schenng 

PITUITAR1 GLAND PRODUCTS 

Non: — Ail of the following products are derived from extracts of the 
anterior pituitary glands of domesticated animals which are used for 
food by man 

ANTERIOR LOBE FACTORS 

Adrcnotropic, Lactogenic Thyrotropic Further clinical investigation 
is necessary before these products can be marketed with assurance of 
cffectne potency 

GROWTH PROMOTING FACTOR 

Assay Biologtc — in terms of rat growth units which as yet have not 
been made uniform 

product and firm 

Polyansin (contains growth gonadotropic and thyrotropic principle) 
Armour Ay erst, McKenna &. Harrison 
Phykentrone (P) Squibb 
Antuitnn growth Parke Davis 
Phyone Wilson 

Growth Complex Armour Ayerst McKenna &. Harrison. 
GONADOTROPIC FACTOR 

Assay Biologic — rat units which are not yet uniform 
PRODUCT AND FIRM 

Maturity Extract (Gonadotropic) Armour 
Gonadotropic Factor Ayerst McKenna &. Harrison 
Gonadophysin (P) Searle 
Prephysm (P) Cbappel 

(These products contain follicle stimulating and luteinizing hormones ) 

POSTERIOR LOBE (WHOLE) 

Solution of Posterior Pituitary Assay Biologic — U S P standardi 
ration 0 1 cc — 1 U S P posterior pituitary unit 

PRODUCT AND FIRM 

•Ampoules Post Pit. Sol Abbott 
•Pituitary Liquid Armour 

•Pituitary Extract Lilly Endo Lakeside Merrell Squibb Upjohn 
U S Standard Wilson 
Infundin Burroughs Wellcome 

POSTERIOR PITUITAR\ POWDER 

Assay U S P — 1 mg equals 1 U S P posterior pituitary unit. 

PRODUCT AND FIRM 

•Desiccated Post Pit Powder U S P (used as snuff) Armour 
Lilly Parke Davis 

POSTERIOR PITUITARY FRACTION 

Vasopressor and antidiuretic. Assay Biologic — pressor units 

PRODUCT AND FIRM 

•Pitressm Parke Da\ is 
O-ytocic Assay Biologic — oxytocic units 

PRODUCT AND FIRM 

•Pitocin Parke Davis 
EQUINE GONADOTROPIN 

Source Serum of pregnant mares Assay International units (0 1 
mg of international standards equals 1 international unit) 

PRODUCT AND FIRM 
Anteron (P) Schenng 
Gonadin Cutter 

Gonadogen (P) in powder form — dissolved for injection Upjohn 

CHORIONIC GONADOTROPIN 

Source Unne or placenta of pregnant women Assay International 
or biologic units (0 1 mg of the international standard equals 1 inter 
national unit) 

PRODUCT AND FIRM 

Antenor Pituitary Like Gonadotropic Hormone Lakeside Laboratories 
Anterior Pituitary Like Sex Hormone Hospital Liquids U S 
Standard Products 
Antuitnn S Parke Davis 
A P L Ayerst McKenna &. Harmon 
Chorionic Gonadotropin. Breon 
Entomone. Endo Products 
•Follutcm (P) Squibb 
Gestasel National Drug 
Korotrin (P) Winthrop 
Prantoron (P) Schenng 
Pregny 1 (P) Roche-Organon 

Note. — (P) In powder form — dis ohed for injection. 

In preparing these lists of products an extended attempt was 
made to keep abreast of the changes constant!} being made in 
the marketing of these preparations Howcur errors ma> be 
found because of changes in products which ha\e escaped the 
notice of the Council s ofKce or because of the introduction oi 
new agents since the preparation of tins report 
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COUNCIL STANDARDS AND MEDICAL 
ADVERTISING 

Among the most important steps for the advance- 
ment m the United States of the practice of scientific 
therapy was the establishment of the Council on 
Pharmacy and Chemistry by the American Medical 
Association The Council on Pharmacy and Chemistry 
was organized to protect the medical profession and 
the public against fraud, undesirable secrecy and 
objectionable advertising m connection with proprietary 
medicinal articles A proprietary article means any 
chemical, drug or similar preparation used in the treat- 
ment of disease and protected against free competition 
as to name, product, composition or process of manu- 
facture by secrecy, patent, copyright or other means 
Notwithstanding the wholly laudable character of these 
functions, the creation of the Council was met by a furor 
of opposition from manufacturers, salesmen and the 
venal medical press which derived from this unsavory 
business profits tainted by their origin from the help- 
less sick and the dying Patients must depend on their 
doctors for the choice of remedies Doctors depended 
then on the information that came to them in the 
pages of medical publications and on information 
derived from detail men Only too often even those 
pages of periodicals devoted to allegedly scientific con- 
tributions could be influenced if not purchased by the 
advertising that appeared m the same issue No won- 
der that the establishment of a council of physicians, 
pharmacologists, chemists, physiologists and other quali- 
fied scientists to sift truth from falsehood and to give 
physicians a dependable source of information on new 
and nonofficial remedies should have elicited a shriek- 
ing and a moaning and a groaning from those who 
saw in its functioning their impending dissolution 

In almost thirty-five years that have passed since 
the Council came upon the scene, its results have 
justified the far sighted efforts of Philip Mills Jones, 
Frank Billings, George H Simmons, Reid Hunt, 
Lafayette Mendel, Torald Sollmann and other medical 
and basic science leaders who gave so freely of their 


time and their wisdom to its work Again and again tile 
medical leaders of foreign nations have written in envy 
of the ability of the Council to achieve the results it 
seeks The subsequent creation of Councils on Foods 
and Nutrition and on Physical Therapy has been an 
indication of the approval of the House of Delegates 

In the years that have passed, more and more manu- 
facturers of pharmaceutical preparations have given 
their collaboration and support to the work of the 
Council on Pharmacy and Chemistry Many medical 
schools in their teaching of therapeutics limit them- 
selves to the products listed in Useful Drugs The 
book New and Nonofficial Remedies, a list of the 
preparations investigated and accepted by the Council, 
is increasingly used as a reference m medical schools 
and hospitals The new legislation which controls foods 
and drugs developed from national acceptance of the 
principles so long maintained by the Council , no longer 
is it possible to launch a new remedy on the American 
public without previous controlled clinical testing Such 
governmental control is, however, concerned only with 
harmlessness, and not with efficacy or advertising of 
the product All the more need, therefore, for the 
work of the Council 

Tun Journal of the American Medical Associa- 
tion, under the direction of the Board of Trustees, 
limits its acceptance of advertising to products that have 
been accepted by the Council All advertising for 
Council-accepted products is submitted to the Council 
on Pharmacy and Chemistry for consideration prior to 
publication Most of the state medical journals and 
several independent medical journals also restrict their 
acceptances of advertising similarly Such support is 
necessary to maintain the strength of the Council 
Formerly some of the state medical journals were the 
private property of physicians, publishers or corpora- 
tions that had founded them They were conducted 
largely for financial gam or personal prestige Gradually 
ownership changed , today m most instances these pub- 
lications are the property of the state medical associa- 
tions which publish them 

Outside the periodicals published by medical organ- 
izations are some which do not limit their acceptance of 
advertising in any easily apparent way Their pages are 
replete with the announcements of remedies that have 
not met the criteria of scientific evaluation Con- 
spicuous examples of this type are the throw-away 
publications, such as Medical Economics and Modern 
Medicine, sent free to physicians because their support 
comes from the publication of advertising which could 
not gain entrance into periodicals of recognized scientific 
origin and merit 

The journals of two state medical societies — Illinois 
and New York — have been conspicuous almost from the 
first m their insistence on the profits to be derived from 
the publication of advertisements of unaccepted products 
For a brief period the Mew York Slate Journal of Medi- 
cine agreed to abide by scientific therapy, apparently 
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vthc insistence of the business office ultimately prevailed, 
that periodical is todn) among those counted as lost 
before the altar of those who grve their faith to scientific 
therapy 

In 1913 the Board of Trustees of the American Medi- 
cal Association, m its desire to aid and support the 
work of the Council on Pharmacy and Chemistry and 
to aid those medical periodicals which wished to enlist 
themseh cs in this righteous cause created the Coopera- 
tive Medical Ad\ crtismg Bureau Year by year the 
reports of the Bureau ha\c appeared and have indicated 
the extent to which the Bureau has been helpful in 
securing advertising for the state medical journals and 
increasing their income Rccentl) there seems to have 
been a lessening of the careful scrutin) of advertising 
cop) that is necessan m limiting advertising strictly 
to Council-accepted products In the past month, for 
instance, the Pcnnsyk anta Medical Journal has carried 
announcements of perandren and metandren, male sex 
hormones which bare not been accepted and of pnvine, 
a vasoconstrictor used for nasal inhalation , the Ncnv 
England Journal of Medicine carried one for ferrosate, 
which is a mixture used against anemia California 
and IVestcrn Medicine m the July issue alone published 
advertisements for six nonaccepted products Indeed, 
almost any issue of anv journal may have one or more 
ad\ ertisemcnts that do not meet Council Standards 
The September issue of the Southern Medical Journal 
carries advertisements for more than twenty unaccepted 
preparations, and the Illinois and New York journals 
continue to be rentable directories of unestabhshed and 
unscientific therapy 

As long as any considerable part of the medical pro- 
fession contributes to extending the blight of the falsely 
exploited proprietor) medicine, the battle for scientific 
therapy remains difficult In any war the most 
dangerous attack is the attack from the rear The 

tlvreat most difficult to meet is that from those who 
should be presumed to be friends The time should 
l° n g since have passed when leaders of medical organ- 
^tions consent to permit the exploiters of unestabhshed 
Proprietary remedies to pay the bulk of printing and 
Publishing bills of the medical journals that are sup- 
Posed to represent scientific medicine Can the physi- 
cians of Illinois and New York and the representatives 
°f a few states who are urging a breakdown of the 
Council standards believe that the business managers 
01 their periodicals are better equipped to judge what 
,s good in materia medica and therapeutics than is the 
Council on Pharmacy and Chemistry? Fortunately for 
American medicine, the vast majority of the profession 
has not accepted that point of view The governing 
Jodies of the medical societies of Illinois and New 
°rk and the Councils and boards of trustees of the 
other medical societies which are being urged by 
business managers to depart from the standards of the 
ouncil might well give more consideration to their 
responsibility to scientific medicine The good name 


and prestige of American medicine have come from its 
support of scientific remedies and ethical practice, from 
its condemnation of fraudulent and unscientific nostrums 
and of commercialized medicine That good name gives 
us strength before the bar of public opinion where the 
point of view of scientific medicine needs to prevail 
Let us keep the good name unsullied , its value is far 
abo\e that of jewels or gold 


REACTIONS FOLLOWING SPINAL 
PUNCTURE 

Reactions have been variously reported as occurring 
in 17 to 40 per cent of patients after lumbar puncture 
The syndrome includes headache accompanied in severe 
cases by vertigo, nausea and vomiting The most 
characteristic feature of this headache is the prompt 
relief that ensues when the patient lies down, and 
return of the headache when he sits up The headache 
may be transitory, lasting one or two hours , moderate, 
terminating in one or two days, or severe, lasting six 
or more days Sicard and others suggested that the 
headache w r as due to leakage of the cerebrospinal fluid 
into the epidural space through the defect in the dura 
left by the puncturing needle The cerebrospinal fluid in 
a closed sac forms a pad for the brain and the spinal 
cord At the base of the brain this pad acts as a 
cushion or water bed MacRobert 1 argued that the 
cushion is absent when the patient sits up and the 
w eight of a good part of the brain is suddenly imparted 
through the pons to the communicating plexus of veins 
The blood about to leave the skull is impeded and is 
forced to turn back and travel by other crowded path- 
ways The resulting congestion causes a sudden rise of 
venous pressure The relief of headache when the 
patient lies down is due to the fall of pressure when the 
weight is removed from the plexus of veins resting on 
the clivus of the occipital bone The proponents of the 
leakage theory urged that the patient be confined to 
bed w ith the head low ered for twenty-four ,to forty- 
eight hours Of the 30 patients thus treated, Mac- 
Robert records the occurrence of severe headache in 12 
(40 per cent) Jacobaeus and Frumene 2 and later 
Nelson 8 found that there w r as a significant fall in the 
spinal fluid pressure between the time of the spinal 
puncture and the onset of the headache, suggesting 
reduction in the \ olume of the blood, probably through 
leakage Nelson developed an ingenious method of 
plugging the puncture hole in the meninges with a 
strand of catgut Of 102 cases in which this was 
practiced, typical postpuncture reaction developed in 
only 5 (4 9 per cent) Of 92 cases m which spinal 

1 VlacRobert R G The Cau*e of Lum> ar Puncture Ilf-i Lich- 
} A Vf A 70 1350 (VIa> 11) 191S 

2 Jacobaeu II C and Frumerie K About the Leakage of the 

Simutl Fluid After Lumbar Puncture and Its Treatment Vcta rued 
Scandtnav 5S 102 1923 

3 Xclson M O v Postpuncture Headaches V Clinical and Expert 
mental Studr of the Cause and Prevention Arch Dcrmat £. Sjph 
21 015 (April) 1930 
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puncture was concurrently made m the usual manner, 
typical postpuncture reaction developed m 16 (17 4 
per cent) 

The leakage theory and the theory of meningeal 
mitation have been questioned recently by observers 
who have found that patients who were not put to bed 
after the puncture had less reaction than those who 
were ti eated by bed i est Adler 4 argued that a patient 
m the upright position should have greater leakage 
and therefore more severe headache Blau c reported 
that 212 pei cent of patients who rested m the clinic 
and at home had reactions of a severe nature Of 
those who left the clinic immediately but rested all 
day at home 21 7 per cent had severe reactions, but of 
those v ho did not rest at all only 6 4 per cent reacted 
severely He concludes that the best method of pre- 
venting postpuncture reactions is the use of a fine needle 
and keeping the patient active for a considerable time 
after the puncture Adler encouraged Ins patients to 
stay erect as long as possible after the puncture Out 
of a group of 108 patients 14 (13 per cent) had a 
moderate or severe reaction Of 10 men who went 
to bed immediately after the puncture, 7 (70 per cent) 
had moderate to severe reaction Of 20 men who went 
to bed eight hotns after the puncture, 2 (10 per cent) 
had slight and 2 (10 per cent) mild reactions, none 
had either moderate or severe reactions Of 38 men 
who went to bed six hours after the puncture, only 2 
(5 per cent) had severe or moderate headache Adler 
therefore believes that the leakage and the meningeal 
irritation theories do not explain the reaction He 
concludes that the cause of the headache is increased 
intracranial hypertension due to reaction of the choroid 
plexus caused by emotion He points to the fact that 
Kulchar and King 0 were able to reduce the incidence 
of typical postpuncture headache from 25 5 per cent to 
13 5 per cent m 105 patients by the administration of 
3 grains of sodium amytal by mouth before puncture 
Schube and Le Drew 7 reported a diminution in the 
incidence of reactions following lumbar puncture by 
administration of 3 grains of sodium amytal Adler 
found a definite relationship between constitutional 
inadequacy and headache Davenport 8 likewise sug- 
gests that lack of physical stamina and increased 
suggestibility, as evidenced in the higher incidence of 
reactions among females and Puerto Ricans in Ins large 
series, are factors Adler believes that the predominant 
factors in the causation of postpuncture headache are 
the constitutional make-up of the patient and psycho- 
genic influences 


4 Adler Harrj A Study of the Headaches Following Diagnostic 
Smnal Taps’, New York State J Med 43 1328 (July IS) 1943 

5 'Blau, Albert Reactions Following Spinal Puncture, Urol &. 
r ,L _ _ pA 4 5 239 (Apnr) 1941 

C t ? Kulchar G V , and King, A D Use of Sodium Amytal in 
'Prevention of Reactions Associated with Lumbar Puncture, Arch Neurol 

1 Psychiat 30 170 (July) 1933 , n _ 

& 7 <tr-hube P G, and Le Drew, Frederick The Prevention of 
Reactions Due to Lumbar Spinal Puncture, New England J Med 211 ! 

537 R ( mvenport! 9 K M Postpuncture Reactions A Clinical Study, 
New York sC J Med 39:1185 (June 15) 1939 
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Consideration of the several theories advanced ana 
of the contradictory facts presented suggests that further 
studies will be required to elucidate the mechanism of 
the postpuncture headache and its successful prevention 
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THE EPIDEMIOLOGY OF SCARLET FEVER 

An epidemic disease can be most satisfactorily inves- 
tigated by studying the community in which the out- 
break occurs throughout the preepidemic, epidemic and 
postepidennc periods Such an investigation was earned 
out near Iasi (or Jassy) in Rumania m 1936 under the 
auspices of the International Health Division of the 
Rockefeller Foundation and the Iasi Institute of 
Hygiene 1 The city m the province of Oltanea had a 
population of about 100,000 The field work was done in 
the villages surrounding the city The area w'as pn- 
manly agricultural, the inhabitants living for the most 
part m small villages and proceeding to their farm 
work each day in the surrounding countryside The 
studies demonstrated a rough sennloganthmic relation- 
ship between the degree of latitude and the incidence 
of scarlet fever in that latitude It has been suggested 
that tins relationship may be due both to climatic con- 
ditions and to a lower susceptibility of those races which 
populate the tropical regions The studies showed that 
the streptococcus flora of a community during nonepi- 
denne periods includes many different strains, almost 
constantly changing their relative proportions Persons 
up to 20 years of age are more frequently earners than 
are adults The types of streptococci which are promi- 
nent in causing scarlet fever one year may gradually 
assume an insignificant role and be replaced by other 
types During epidemics a single type is generally 
responsible but this may vary, depending on wdiether an 
outbreak occurs in a community free from scarlet fever 
or is superunposed on previously existent endemic dis- 
ease. A type of streptococcus which causes scarlet 
fever may also cause other forms of streptococcic 
illness The types of streptococci most frequently 
recovered from persons with scarlet fever and other 
streptococcic diseases are those most commonly found 
m normal carriers in the same community This sug- 
gests that the pathogenesis may be related to the 
degree of distribution of the organisms throughout the 
community The number of cases of scarlet fever which 
occur is related to the carrier rate for the epidemic 
type The distribution of cases of scarlet fever by age 
coincides with the age distribution of positive Dick 
tests, except that the peak for the former is with 
children from 5 to 9 years old and for the latter from 
1 to 4 years old Antitoxic immunity is accepted, and, 
with few exceptions, Dick negative persons are immune 
to the clinical syndrome of scarlet fever Antibacterial 
immunity may also be a factor The principal con- 
clusion from this study is that the amount of illness 
caused at any one time by a given strain of streptococcus 

1 Scbwentker, F F Janney, J H , and Gordon, J E The Epi 
demiology of Scarlet Fever, Am J Hyg 3S 27 (July) 1943 
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is determined by three factors the current pathogenic 
abilih of the strain, the degree of dispersal throughout 
the community and the specific immune status of the 
population These factors are all labile and their con- 
stant change accounts for the \ ariations with time in 
the amount of streptococcic disease Following the 
outbreak of war m Europe it was necessary to remove 
the collected material to New York and to complete 
the studies m the laboratories of the International 
Health Diusion there 1 Ins is, of course, only one 
example of the tremendously disruptive force of war on 
medical research 


HAIR LACQUER PADS— A WARNING 

Information has come to the office of The Journal 
to the effect that certain hair lacquer pads, wadely used 
b\ women throughout the Tinted States to make the 
hair conform to recent str ling or ’ up-do,” have been 
causing dermatitis or se\ere inflammations of the skin 
around the back of the neck and cars Cases have come 
to the attention of plnsicians in many cities The 
Food and Drag Administration, immediately on notifi- 
cation, made a preliminary imestigation which, accord- 
ing to reports reaching The Journal, indicates that 
the irritative action results from a change in the formula 
of manufacture of the products under investigation by 
the inclusion of a new gum It may take some time 
to identify this ingredient accurately With the usual 
alertness and efficiency that have characterized its activ- 
ities the Food and Drug Administration has issued a 
request for the recalling of hair lacquer pads manufac- 
tured by Huhere Cosmetics of Chicago and of the 
Parfait Powder Puff Company, an Illinois corporation 
Under the circumstances, women will do well to dis- 
continue the use of these hair lacquer pads until their 
harmlessness has been established 


ANTHIOMALINE IN CLINICAL MEDICINE 
Anthiomahne is lithium antimony (trivalent) tlno- 
malate prepared as a 6 per cent solution, 1 cc of which 
contains about 001 Gm of antimony An analysis of 
the extensive pharmacologic and experimental studies 
has just become available 1 The drug has been employed 
j i"rapeutically in venereal lymphogranuloma, granu- 
oma ingumale, schistosomiasis, leishmaniasis, filanasis, 
trypanosomiasis, febrile jaundice, multiple sclerosis and 
trachoma Therapeutic dosage depends on the disease 
to be treated, as do some of the toxic reactions to the 
n 'S Its approximate range of therapeutic effective- 
ness was indicated by early experiences with venereal 
ymphogranuloma It has been proposed to begin with 
hd nig injected intramuscularly and to increase the 
too 6 ^ le sln S* e injections to a possible maximum of 
oOO mg until a total dose of between 2 and 4 Gm has 
cen reached Injections ordinarily are given three 
times a week, and repetition is advisable after an inter- 
val of several weeks The maximum dose for a single 
mjection may be determined by the appearance of 
neumatoid pa ins, which constitute the most widely 

r ’ A Summary of Current Literature on Anthiomahne, National 
of Medlroi thvuion of Medical Sciences Prepared by the Office 

Information Aug 18 , 1943 


observed toxic reaction The pams may be localized 
or general, they appear several hours after injection 
and they usually last twenty-four hours and occa- 
sionally longer Painful swellings at the site of tire 
injection sometimes occur Salivation, retelling, vomit- 
ing and abdominal pains have been observed Slight 
fever, headache thirst and fatigue may also appear in 
the course of treatment Venereal lymphogranuloma is 
the condition m which anthiomahne has been used most 
extensively, some 250 cases having been recorded m the 
literature Excellent results were obtained in 35 to 75 
per cent, and failures have been encountered m from 
10 to 25 per cent of tire patients treated Experience 
wuth granuloma inguinale has been too scanty to war- 
rant conclusions, although the results appear promising 
Anthiomahne treatment of filanasis on a small number 
of patients has on the whole been disappointing Good 
results have been uniformly reported with the use of 
tins drug m more than 130 cases of gemtounnary 
schistosomiasis The efficacy' of anthiomahne in cases 
of leishmaniasis is extremely doubtful Thirty-three 
cases of trypanosomiasis have been treated with a combi- 
nation of moranyl and anthiomahne with consequent 
stenhzation of lymph and blood and reports of cure 
of fifteen months’ duration in 17 cases From the 
information available it may be concluded that anthio- 
mahne has a considerable variety of therapeutic useful- 
ness and a sufficiently low toxicity to warrant its further 
clinical trial 

HEALTH AND THE "VICTORY CORPS” 

The United States Office of Education, sponsoring 
the Victory Corps in high schools, has published the 
proceedings of a committee of physicians and educators 
convened by the Office of Education to outline prepa- 
ration of teachers for the program of physical fitness 
through health education 1 The shortage of school per- 
sonnel for health education led the United States Com- 
missioner of Education to consider the possibility' of 
giving supplementary training to science teachers and 
to teachers of home economics and physical education 
The committee 2 met in May and formulated standards 
which teachers should meet if they are to be expected 
to function in the health education program These 
standards, m general, indicate that persons having 
medical knowdedge, such as doctors, are not usually 
equipped pedagogicalh , and vice versa The findings 
and recommendations of the committee, which should 
be of interest to physicians and educators, and espe- 
cially to physicians serving as public health officials 
m school health programs or as members of boards of 
education, are available in a reprint 1 from the official 
bnveehly publication of the United States Office of 
Education, “Education for Victory ” Inquin should 
be addressed to the United States Office of Education 
Federal Security Agency, Washington, D C 

1 Reprint Education for Victory Official Biweeklj of the L mtrd 
States Office of Education Federal Secuntj Agency Washington 1 } r 
1 Jnne 15 1943 

2. W \\ Bauer M D \\ ilbam H Bristow Lillian Dans Bess 
Exton Edna Gerken Ruth E. Grout Philip G Johnson Rnv Xauffier 
Dorothy La Salle Margaret I-conard Leon R Meadows Florence O Neil 
Jackson R Sharman Sherwood D ShanUand Frank Stafford Clair E_ 
Turner Jennie Wahlert R \\ Webster and Charles C. Wilson 31 D 
chairman. * 


358 


Jour AHA 
Oct 9, 194J 


MEDICINE AND THE WAR 


In this section of The Journal each week will appear oBcial notices by the Committee on War Participation 
of the American Medical Association , announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medicine and the war, and such other information 
and announcements as will be useful to the medical profession 


ARMY 


AVIATION MEDICAL EXAMINERS 

Graduation exercises were held at the School of Aviation 
Medicine, Randolph Field, Texas, on August 26 following 
completion of the course for aviation medical examiners The 
didactic portion of the course was conducted at the School 
of Aviation Medicine, Randolph Field, Texas, and the prac- 
tical portion of the course at the three army air forces classi- 
fication centers The list of students graduating follows 


AT ABAMA 

James P Collier, Major, Tusca 
loosa 

Albert It Green, Major, Birming 
bam 

Elns N Kaiser, Major, Mont 
gomery 

Tames H Meigs, Captain, Anniston 

Dajrel D Smith, Captain, Birm 
ingham 

ARIZONA 

John S Mikell Major, Tucson 

William G Sliultz, Major Tucson 


ARKANSAS 

Barnett P Briggs Captain, Little 
Rock 

CALIFORNIA 

Charles Benninger Jr , Captain, 
Orovalle 

Henry C Bernstein, Captain, San 
Francisco 

Norman C Fox, 1st Lieut , San 
Bruno 

William A Gannon, 1st Lieut , 
Pasadena. 

Herbert Greenhood, Major, Oak 
land 

Millard E Gump, Major, Oakland 
Gordon C Hall, 1st Lieut, Soledad 
Ronald L Hughes, 1st Lieut , Los 
Angeles 

Jesse J Iverson, 1st Lieut , San 
Francisco 

Maxwell S Kassel, 1st Lieut , 
Hondo 

Frederick G Kirby 1st Lieut , Los 
Angeles 

Edward A Kirz, 1st Lieut , Butte 
Meadows 

Arthur L Kobal, 1st Lieut , Los 
Angeles 

Donald O McGowan, Major, Los 
Angeles 

Newell L Moore, Major, Santa 
Ana. 

Ralph E Netzley, Captain Pasa 
dena 

Maurice J Regan 1st Lieut , Los 
Angeles 

Frederick G Reynolds, Captain, 
Los Angeles 

George H Rue, 1st Lieut , River 
side 

Lawrence A Solberg 1st Lieut, 
Kerman 

Milo K Tedstrom Major, Santa 
Ana 

George E Webster, 1st Lieut , 
Inglewood 

Harris R Wilson, Captain, Mo- 
desto 

COLORADO 

Robert K Dixon, Ma^or, Denver 
Bryce D Smith, 1st Lieut , Denier 

CONNECTICUT 
George A Bumie, 1st Lieut , Dan 
bury _ 

George R Eckert, 1st Lieut , Dan 

Rot [aid H Kettle, Major, Norwich 
Royal A Meyers, Major, Water 

Victor C H Wallace, Major, 
Danen pg^AWARE 
Constance A D Alonzo, 1st Lieut , 
Wilmington 


DISTRICT OF COLUMBIA 

George F B-itcr III Lieut Col , 
Washington 

John Louzin, Captain, Washington 

Leo H Mupmon, 1st Lieut , Wash 
ington 

FLORIDA 

Anthony J Barranco, 1st Ltcut , 
Lake Wales 

Albert D Kistin, 1st Lieut , Bay 
Pines 

Carl C Mendoza, 1st Lieut , Jack 
sonv ille 

Robert J Needles, Major, St. 
Petersburg 

Murray M Reckson, 1st Lieut , 
Miami 

Francis C Skilling, Major, Miami 

Frank L Snyder, Captain, Hollj 
wood 

Cvrus H Stoner, Major, Fort 
Pierce 

GEORGIA 

Braswell E Collins, Captain, Way 
cross 

Gordon L Green, Major, Mount 
Berry 

Oscar H Lott, Captain Savannah 

William B Turk, Captain, Nelson 


IDAHO 


John H Culley, 1st Lieut, Idaho 
Falls 

Frederick H Haigler Jr , Major, 
Boise 

ILLINOIS 

Rajmond H Abrams, 1st Lieut, 
Chicago 

Marvin F Austin, Major, Chicago 
Ben H Barbour Jr , 1st Lieut , 
Centralia 

George W I Bard, 1st Lieut., 
Sheldon 

Merrill C Beecher, 1st Lieut , 
Knoxville 

Carl A Gebuhr, 1st Lieut , Evans 
ton 

John W Gray, Captain, Geneva 
Anton P Huml, 1st Lieut , Peoria 
Roland F K. Jordan, Captain, 
Pekin 

Herbert Kahan, Captain, Chicago 
Emerson C Kunde, Captain, Wood 
stock. 

Robert C Long, 1st Lieut., Chi 
cago 

Cornelius E Murphy, Captain, Chi 
cago 

Oliver Rian, Captain, East Peona 
Frederick J Ricketts, Captain, 
Sadorus 

Percy J Ross Major, Chicago 
I ee H Schlesmger Major, Hines 
Edward J Schmebil 1st Lieut , 
Chicago 

Albert Sheade, 1st Lieut , Chicago 
Everett L Strohl, Major Chicago 
Charles R Sugden, Captain, Deer 


field 

jdney W Tauber, 1st Lieut, Chi 
cago 

cottie J Wilson, 1st Lieut , 

Urbana 

INDIANA 

’ictor F Albright, 1st Lieut , 

Indianapolis 

larence E Bunge, Captain, 
Logansport 


Robert M Dearmm, Major, Indian 
apohs 

rio>d L GrandstafT, Captain, 
Decatur 

Howard E Hill Major, Muncic 
Howard H Marks, Captain, Evans 
vitlc 

Rajmond J Modjcski, Captain, 
Hammond 

Frederick H Simmons, Captain, 
Goshen 

Robert A Staff Captain Rockville 
Charles O Weddle, 1st Lieut , 
Lebanon 

IOWA 

Harold C Bastron, Major, Red 
Oak 

Daniel F Croulej, Captain, Des 
Momes 

Frank D Edmgton, Colonel, 
Spencer 

Robert H Foss, 1st Lieut , Remsen 
Edwin B McConkie, Major, Cedar 
Rapids 

Kcrmit W Mjers, 1st Lieut, 

Sheldon 

Merlin R Wjatt, Captain, Man 
mug 

KANSAS 

Charles H Johnson, 1st Lieut , 

Kmslej 

Charles R Magee, 1st Lieut , 

Wichita 

KENTUCKY 

Harry S Andrews, Major, Louis 
villc 

Horace W Carle Jr , 1st Lieut , 
Louisville 

Arthur C McCartj, Major, Louis 
ville 

John K Mack, Captain, Louisville 
Lawrence T Mmish Jr, Major, 

Frankfort 

Edgar C White, Captain, Louis- 
ville 

Earl P Wright, Captain, Pikevtlle. 
LOUISIANA 

John J Burdin, 1st Lieut , Lafay 
ette 

John Cor so, 1st Lieut, Inde- 
pendence 

Parker K Hughes, Captain, New 
Orleaifs 

Julien C Pate Jr , Captain, New 
Orleans 

Salvadore J Russo, 1st Lieut , 
New Orleans 

Alvin Stander, Captain, Baton 
Rouge 

MAINE 

Harry Butler, Major, Bangor 
Louis C Lesieur, Captain, Bidde- 
ford 

MARYLAND 

Walter E Yinghng, Major, Balti 
more 

MASSACHUSETTS 
Timothj E Allen, Captain, Arhng 
ton 

Harwood W Cummings, Captain, 
Greenfield 

Howard H Englander, 1st Lieut , 
Boston 

John J Kelleher Jr , 1st Lieut , 
Lawrence 

John E Smith, 1st Lieut, East 
Weymouth 

Knowiton D Stone, Captain, Green 
field 

Roland P Wilder, 1st Lieut , 

Malden 

MICHIGAN 

Herschel L Browns, Captain, Ann 
Arbor 

Frederick W DeYoung, Captain, 
Spring Lake 

Robert E Fallts, Captain, Kala 
mazoo 

Willard E Fischer, 1st Lieut , 
Wyandotte 


Neil A Gates Jr , Captain, Ann 
Arbor 

Jason (NMI) Hodges, 1st Lieut , 
Detroit 

Arvid G Holm, Captain, Three 
Rivers 

Clinton H McKay Jr , 1st Lieut , 
Ann Arbor 

Philip T Mulligan, Captain, Mount 
Clemens 

Jesse P Muse ; 1st Lieut, Detroit 

John E Patrick, 1st Lieut , De 
troit 

Lelland J Rather, 1st Lieut De 
troit 

Walter F Sethney, Captain, 

Menominee 

Everette JI Steffes, 1st Lieut , 

Detroit. 

Kenneth N Wells, 1st Lieut , 

Spring Lake 

Stewart C Wheeler, 1st Lieut, 
Detroit 

MINNESOTA 

Harold J Frank, Captain, New 
Prague 

Richard B Graves, 1st Lieut , Red 

Wing 

Bernard N Karleen, 1st Lieut , 
Balaton 

Paul C Leek, Captain, Austin 

Joseph J Mack, Lieut Col , St 
Paul 

Robert E. Mathson, 1st Lieut, 
Minneapolis 

Jan H Tillisch, Captain, Rochester 


MISSISSIPPI 

Randolph L, Clark Jr , Captain, 
Jackson 

MISSOURI 


Charles H Barnett Jr , 1st Lieut , 
Kansas City 

Victor K Hager, 1st Lieut , St 
Louis 

Aretus D Martin, 1st Lieut , Sikes 
ton 

John B Ryan, 1st Lieut , Kansas 
City 

Hugh R. Smith, 1st Lieut , St 
Louis 

William D Susanha, 1st Lieut, St 
Louis 

MONTANA 

Robert G Lemon, Captain, Glen 
dive. 

Leland G Russell, Captain, Bil 
lings 

NEBRASKA 

William R Malony, Captain, 
Omaha 

Edwin J Sbaughnessy, 1st Lieut , 
North Platte 


NEW JERSEY 
ules E Baime, 1st Lieut , New 

oseph F Corless, Major, West 
New York 

Ulan B Crunden Jr , Captain, 
Jersey Citj 

Jerald B Demarest, 1st Lieut , 
Westfield 

’fillip D Gilbert, Captain, Camden 
oseph J ivohn, 1st Lieut, Tren 
ton. 

’homas A Masciocchi, Captain, 
Orange 

Teyer Nothin, Captain, Paterson 
alvatore S Piacente, Captain 
Jersey Citj 

Ibarles G Prather, Captain, West 
wood , 

hchard Wagner, 1st Lieut, South 
Orange 

NEW YORK 

ules B Aaron, Captim, Brooklyn 
idnan R Avitabile Captain 
Broollyn 

Raymond K Bush, Major, Mount 
Vernon 
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y Joseph M Cotclli Carta'" Flu«h WB 

Martin J Come 1st Lieut, C] C 

Maurice M Croll, 1st Lieut, ^ 

Martm^Cutlcr Captain Brooklyn ! 

Salvatore A Dispenza 1st Lieut R|C 
Lackawanin . XT „ b 

John A Failla, 1st Lieut, New Rfi , 

Max^M GoUlcnknnz, Captain 
Brooklyn XT 

Eugene L. Griffin, Captain New Ha 

\ ork , n i J 

Wilfred Guem 1 st Lieut Brook j)a 

JomTa Hamilton Jr 1st I leut H . 

Brooklyn , M 

Archie M Horns, Captain, Rock 
■elite Centre ... N i 

Myron L. Kenler 1st Lieut, 

Maspeth At 

lobn C Kdroc Ylajor New York 
George G Knight 1st Lieut Pier \V 

tuont, 

Edgar A Lawrence Captain New G< 

\ ork. 

Lewis B London i Captain New R< 

\ ork. 

William G MacDonald 1st Lieut C< 

N ew \ ork D 

Habceb Z Maroon 1st Lieut 

New York V 

Joseph H Merin Captain Botton 

Landing H 

Saul Michalover Major Brooklyn 
Mvron J Miller Captain New S 

\ ork 

Walter W Miner Jr, Major, Is 

Baldwin. 

Holgcr C Nelson Captain Water L 

town. 

Alfred H. Rifkin 1st Lieut , New J 

\ ork 

Carl C. Rosenberg 1st Lieut , J 

BrooVdyn 

Emanuel V Rumore Captain J 

Brooklyn. 

Julius J Sachs lit Lieut New J 

York. 

Jacob Schneider Captain Brooklyn ' 

John E. Sullivan Major New 
York. i 

Estcl G Surber Captain Brooklyn 
John H Wadsworth Captain 1 
Cobleskill 

Milton A. Wald lit Lieut. Brook 
lyn 

NORTH CAROLINA 
Rodcnc 0 Jones 1st Lieut Burns- 
ville. 

E. Stone Captain Chapel 

Hill 

OHIO 

Nicholas G Amato 1st Lieut , 
Cincinnati. 

Ja hnZ Btrry l8t Lieut * G1CVC ' 

F Corwin Major Dayton 
Arthur F Dorner Major Akron 
James A Ellery 1st Lieut. Sbelby 
t len K Folger Major Cleveland 
Reuben H Hamman 1st Lieut 
W atemlle. 

John R. Hardmg Major Cincin 
natu 

Francis J Hennghaus Major 
Mansfield 

Charles S Hlgley Major Cleve- 
land. 

George F Hilles Captain Cleve- 
land Heights 

Harold L Reiser 1st Lieut. Fre- 
mont. 

Howard Lauer 1st Lieut Dayton. 

^ Liebschner 1st Lieut 
Deshlet 

Ea . rl D McCallister Captain Chil 
licotbe 

John Miglionlco 1st Lieut. Cleve- 
land 

Morris S Oiherwltz Captain Cin 
cmnati 

Adolph B Schneider Jr Captain 
Cleveland 

John R. Schroder 1st Lieut Cm 
cmnati 

Malcolm E Switzer 1st Lieut 
Gallon. 

Harold O Tngett Captain Rock 
Creek 

Stanley W W T hitchousc 1st Lieut , 
Cincinnati 

OKLAHOMA 

t force E Dodson Captain Mus 
>f>gce. 


JYlllnrd D Iloit 1st Lieut Altus 
Ro> L Neel Captain Oklahoma 

City 

Clnrlcs R Rayburn, Lieut. Col 
Norxnnn t , 

John R. Smith, Captain, Oklahoma 
Cit> 

OREGON 

Richard I Rich 1st Lieut , Wood 
burn . T 

Rolvert P Scheftcr 1st Lieut 
Portland 

PENNSYLVANIA 
Harold S Agncw 1st Lieut , Ben 
Avon 

Daniel A Atkinson Jr , 1st Lieut , 
West View 

Harold P Belknap Captain, York 
Maurice L Brown, 1st Lieut , 
Philadelphia 

Nicholas L Ciaccia Captain, Pitts- 
burgh. 

Anthony N Domonkos, 1st Lieut , 
Huntingdon 

Walter C Terer, Captain Conneaut 
Lake 

George E Tisscl Captain Phila 
dclphia 

Robert T G illis Captain, Taren 

Ceorge L Greaser Major Altoona 
Duncan S Hatton Captain 
C hester . 

Willard W Ilayne Captain, Paul 

Hubert B Haywood Jr 1st Lieut 
Abington 

Samuel S Iiuntiberger 1st Lieut , 
Sinking Springs 

Nathan KaUiff 1st Lieut , Phila 
delphia „ 

Luther A Lenker 1st Lteut , Har 

James'"! MacDonald 1st Lieut, 
Pittsburgh 

Joseph L Magrath Major Upper 

Jolm ai L. y Meyers 1st Lieut., ShiU 

JackYl Orman 1st Lieut Phila 

W llham D Prescott 1st Lieut, 
Pine Grove 

Charles L. Sacks 1st Lieut Phila 

Charles'schnall Captain Philadel 

Roman V Ulane 1st L.ent 
McAdoo T «. 

Jaj E Weidenhamer 1st Lieut , 
Punxsutanney 


VIRGINIA 

James L. Davis, Captain Raccoon 
Ford 

Eduard M Holmes Jr , Major 
Richmond 

Hulburt C McCoy 1st Lieut., 
Gordonsville 

Charles D Schilling Captain, 

Charlottesville 

Frank A. Zack 1st Lieut., New 
port News 

WASHINGTON 

Donald D Corlett Major, Seattle 

Frank J Cornelius Captain, 

Olympia 

Harry A Gilbert, Captain Mount 
Vernon 

Russell B Hanford Captain, 

Spokane 

Albert D Haug Captain, Wenat 
chee 

Charles W Hoffman 1st Lieut 
Wauwatosa 

William C Kintner Jr , Captain 
Seattle. 

Lumir M Marcs Captain, Wenat 
chee. 


Lloyd H Smith 1st Lieut, 
Wenatchee _ . 

Rudolph E Stuart, 1st Lieut., 
Spokane 

WEST VIRGINIA 
James E. McClung, 1st Lient , 
Richuood 

Robert A McLane Jr , 1st Lieut , 
Arthurdale 

Richard N O’Dell, 1st Lieut., 

BC " e WISCONSIN 
William F Cormack 1st Lieut., 
Wausau. „ , ,, , 

Max F Droiewski, 1st Lieut., Mil 
waukee _ _ 

Rollie M Harrison, Captain, Bos 

Erwin J Jelenchick, 1st Lieut, 
Milwaukee . _ 

Robert G Kvarnes, 1st Lieut , 
Superior 

Robert C Love, Captain, Glen 
wood City 

HOME ADDRESS UNKNOWN 
Juan Benavides Lieut Coradr , 
Peruvian Army 


Punxsutawney 

RHODE ISLAND 
Richard Rice Captain Providence. 

SOUTH CAROLINA 
Abram E Adams Captain Green 
wood 

SOUTH DAKOTA 
George R. Dornberger Major 

M,11 ' r TENNESSEE 
Robert M Conger 1st Lieut, Lex 

Marshall B Lynch 1st Lieut. 

John CmP c' S Turley 1st Lieut 
Memphis. JEXAS 

Arthur B Alexander, Captain 

Alfred C Bennett Captain Marlin 
Herman R Buibee 1st Lient 

Hami'l'ton F Ford Captain, Gal 

william" C Gbormley 1st Lieut , 

Corpus Chnsti T , 

Frederick J Koberg 1st I icut 
Big Spring 

John W Lamus 1 st Lieut. Da las 
Gordon Phillips 1st Lieut. Haskel 
Marcus A Pierson Captain Gal 
vest on „ .. 

Nellins a Smith Captam Hills 

D b D° Wall Captain San Angelo 
Stephen W Wilson 1st Lieut 

Lmd “- UTAH 
Kurt E Rose 1st Lieut Salt 
Lake City 

’ VERMONT 

Joseph B Crowley 1st Lieut 

Brattleboro 

, p au i C. Willard 1st Lieut. Mont 
pelier 


doctors operate under shellfire 

Following is a dispatch as printed in the Chicago Sun Sep- 
tember 24, from the United Nations Headquarters in North 
Africa 

Three delicate operations of brain surgery were performed 
successfully tn a tent among the sand dunes of Salerno during 
the critical days when the Germans had the entire Fifth Army 
bridgehead under artillery fire, it was revealed today 

Lieut Col Paul K Sauer of New York Hospital took his 
contingent ashore amid a rain of German lead 

Exhausted by two dajs and nights of bombing, strafing and 
mortar fire, the men of the evacuation hospital finally organ- 
ized their scattered equipment and spent all night setting up 
portable operating rooms and tent walled wards on a field not 
far inland Then the tired staff began a twenty-four hour 
schedule of operations and treatment 

Major Howard A Patterson of New York, former surgeon 
at Roosevelt Hospital and a veteran of the Tunisian campaign, 
led his surgical staff in a round the clock schedule, with three 
teams working in succession on never empty operating tables 
Nurses were not due to be landed for several days, so the 
hospital s enlisted men donned operating gowns and sterilized 
masks and worked long hot hours m operating tents Many 
had no more than two hours' sleep in the first three days 
Casualties that piled up during the first week of the cam- 
paign made expansion necessary so a surgeon was added and 
then tents from a medical battalion -Abdominal punctures, head 
wounds fractures and burns formed the bulk of the hospital 


COLONEL DABNEY AWARDED LEGION 
OF MERIT 

Col Albert S Dabney, M C, U S Army, who recently 
relinquished his duties as assistant commandant of the Medical 
Field Service School, Carlisle Barracks, Penn silvan, a, was 
awarded on September 15 the Legion of Ment for meritorious 
conduct and outstanding service. The presentation was made 
by Brig Gen Addison D Davis, commandant of the school 
It read in part as follows 

‘Col Albert S Dabne), M C, U S Amy For excep- 
tionally meritorious conduct in the performance of outstanding 
service. From the beginning of the emcrgcnc> until the end 
of 1941 he has been director of the Medical Department Equip- 
ment Laboratory, where b> lus conspicuous energy and ability 
he developed many new major articles of equipment needed 
by the Medical Department for war Since Jan 1 94 as 

assistant commandant of the Med, cal Field Service School he 
has had immediate charge of training approximately 14 000 
Medical Department officers and officer cand.dates His careful 
supervision of their instruct.on lus unremitting devotion to duty 
and his knowledge have resulted m giving these officers the 
essentials of their dut.es for the field thus contributing to 
the success of the Lmtcd Stales m the present war 
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With twenty-seven years of service to his credit, Colonel 
Dabney already holds decorations from the American, British, 
French and Haitian governments, as well as numerous other 
military ribbons He was recently appointed assistant dean of 
the University of Pittsburgh School of Medicine, where he 
took up Ins duties on October 1 


SOLDIER’S MEDAL AWARDED 
TO ARMY NURSE 

The War Department announced on September 1 the award 
of the Soldier’s Medal to 2d Lieut Margaret M Decker, Army 
Nurse Corps, the second woman ever to receive this award, for 
heroism at Topaz, Calif , on June 19, 1943, when, according to 
the citation accompanying the award, while swimming in the 
Colorado Rner, without regard for her safety she went to the 
rescue of a soldier and sa\ed him from drowning Though 
physically exhausted, Lieutenant Decker administered first aid 
to the soldier and accompanied him to a station hospital, where 
he w'as gnen medical attention Lieutenant Decker entered the 
army on Nov 19, 1942 She is a graduate of the St Barnabas 
Hospital School of Nursing, Newark, N J, 1938, and is 
assigned to the 127th Station Hospital, Desert Training Center, 
California 


PRISONERS OF THE JAPANESE 

According to the Chicago Tribune of August 12, Lieut Amiel 
L Palermo, formerly of Chicago, is a prisoner of the Japanese. 
A card received recently by his mother indicated that he is 
being held a prisoner in the Philippines in prison No 1 
Lieutenant Palermo graduated from the University of Illinois 
College of Medicine, Chicago, in 1940 and entered the service 
on July 5, 1941 

According to the New Albany (Indiana) Ledger of Sep- 
tember 3, word has been received from Capt Thomas H 
Hewlett, formerly of Washington, D C, that he is safe and 
well Captain Hewlett has been held a prisoner of the Japanese 
since the fall of Corregidor He graduated from the Univer- 
sity of Louisville School of Medicine in 1938 and entered the 
service in April 3941 

According to the Stanton (Mich ) Chppci Herald , word has 
been recened from 1st Lieut Arthur L Bemson, former physi- 
cian m the Edmore Hospital, Edmore, Mich , who is being held 
a prisoner of the Japanese Lieutenant Bemson, who graduated 
from the Unncrsity of Michigan Medical School, Ann Arbor, 
m 1937, was a member of a medical unit stationed w the 
Bataan Peninsula 


PROCUREMENT AND ASSIGNMENT SERVICE FOR PHYSICIANS, 

DENTISTS AND VETERINARIANS 


QUOTAS OF INTERNS AND RESIDENTS 

Since man} hospitals hare not returned their questionnaires, 
it is impossible at tins tune to give e\ery hospital its quota of 
interns and residents It was therefore felt advisable to release 
this memorandum through The Iournal so that the state 
chairmen for the Procurement and Assignment Scrucc and the 
hospital superintendents would have this additional information 
concerning the nme-nine-mne program As soon as the hos- 
pitals in each state have been appraised, the state chairmen and 
the hospital superintendents will be notified of the definite quota 
, which appears as a blank in paragraph two of the following 
release from the Directing Board 

1 The new intern-resident program based on reduction in the 
length of internships to nine months and deferment by the 
Army and Navy of commissioned interns to serve as residents 
begins Jan 1, 1944, for nine month periods This program 
consists of 

Nine months internship 

Nine months junior residency 

Nine months senior residency 

This program applies to all interns and residents who will 
have completed nine months of hospital service on or after 
Jan 1, 1944 Deferments from active duty which have already 
been approved by the Army or Navy for residents will be 
continued to the date authorized 

2 Quota for hospital 

internships for nine months period 

combined number junior and/or senior residencies 

for nine months (major portion should be junior residents so 
that some of them can be retained in senior residencies for nine 
months period) 

Adjustments of this quota, may be authorized by the direct- 
ing board of the Procurement and Assignment Service but will 
be made only under exceptional circumstances and on the 
recommendation of the state chairman of the Procurement and 
Assignment Service 

3 These quotas include all interns and all residents who will 
serve the institution, including those physically disqualified or 
otherwise ineligible for military service and those interns who 
are commissioned officers but who automatically are deferred 
bv the military services for their nine month internships and 
those residents who are deferred for nine months for either a 
junior or a senior residency 

4 Failure to limit staffs to these allocated numbers will 
result in preventing the Procurement and Assignment Service 


from requesting the Surgeon General to defer commissioned 
officers to fill essential residencies in the institution 

5 The greater the number of vacancies filled with applicants 
who are physically disqualified or otherwise ineligible for mili- 
tary sen ice, the more certain is the maintenance of the house 
staff , therefore no requests for deferment of commissioned 
officers should be considered until every effort has been 
exhausted to fill the vacancies with individuals ineligible for 
military service 

6 For the deferment of a commissioned officer to fill an 
essential residency, form number 218 should be completed in 
triplicate and forwarded to the state chairman of the Procure- 
ment and Assignment Service for his approval and submission 
through the central office to the surgeon general of the service 
in which the applicant holds a commission. Attention is called 
to the necessity of the individual recommended for deferment 
to indicate his desire to accept this appointment by personal 
signature in the space provided 

7 Hospitals should make contacts and appointments of pro- 
spective interns and residents in the usual manner The Pro- 
curement and Assignment Service has no authority to assign 
interns and residents to hospitals, hence tins assignment of an 
allowable quota is no guaranty that a hospital will be able to 
procure that number of interns or residents Hospitals may 
notify the central office of the Procurement and Assignment 
Service of vacancies in authorized internships and residencies 
This office will arrange for the publication of this information 
so that individuals who are available and interested may apply 
for such positions 

8 Certain junior residents who are commissioned officers may 
be deferred for a third nine months to serve as senior residents 
within tiie limitation of authorized quotas Selection of junior 
residents and of senior residents may be made from interns and 
junior residents respectnely serving m the same hospital or in 
other hospitals 

9 Commissioned officers who are to serve as junior or senior 
residents for nine month periods should be selected at least four 
months before the termination of their current deferments 
Form No 218 must be submitted promptly for all such indi- 
viduals in order that deferments may be authorized for the 
issuance of orders to active duty Requests for deferment 
received after orders have been issued cannot be approved 

10 Any questions concerning this announcement or the mne- 
mne-mne program should be addressed to the state chairman 
of the Procurement and Assignment Service and not, under any 
circumstances, to the Office of the Surgeon General 
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for protective services 
TIME OF WAR 

“r'S, - ' Soi “«£ s . S ” On, rumor, on, =* 

danger of enemy attack from the air or of widespread sabot g 

until the last dav of the \nr cssenual 

Civilian defense is also needed as one of the essent,^ 

measures for safeguarding internal security crea tcd 

true ot the Emergence Medical Service. If vie tod creaUJ 
a nationwide organization for civilian defense - L’ 

we would be obliged to organize one today ^r l ome W 
Disasters of all kinds have increased as the «sidt of the tre 
mendous speeding up of our great industries, thousands 

of our railroads and the inexperience of hundred ®Se 

of new war workers Our police, fire departments public 

works and utilitv services and our hospi s, trained 

depend for protection, arc being increasing!} eP C n i nn tqrv pro- 
personneL We must therefore strengthen our J _ , j 

tectuc sernces throughout the land Along t e m 

the Atlantic coasts these services must be cspcci > 
volunteer personnel and equipment to guard us gn 
hazards of enemv attack and sabotage until that dav when 
tbe Army itself adu^cs us that the danger is en e 


MOBILIZATION OF EMERGENCY MEDICAL 
SERVICE ON AIR RAID ALERTS 
The Office of Civilian Defense, Washington D C , , «su*d on 
September 13 Circular Medical Series No 33 oa 1 , .. rt » 
nation of the Emergency Medical Service on A.ir Raid , Amrrs, 
in which the different colored warning signals are 
as follows 

UUow Warning Sig tuff -The chief of Emergency Medical 
Service and his deputies assigned to duty at contro , , t0 
should receive the yellow warning and proceed : immf zd: ,a 7 
their designated posts All casualty receiving hospitals shoultt 
rcceive the yellow warning, which should be r n( j 

d lately to the administrator, the superintendent of nurses 
the chief engineer 

Blue Warning Signal -1 Mobile medical teams (a) Teams 
composed of resident personnel of hospitals prepare or 
by assembling, with equipment, at a designate Pf ln . 
hospital and stand ready for orders from the con 0 
(b) Teams composed of persons from the neighbor l 
hospital assemble at the hospital (c) Teams esign 
assemble at casualty stations remote from a hosp 
to the casualty station 2 Stretcher teams Stretch 
on call assemble at their posts of duty at hospitals or casualty 
l^frons 3 Ambulance teams (driver and attendant) . I t 
Teams composed of persons on duty at a hospi . 

a t which the ambulance is parked prepare their v j. nc 

equipment for action (6) Teams composed of P ers0 " s 
ln the neighborhood of hospitals or ambulance depo . 

at the hospital or depot at which they are °n ^wfi 

Personnel The following wall report to the hospi other 

assigned physicians on shock, surgical triage, fractur 
emergency teams anesthetists, nurses and volunteer 
aides on call at the tune for emergency duty , ‘ 50spl , 

lection personnel such as wardens, fire guards, me , 
and essential maintenance personnel In preparing iosp 
action, eiery effort should be made to reduce to a minim i 
the movement through streets Hospital administrators an 
chiefs of staff should therefore determine their mnnmal rcqmr 
ments and recommend emergency personnel for mem 


m the U S Citizens Defense Corps or the Civilian Defense 
Auxiliary Group The chief of Emergency Medical Service 
should arrange for the appointment, training and proper identi 
fication of such emergency personnel 
Red IVarmng Signal -Members of the Emergency Medial 
Service stand by at their posts throughout the red warning 
period until dispatched to incidents or casualty stations on 
orders from the control center The physician in charge of 
mobile medical team at a hospital or casualty station may send 
forward a stretcher team or other personnel to nearby inci- 
dents on lus own initiative 

Omission of Yellow or First Blue Warning -The sudden 
or rapid approach of enemy planes may prevent the givmg ° 
either the yellow or blue warning, or both In the event that 
a red warning is given without preliminary warnings. Emer- 
gency Medical Service personnel will immediately take the 
action normally taken on the yellow and blue warnings 

Blue Warning Signal Following Red -Emergency Medical 
Service personnel remain at assigned posts or at posts to 
which they have been dispatched until relieved by the chief 
of Emergency Medical Service 

All Clear — Emergency Medical Service -personnel remain at 
their posts of duty until relieved by the chief of Emergency 
Medical Service 

HOSPITAL MEN VOLUNTEERS 

The Office of Civilian Defense, Washington, D C , issued on 
September 13 Operations Letter 140 to state and local defense 
councils for the attention of war services boards and volunteer 
offices, pointing out the acute shortage of manpow er m hos- 
pitals throughout the country The Office of Civilian Defense, 
m cooperation with the American Hospital Association, is 
working on a plan to promote the use of men volunteers in 
hospitals where they are needed At a meeting of the American 
Hospital Association in Buffalo, September 13-17, the p an as 
outlined here ivas presented in order that hospital administrators 
might be able to hear from their own group what has already 
£4 done in some hospitals and how through their oral defense 
councils they can secure help in recruiting men volunteers. 

The Health Committee should be asked by the War Services 
Board to ascertain from hos P1 tal administrators the extent of 
££ manpower problem The Health Committee should appoint 
a Special committee to do this job, and on tins committee 
should be represented the principal hospitals the Volunteer 
Office and the Publicity Committee of the Defense Councfl 
If a serious shortage is found the committee should assist the 
h 0S mtals to determine what assistance hospital men volunteers 
can give The committee should then take the following steps 
1 Request the Volunteer Office to obtain men volunteers to 

W0 2 k pHn h to P ^bhci Z e local needs for men volunteers through 
the publicity director of the local Defense Conned and the 
Volunteer Office, using all appropriate mediums such as nevvs- 
oaoers the radio and speakers 

3 Plan with hospital administrators, the Volunteer Office 
and the Training Committee of the Defense Council for organ - 
“ng hospital staffs for the proper use of volunteers, including 
_ .f_ r +hcir training snd supervision 
^ Arrange with the executive of the Citizens Semce Corps 
for special induction ceremonies and awarding of insignia to 
the men hospital volunteers 

The Volunteer Office should be Responsible for securing the 
hospital men volunteers The following points will guide the 
Volunteer Office in fulfilling this responsibility 

1 The files should furnish the first source of volunteers 
!f there is not a sufficient number of suitable men registered, 

recrurting should ^ weaken etched most effectively through 

the press and the radio Stones should indicate dearly what 
Linds of men volunteers are v anted hov mam arc needed 
where tliev will work and when and where interested men 

Med.^schtils and colleges provide. another resource. 
Speakers should be sent to explain the need to such MudcnK 
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and convenient arrangements should be made for interviewing 
interested men 

4 Organized men's groups, such as labor organizations, 
church groups, ministers' organizations, fraternal organizations 
and men’s civic groups, are a potential source Organiza- 
tions of the clergy arc an especially good source Speakers 
should be made available to these men’s organizations, and 
comement arrangements should be made for interviews with 
interested applicants 


5 Selection from among men volunteers either enrolled o' 
especially recruited should be carefully made on the basis of 
specifications of the various hospitals 

6 Referrals should be made directly to the hospitals as long 
as the hospitals’ need for men volunteers continues to be 
unfilled 

7 Follow-up on referrals should be made to determine 
whether the hospitals are satisfied, and replacements should be 
made whenever necessary 


MISCELLANEOUS 


U S CADET NURSE CORPS PROGRAM 
According to the Division of Nurse Education, U S Public 
Health Service, Washington, D C , expansion of housing and 
educational facilities will be necessary to many nursing schools 
if the required number of student nurses are to be enrolled in 
the U S Cadet Nurse Corps Institutions which cannot finance 
the entire cost of such additions arc eligible to apply for assis- 
tance under the Lanham act if they are participating in the 
Cadet Nurse Corps program New construction must be 
avoided wherever possible bj leasing or purchasing an existing 
building which can be suitably altered Institutions appljing 
for financial aid under the Lanham act should make a pre- 
liminary request to the regional office of the Federal Works 
Agency having jurisdiction in the state Institutions which do 
not require financial assistance should make application for 
priorities assistance directly to the War Production Board, 
Washington, D C , on form WPB 617 WPB 2814 1 will 
accompany WPB 617 In the "hospital section” of WPB 
2814 1 only questions pertinent to the applicant hospital need 
be answered In the "nurses’ home’ section, all questions must 
be answered 


WARTIME GRADUATE MEDICAL 
MEETINGS 

On October 14 a conference under the auspices of the War- 
time Graduate Medical Meetings will be held at the Army and 
Navy General Hospital at Hot Springs, Ark, with Lieut Col 
Irving S Wright, M C , as chairman The schedule will 
include papers entitled ‘‘Studies on the Mechanism of Recovery 
from Pneumococcic Pneumonia” by Dr Barry Wood and 
"Allergy as It Is Related to Bronchial Asthma," with case 
presentations by Dr Harrv Alexander, and a round table in 
which Lieutenant Colonel Wright, Dr Wood, Dr Alexander 
and Major Dudley C Ashton, M C, will take part 
On October 7 a conference was held at the same hospital on 
"Malignant Diseases m Military Age ” 

Other recent programs under the auspices of the Wartime 
Graduate Medical Meetings have been held at the Station 
Hospital, Fort Sill, Oklahoma, and Will Rogers Field, Okla- 
homa City 


RELIEF WINGS INCORPORATED 

Relief Wings, Inc , with headquarters at 80 East 42d Street, 
New York City, is a nonprofit organization for aerial mercy 
aids to civilians The air ambulance service which this institu- 
tion conducts is offered to chanty patients at a cost of 5 cents 
per mile For those patients who are able to pay the full 
operating cost of the airplane a charge of 14 cents per mile is 
made to cover all necessary costs Flight surgeons and flight 
nurses on registers throughout the United States who have been 
receiving aeromedical training on the care of the airborne patient 
are available 

Dr Harry V Spalding is chairman of the organization s 
Aero Medical Research Committee Miss Ruth Nichols, well 
known aviatnx, is the executive secretary Among the sponsors 
officers sectional leaders and advisory committees of Relief 
Wings,’ Inc, are nationally known citizens, aviators and scien- 

tlS This organization is largely maintained by the donations 
which it receives, and contributions may be sent to Relief 
Wings Inc , at 342 Madison Avenue, New York Citj 


PUBLIC HEALTH UNDER HITLER 

According to NDZ of July 12 the increased employment of 
women and the burdens thus placed on large families have 
made it necessary to extend the day nursery scheme and gne 
more help to mothers of large families The NSV needs 
assistance for these tasks As far as it is not possible to meet 
this demand through normal channels, young girls will be 
called up for this purpose This kind of war work is speciallj 
suited to the natural inclinations and interests of girls, as it 
consists exclusively of feminine tasks It will not only enrich 
the knowledge and increase the ability of the girls but also in 
ma»> cases inspire them in their choice of a vocation 

The rcicli jouth leader, the general trustee for the direction 
of labor and the minister of education have issued the direc- 
tives for this work in a joint decree They say that, where in 
special cases the requirements cannot otherwise be met by the 
labor offices, girls of the seventh form of oberschulen can be 
made available The present seventh form will be emplojed on 
this work until August 31 The} will take their holidays from 
September 1 to 20 and will enter the eighth form on Septem- 
ber 21 They will be relieved by the girls of the new seventh 
form These girls will be employed from Sept. I, 1943 until 
Feb 26, 1944, at the latest 

The Social Welfare Office of the Reich Youth Directorate 
has been entrusted with the organization of tins scheme The 
girls may work, first, as assistants in day nurseries, in small 
harvest, agricultural and auxiliary kindergartens, and, secondly, 
in NSV recuperation institutions for juveniles and m connec- 
tion with the Extended Child Evacuation Scheme Where the 
need for assistants is fully covered, the girls may be employed 
to reinforce the NSV domestic help scheme locally or within 
the kreis They must, however, be able to sleep at home 
Before work of this kind is started there will always be parents' 
meetings at the schools, at which further details of the work 
will be announced The cost of accommodation, food, insur- 
ance, fares and pocket monej of 15 reichsmarks per month will 
be borne by the NSV 


Naehrichtcn fur den Ausscnhandc] of May 17 states that, 
owing to shortage of fish in Bulgaria, food preserving factories 
have been temporarily prohibited to preserve fish This measure 
was deemed necessary in order to provide the population with 
as much fresh fish as possible Despite the efforts of the 
authorities, insufficient fish has been landed lately, especially 
on the Black Sea coast, where the industry has been greatly 
handicapped by war conditions Fishing tackle has become 
scarce and is difficult to replace in wartime In the opinion 
of the fishermen the relatively low prices are also partly 
responsible for the present shortage An appeal for higher 
prices was refused by the authorities 


L'Action fran(atsc of July 24 complains that children under 
3 are not entitled to certain rationed food such as calf brain, 
liver, eggs and ham, which they need more than certain other 
categories The birth rate is higher than five years ago, but 
too many infants die as a result of malnutrition Since mothers 
have been encouraged to have more children, it is essential to 
feed the children properly 


he Deutsche Zcitung m den Nicdcrlanden of July 14 states 
99 per cent of the doctors who wrote the second letter to 
ss-Inquart have apologized to him They are said to have 
ared that many of the signatures were forged 
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HOW I\RNY PHYSICIANS ARE 
NEEDED 

The United States Public Health Serwee has made a ques- 
tionnaire stud} on medical conditions in the District of Colum- 
bia, Baltimore Cits, certain Mar} land counties and Georgia 1 
The average wcehh patient load is shown in the following 
table 


Averages 


Bos Home of 


Place of Practice 

Office 

pltal Patient 

Total 

District of Columbia 

SO 

8 

21 

116 

Maryland 

Baltimore 

S2 

0 

31 

119 

Exclusive of Baltimore 

1X3 

7 

20 

lo2 

Total 

so 

7 

30 

120 

Gcorpla 

Urban 

7S 

11 

23 

112 

Rural 

70 

6 

20 

111 

Total 

70 

7 

2o 

111 


The averages, however, are somewhat deceptive, as they vary 
greatlj according to age. Phjsicians under 45, especially those 
from 35 to 44 inclusive, care for two to three times as many 
is those above 64 }ears of age The number of patients that 
can be seen naturally varies with the proportion of office and 
home visits With considerable variation the average office 
hours in Baltimore for physicians are between four and five, 
while in the counties outside they are about an hour longer 
The same difference exists between urban and rural counties 
m Georgia 

■\n effort was made to determine the possible optimum patient 
load Sixty per cent of urban general practitioners declared 
that they could increase the present load The remainder 
declared that they are caring for as many patients at present 
as they could manage Only forty-nine per cent of rural physi- 
cians thought that they could care for more patients This 
would mean an increase from 112 and 111 patients for urban 
and rural general practitioners respectively to 135 and 128 
patients From these facts some general conclusions are drawn 
It is calculated that the number of persons per phjsiaan can- 
not be increased beyond 1,200 to 1 500 in Mainland and 2,000 
to 2 400 in Georgia This conclusion however, is affected by 
the fact that it is measured in both ‘ need’ for medical services 
and by the economic “demand ” and it is not certain that this 
would not be changed if economic conditions improve, in 
Georgia, for example. ‘The ratio of physicians to population 
constitutes nothing more than index of the maximum amount 
of services that can be provided but whether or not the ph}si- 
cians potential services are fully utilized w ill depend not on 
their number but on the effective demand for sen ices ” 

p, 1 Ciocco Antonio and Altman Isidore The Patirnt Load of 
Pojsicians in Pn\ ate Practice Pub Health Rep 58 1329 (Sept 3)1943 


AN OPTIMISTIC OUTLOOK 

Recent bulletins of the Metropolitan Life Insurance Companv 
bring a combined message of remarkable improvement in vital 
conditions m the United States In the first place we learn 
that, "despite the hardships of war, American wage earners and 
their families are living on the average longer than ever before ” 
Not only are we living longer but there is a promise that 
there will be more of us since “a steady rise in the American 
birth rate since 1933 will have paid, by the end ol this year, 
a dividend of 2,000,000 additional babies for the ten year period ” 
The added number of births is also accompanied by a striking 
decline in the maternal death rate, so that “childbearing m this 
country is now safer than ever before,” since “only about one 
third as many American mothers currently lose their lives in 
childbirth as compared with ten years ago About two maternal 
deaths per thousand live births now take place in the United 
States, while prior to 1934 the rate was between six and seven 
per thousand " 

Meanwhile, although there has been a recent outbreak of 
cerebrospinal meningitis which was the most extensive m the 
country s history, ‘fortunately m 1943 we have a powerful 
weapon against this disease. The great majority of cases are 
now cured by the sulfa drugs, which have revolutionized the 
treatment of the disease In the general population, pnor to 
1939, the proportion of deaths to cases was more than 40 per 
cent Preliminary data for 1942 for this country give 

a fatality rate only slightly more than 20 per cent Where 
facilities for diagnosis and early treatment are better than 
average, fatality rates of 10 per cent or less are experienced 
Indeed, in our arm> camps the rate has been only 3 5 per cent, 
as compared with 34 per cent m the first world war” 


HAMPSHIRE PREPAYMENT PLAN 

The house of delegates of the New Hampshire .Medical 
Society, meeting at Concord, N H , on September 12, accepted 
a report of a committee on medical economics giving a detailed 
outline of a prepayment nonprofit organization This plan will 
include the rural areas and, according to a report in the Union 
(Manchester, N H ), will provide for premiums that “will 
appeal to the lower and middle, as well as the higher income 
brackets The organization will be known as the “Blue 
Shield” and will be administered through the New Hamp 
shire Blue Cross Hospitalization Plan The house of delegates 
authorized the medical economics committee to work out details 
for the establishment of a corporation. 

The house of delegates also adopted a resolution condemning 
the Wagner-Murrav-Dingell bill and stated that m its opinion 
the need for improvement in the distribution of medical care 
can best be met b} the extension of existing voluntam plans 
for medical and hospital care.” 3 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 

Change in Status — H J Res 159 Ins passed the Senate, 
appropriating $18 600 000 for grants to states including Masha, 
1 Hawaii Puerto Rico and the District oi Columbia to provide, 
in addition to similar services otherwise available medical 
nursing and hospital nntemitv and intuit care lor wives and 
infants of enlisted men of the fourth filth sixth and seventh 
grades in the armed forces of the United States under allot- 
1 mints bv the Sccrctarv of Labor and plans developed and 


administered b\ state health agencies and approved bv the chief 
Childrens Bureau An additional appropriatmn of 

the rum “ 2 * madC ava,,able for Blancs and expenses of 
the Children s Bureau in cam ing out the program 

The federal monev that is made available for grants to 
to OctT mfr 5 f0r I , ,avmcms of commitments made prior 
of ?nL,L 1943 *7 3r ' erv,cc$ 10 thc "1'cs and infants 

armed' force™™ ^ ’’ CCC ° nd and th,rd 
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Medical News 


(Pm SICIANS MILL CONFER A FAVOR SENDING FOR 

THIS DEI ARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVI 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH ) 


CALIFORNIA 

Alumni Research Foundation Created —The Alumni 
Research Foundation of the College of Medical Evangelists, 
Los Angeles, has been created by recent action of the board of 
directors of the Alumni Association and the board of trustees 
of die College of Medical Evangelists The foundation is 
incorporated under the laws of California While the primary 
purpose is to stimulate research, it may also accept gifts, grants, 
bequests and other forms of proper!}' to be used for charitable 
or educational purposes to aid tbe College of Medical Evangel- 
ists or advance medical science At the first meeting of the 
board, August 8, the by-laws were ratified and Dr Newton G 
Evans, dean of the medical college, was elected president The 
foundation consists of twelve to fifteen trustees 

COLORADO 


Joea A 'll M. 
Oct 9, 1943, 

Chicago / 

Dr Wynekoop Refused Request for Freedom —Dr 
Alice L Wynekoop, who is serving the tenth year of her sen- 
ten cc for conviction in the murder of her daughter-ir-law, was 
denied a writ of habeas corpus by Federal Judge John P 
Barnes, September 11, newspapers report Dr Wynekoop is 
serving a twenty-five year sentence in the women’s prison at 
Dwight, 111 

Dr Elvehjem Lectures on Vitamin B Complex — Con- 
rad A Elvehjem, Ph D , professor of biochemistry, University of 
Wisconsin, Madison, will address the annual joint meeting of 
the Institute of Medicine of Chicago and the Chicago Society 
of Internal Medicine at the Palmer House on October 25 His 
subject will be “The Nutritional Significance of the Newer 
Members of the Vitamin B Complex ” 

Dr Bachmeyer Receives Hospital Award — Dr Arthur 
C Bachmeyer, director and associate dean of the biology divi- 
sion of the University of Chicago Clinics, was presented with 
the American Hospital Association’s Award for meritorious 
serv ice to the hospital field during a meeting of the association 
on September 13 According to the inscription on the medal 
constituting the award, Dr Bachmeyer was recognized as a 
“distinguished administrator and educator whose achievements 
have greatly advanced standards of treatment for patients and 
educational opportunities of lasting benefit to his fellow citizens ” 


Physician’s Conviction Reversed by Supreme Court — 
Conviction of Dr Philip L Cobnnclu, Dcnvci, on the charge 
of performing an illegal operation, was reversed on August 3 
b} the Colorado Supreme Court, newspapers reported It was 
stated that the evidence submitted “was insufficient to support 
the charge” Statements to the press indicated that the physi- 
cian was conv icted in 1942 on a charge of performing an illegal 
operation in 1941, the patient dying a few months later of peri- 
tonitis The supreme court held that the pregnancy of the 
woman was not proved beyond doubt and testimony was that 
she had undergone an operation for appendicitis subsequent to 
the purported illegal operation The newspaper reports stated 
that Dr Cobiancln was sentenced to ten to twelve years for 
second degree murder Newspaper accounts implied that the 
state will file a motion with the supreme court for a rehearing, 
the intimation being that the physician would be held on other 
charges still on file in the district court 


FLORIDA 

Appointments in State Health Department — The 
appointment of Dr Elmer J Teagarden, Orlando, and Dr 
Estella Lucille Johnson Marsh, Tallahassee, as directors of the 
state board of health’s bureau of tuberculosis and bureau of 
maternal and child health, respectively, were reported on Sep- 
tember 3 Dr Teagarden has been serving as superintendent 
of the Morgan County Tuberculosis Sanatorium, Flint (Deca- 
tur P O ), Ala , and succeeds Dr Lynne E Baker, Jacksonville, 
who resigned to enter private practice m Dayton, Ohio, last 
July Dr Marsh has been serving as chief physician at the 
Florida State College for Women, Tallahassee Since the resig- 
nation of Dr Robert C Hood, Jacksonville, to enter private 
practice m Arlington, Va , the latter part of 1942, the bureau 
of maternal and child health has been m charge of Dr Erwin 
F Hoffman, director of the bureau of epidemiology 


ILLINOIS 

Springfield Hospital Dedicated —The dedication of the 
new Memorial Hospital of Springfield took place September 26 
The new building occupies a four block site and was erected 
at a cost of $1,800,000 It has 285 beds and 50 bassinets Of 
brick construction with concrete trimming, the building is corn- 
nosed of a central tower ten stones high and three wings seven 
stones high At the dedication exercises the speakers included 
L,eut Col Charles W Mayo, M C , A U S , Dr Morris 
Fishbem, Chicago, Editor of The Journal, on “What a Stand- 
ardized Hospital Means to a Community , Dr Malcolm T 
MacEachem. Chicago, associate director of the American Col- 
leee of Surgeons, and Dr Warren P Morrill representing 
George Bugbee, executive secretary, American Hospital Asso- 
ciation, Chicago The Illinois State Journal and Register 
devoted a special section, September 26, to a review of the 
Wmtal’s development and to features emphasizing the modern 
installations and accommodations The section also carried 
pages 1 of congratulatory messages from local physicians and 
commercial and other firms 


KENTUCKY 

Pediatric Conferences — On October 22 Drs Philip F 
Barbour, Louisville, and J Garland Cherrill, consultant in 
pediatrics and consultant in surgery for children, respectively, 
for the state department of health, will conduct a pediatric 
conference jn Corbin with the Whitley County Medical Society 
and the county health department The program will include 
lectures and a clinic. The Muhlenberg County Medical Society 
will present a meeting on October 24 in Greenville, including 
a pediatric and obstetric clinic. A pediatric conference will 
be offered m Pineville, October 29, with Dr Thomas M Marks, 
Lexington, and Dr Barbour in charge Dr Stanley S' Parks, 
Lexington, will he available as a consultant on obstetric patients 
On November 12 a pediatric clinic will be conducted by Dr 
Robert B Warfield, Lexington, and Dr Barbour in Pamtsville, 
with Dr A J Whiteliouse, Lexington, as consultant in obstet- 
ric care These various programs are being held throughout 
the state under the sponsorship of the county medical societies 
and the local health departments and under the general super- 
vision of the state medical association and the state department 
of health 

MISSOURI 

Health Board Resigns in Protest — Resignation of all 
members of the health board of Cape Girardeau m protest 
against failure of the city to follow its recommendations for more 
strict scrutiny of milk distribution and adoption of rules regu- 
lating health conditions in restaurants was accepted by the city 
council on August 2, newspapers report A complete new board 
w as appointed Retiring board members included Drs. Carl 
A W Zimmermann, chairman, William F Oechler, John H 
Cochran and Raymiond A Ritter Members of the new board 
are Drs Gustav B Schulz, Alexander E Dalton, Hugh V 
Ashley and Amos M Murphy 

Report of State Cancer Hospital — A total of 3,374 
patients have been examined in the Ellis Fischel State Cancer 
Hospital in Columbia from the time it opened in May 1940 
through Feb 28, 1943 There have been 13,225 clinic visits 
These patients came from practically every county in the state 
with the exception of the St Louis and Kansas City districts 
The 931 physicians who sent patients to the hospital make up 
48 6 per cent of all the physicians in the state, exclusive of 
Kansas City and St Louis One physician sent 49 patients 
The average hospital stay per patient for 1942 was 18 5 days 
The cost per patient day was $6 30 About 40 per cent of the 
proved carcinoma cases and 25 per cent of the surgical patho- 
logic cases were made up of skin lesions Carcinoma of the 
rectum was a fairly common lesion, and of 81 consecutive cases 
57, or 70 per cent, were resectable. According to a report 
published m the state medical journal by Dr Lauren V Acker- 
man, medical director and pathologist of the hospital, about 
150 cases of carcinoma of the breast are seen yearly and finy 
radical mastectomies are being done Thus far there have been 
no operative deaths The distribution of carcinoma at the state 
cancer hospital does not conform with accepted statistical studies, 
it was stated To consider how many patients have true car- 
cinoma, a thousand consecutive cases were analyzed, and malig 
nant disease was present m only 52 per cent Forty-three P- 
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cent Acre proved definitely not to have carcinoma and 5 per 
cent could not be classified Of the nonmalignant lesions, 341 
were located in the uterus, shin, breast, stomach, rectum, penis 
and sigmoid According to the state law all patients admitted 
to the hospital must be indigent, as certified by the patient's 
local countv court, and a diagnosis of carcinoma or precan- 
cerous condition must be made by the referring physician from 
that county All patients admitted to the hospital with malig- 
nant disease are treated from a curative or palliative approach 
Patients with advanced disease which cannot be benefited by 
treatmert are not admitted 


NEBRASKA 


Mid-West Clinical Society —The Omaha Mid-West Clini- 
cal Society will hold its eleventh annual assembly at the Hotel 
Paxton, Omaha, October 25 29 Among the out of state speak- 
ers will be 

Dr Harold G Wolff New York Headache Mechanisms. 

Dr Jennings C Litaenberg Minneapolis Management of Occiput 
Posterior 

Dr Frank R. Ober, Boston Infnntile Paral>«»9 

Dr Raymond W McNcalj Chicago Advances in Blood Vessel Surgery 
Dr Sara M. Jordan Boston Functional Diseases and the War 
Dr Luther Emmett Holt Jr, Baltimore Unusual Cerebral Disorders 
in Childhood 

Dr Sanford R. Gifford Chicago Treatment of Some Corneal Diseases 
Dr Robert L. Sanders Memphis Tenn Complications of Duodenal 
Ulcer 

Dr Tom D Spies Birmingham Detailed Methods of Diagnosis and 
Therapy m Acute Nutritne failure 
Col Rcxford L. Divcley M R C The Work, of the Rehabilitation 
Centers in England (tentative) 

Dr Cyrus E Burford St. Louis Present Day Management of Car 
emonn of the Prostate 

Major General Norman T Kirk, surgeon general of the U S Army, 
/Amputations (tentatne) 


There will be symposiums on peripheral vascular diseases, 
pneumonia and shock and special lecture courses Thursday 
evening has been designated ' Omaha-Douglas County Medical 
society Night" and speakers will include Dr Eben J Carey, 
Milvvaukee, on "Medical Education of Today and Its Effect on 
the buture of Medicine.'" The session will conclude Friday 
morning with a panel discussion on 'War Medicine and Sur- 
gery with Capt. Henry L Dollard (MC), U S Navy, acting 
as chairman. Other speakers will be 


Cant. Emil J Stelter (MC) 
Research 


U S Nav> Auation Medicine and 


Comdr John F Luten (MC) U S Navy Treatment o£ War Casual 
ties Including Shock, Plasma and Sulfonamides. 

Franklin C Southworth Jr (MC) U S Naval Reserve 
T Screening of Recruit* at a Naval Training Station. 

W A ^ cLau K hlm J r (MC) U S Naval Reserve 

L ’fluorn C ^?1f 11 Picciocbi (MC) U S Navy 25 000 Photo 

nuorogtaphs of the Chests of Naval Recru.ts 


NEW HAMPSHIRE 

— t) 7 k? ary ^ tcblBon Named Acting State Health Officer 
f r , Mat 7 M Atchison, formerly director of the divisions 
u™ , an< ^ health and crippled children’s services 

, ”? tnpshire State Board of Health, Concord, and recently 

nrtmS I secret ary of the state board has been appointed 
mlJi l health officer Dr Atchison fills the vacancy that 
ahsehr wben Alfred L Frechette was granted a leave of 
tmn e sc< r retar y of the board to engage in war rehabilita- 
noa work under the auspices of the U S Public Health Ser- 
mcc (The J 0UBNALj July 17< p 821 ) 

lie Lectures — Capt Winchel! M Craig (MC), 

vrJ 3 Reserve, chief surgeon Naval Hospital, Naval 

C H ii i' Bethesda, Hd., will deliver the W J and 

u 5~ -“ la JO Memorial Lecture at Dartmouth Medical School, 
rmre a 1 *’ ^ 0vem bcr 5 The title of his address will be ‘War- 
i iv n Against Disease.’’ The lecture was established in 1942 
shm t ^ rs Waltman Walters, Rochester, Minn as “a 
and nw 8 f act °r in mterestmg men in medicine and surgery 
r>‘ vvr 1 T cu ‘ ar 'y> to call attention to the accomplishments of 
rs W J and C. H Mayo in these fields 


NEW JERSEY 

, ^ c h' rt son's License Restored — Tlie New Jersey state court 
., P a ™°ns and appeals set aside on September 24 the action of 
* ^ ta te board of medical examiners m revoking the license 
^ Henry J Schireson, Mcrchantv lllc, plastic surgeon 
ecordmg to the New York Times The errors court in an 
°P’ mo YT ,Ucn by a " ef Justice Thomas J Brogan held tint 
ioj 5 Schireson at the time his license was revoked, April 
15 (7 " as scrun E a federal pcmtentiarv sentence for per- 

)urv false swearing and concealing assets in federal bankruptcy 
proceedings, the physician had not been convicted of a crime 


the report stated Schireson was once involved in a notorious 
damage suit in which he was ordered to pay the complainant 
$40,000 Since then his licenses to practice medicine m vatious 
states have been revoked 

NEW YORK 

New Building at Lederle — A five story and basement 
reinforced concrete and brick factory and laboratory building 
has been started at the Lederle Laboratories, Inc , Pearl River 
The expansion is in accordance with recently approved priori- 
ties from the War Production Board to meet the required need 
of penicillin 

Personal — Dr William T Shanahan has retired as medical 
superintendent of the Craig Colony, Sonyea, effective Octo- 
ber 1 He plans to live in Eggertsville. Dr Shanahan has 
been medical superintendent for thirty-two of the forty-seven 
years with which he has been connected with Craig Colony, 
an institution for the epileptic 

New York City 

Tuberculosis Package Library — The pueensboro Tuber- 
culosis and Health Association launched a library health pack- 
age service recently to supply, free of charge, new books, pam- 
phlets and research studies on tuberculosis to libraries through- 
out the borough 

Louis Livingston Seaman Fund — The New York Acad- 
emy of Medicine announced that the Louis Livingston Seaman 
Fund of §1,000 is now available Applications will be received 
either from institutions or from individuals up to November 1 
The fund will be expended only in grants m aid for investiga- 
tion or scholarships for research in bacteriology or sanitary 
science and may be made for securing of technical help, aid 
in publishing original work and the purchase of necessary books 
or apparatus The fund was made possible by the terms of the 
will of the late Dr Louis Livingston Seaman Additional 
information may be obtained from Dr Wilson G Smilhe, 
chairman of the fund 1300 York Avenue. 

Grant for Undergraduate Psychiatric Education. — The 
Commonwealth Fund has awarded a six year grant to the Long 
Island College of Medicine, Brooklyn, for the development of 
undergraduate psychiatric education, beginning with the sum 
of $20,450 toward the current budget. The aims of the pro- 
jected program are to train the medical student to understand 
and recognize the personal and environmental factors that often 
contribute to ill health, both physical and mental the impact 
of somatic illness on personality, and the diagnosis and treat- 
ment of psychologic problems long before these grow into fully 
developed psychiatric disorders as one of the responsibilities of 
physicians m the mental hygiene area of public health and 
hy giene 

Opinion Reverses Revocation of Compensation License 
— In a decision handed down on September 8 Supreme Court 
Justice Carroll G Walter voided an action of the New York 
State Industrial Commission in revoking the authority of Dr 
Leo S Sacharoff to treat workmens compensation cases Dr 
Sacharoff lost his license to care for this work on August 11 
by order of the state labor department because of fee splitting 
and other misconduct (The Journal, September 4 p 46) The 
physicians right to treat such cases was resanded as a result 
of the Moreland commissions investigation into the administra- 
tion of the workmen’s compensation act In annulling the rev o- 
cation action Justice Walter held that the commissioner had no 
legal right to hold a hearing and that the charges of profes- 
sional misconduct first should have been heard by the county 
medical society having jurisdiction, according to the New York 
T wies In the ev ent that the medical body sustained the charges 
Justice Walter pointed out in his decision, the industrial com- 
missioner might then act to revoke the physiaans right to 
administer to compensation cases 

NORTH CAROLINA 

Dr Ferguson Named Professor of Physiology — Dr 
John H Terguson assistant professor of pharmacology Uni- 
versity of Michigan Medical School Ann Arbor has been 
appointed professor and head of the department of phvsjology 
at the University of North Carolina School of Medicine Chapel 
Hill Dr Ferguson graduated at Harvard Medical School 
Boston in 1928. 

New Building for Health Unit — A new two Mory build- 
ing has been erected in \\ llmington for the consolidated board 
of health of New Hanover County and the citv of Wilmington 
Most of the lower floor is gnen to the climes examination 
and treatment rooms and office for the malaria control c iafT 
and the fluoroscope room The second floor n> devoted to,. 
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administrate c facilities The general public health laboratory 
and the venereal disease laboratory will remain in the court 
house The unit was constructed by the Federal Works 
Administration, which leased the lot and constructed the build- 
ing at a cost of about $30,000 Ultimately the lease will be 
terminated and the lot and building will be turned over to the 
county 

OHIO 

Industrial Funds Distributed Reach- New High — The 
state industrial commission disbursed $4,243,069 09 for medical 
services to injured Ohio workers during 1942, according to a 
recent report The figure, which established a new record for 
this expenditure, includes a relatively small amount for essentia! 
dciital services Other expenditures during the year included 
$1,760,89869 for hospital care and nursing, $133,104 41 for 
funeral expenses and $86,644 34 for court costs, a total of 
$6,223,733 53 These amounts include payments covering injuries 
to prnate and public employees as well as similar costs on 
occupational disease claims and are in addition to death awards 
and compensation to injured employees Comparative figures 
for 1941 were $ 3,322,79206 for medical services, $1,258,095 36 
for hospital care and nursing, $122,290 05 for funeral expenses 
and $73,998 89 for court costs, a total of $4 777,177 26 The 
number of claims filed during 1942 was 320,793, also a record 
for the thirty-one year history of the Workmen’s Compensation 
Fund There were 286 010 claims filed in 1941, the previous 
peak year The total for 1932 was 130,099 “Medical only” 
claims, involving pavment for physicians’ services but no com- 
pensation to the claimant for loss of time, numbered 256 600 m 
1942, or 80 per cent of all claims filed, compared w ith 79 5 per 
cent in 1941 Average expense of "medical only ’ claims 
decreased from $803 in 1941 to $769 m 1942 


OKLAHOMA 

Thirteenth Annual Clime Society Conference — The 
Oklahoma City Clinical Society wall hold its thirteenth annual 
conference at the Biltmore Hotel, Oklahoma City, October 
18-21 The guest speakers wall be 

Dr Loins E Plianeuf, Boston, Evolution Indications and Contra 
indications of Cesarean Section 

Dr Abraham H Aaron Buffalo The Management of Peptic Ulcer 
from the Standpoint of the Actne Practitioner 

Dr Charles T Wat, Cleveland, Clinical Problems Involving Water, 
Protein and Solute Replacement 

Dr Crnvson L Carroll St I ouis The Clinical Management of Pyuria 

Dr Pohert D Sohroch Omaha, Fractures at the Knee Joint 

Dr Vilraj P Blair St Louis, The Importance of Proper Early Treat 
ment of Face Injuries 

Dr John A Toome> Cleveland, Chemotherapj in Acute Infectious and 
Contagious Diseases 

Dr Leroi A Calkins Kansas Citj, Mo, I Haven t Been the Same 
Since Mary Was Bom (a diagnostic problem) 

Dr Theodore J Dirmtrv, New Orleans, The Modem Trend in the 
Treatment of E>e Diseases 

Dr Thomas G Orr Kansas City, Mo Analvsis of Gallbladder Cases. 

Dr George B Eusterman Rochester, Minn “When Johnnie Comes 
Alarclnng Home (diagnostic and therapeutic problems facing the 
practitioner and how to meet them) 

Dr Harry E Mock Chicago Skull Fractures and Brain Injuries (a 
review of the management of 7,031 cases treated throughout the 
United States) 

Dr Louis A Buie Rochester, Minn , Lesion of the Terminal Portion 
of the Co'on 

Col Franklin G Ebaugh, M C , A U S , Basic Neuropsychiatric 
Induction Examination Problem (How the General Medical Profession 
Can Help) 

Dr W f ikely Simpson, Memphis Tenn , Diagnosis and Treatment of 
Sinusitis 

Dr Clinton W Lane St I mils Contact Dermatitis with Particular 
Reference to Occupational Dermatitis 

The program will also include round table luncheons and 
banquets 

OREGON 

Life Members of State Society— At a meeting of the 
council of the Oregon State Medical Society, August 14, life 
membership was voted to Drs Charles T Sweeney, Medford, 
George Norman Pease, Portland, William T Johnson, Cor- 
vallis, and the late Wilson Johnston, Portland 

Dr Weeks Observes Ninetieth Anniversary —Dr John 
E Weeks professor emeritus of ophthalmology, New York 
University’ College of Medicine New York, celebrated bis nine- 
tieth birthday recently Dr Weeks was for many years pro- 
fessor of ophthalmology at University and Bellevue Hospital 
Medical College, New York, becoming emeritus professor in 
1920 He was chairman of the Section on Ophthalmology of 
the American Medical Association in 1902 

SOUTH CAROLINA 

Dr Routh Resigns from State Board — Dr Foster if 
Louth, Columbia, for many years a member of the executive 
committee of the state board of health and chairman m 1935, 
resigned as a member of the board on August 18 because of 


Oct 
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ill health Dr Robert B Durham, Columbia, has been Jmed 
succeed Dr Routh, who will continue his work as resident 
physician at the University of South Carolina, Columbia Dr 
Routh graduated at the Medical College of the State of South 
Carolina, Charleston, in 1910 




New State Health Officer— Dr Robert H Hutcheson 
Nasbvine assistant commissioner and one time superintendent 
of the Williamson County Health Unit, has been appointed 
state commissioner of public health He succeeds Dr Wilson 
C Williams, Nashville, who accepted a commission as lieutenant 
colonel in the Medical Corps of the Army and w'ho has been 
ordered to active duty Dr Hutcheson graduated at the Uni 
versity of Tennessee College of Medicine, Memphis, in 1930 


UTAH 

State Medical Election— Dr Ezekiel R Dumke, Ogden, 
was named president-elect of the Utah State Medical Associa- 
tion at its annual session in Salt Lake City and Dr James P 
Kerby, Salt Lake City, was inducted into the presidency Other 
officers include Drs Wilford Woolf, Provo, LaVilie H Mer- 
rill, Spring Canyon, and Mildred N Nelson, Salt Lake City, 
\ice presidents, Dr David G Edmunds, Salt Lake City 7 , secre- 
tary, and Dr Edward S Pomeroy, Salt Lake City, treasurer 
The next annual session w 7 il! be held in Salt Lake City some- 
time in August 1944 

WISCONSIN 

Physicians Honored —The Waukesha County Medical 
Society held a banquet recently at the Draper Hall, Ocono- 
mowoc, to honor Drs Michael R Wilkinson, Oconomowoc, 
Byron M Caples, Waukesha, and Francis J Donnelly, North 
Lake, m recognition of their completion of fifty years in the 
practice of medicine, each was awarded an honorary life mem- 
bership in the county society 7 

Will Provides for Hospital — The estate of the late 
Dr William H Finney will eventually be available for the 
erection and maintenance of the William Fmney Memorial 
Hospital in Clintoimlle under the provisions of the physician’s 
will filed on July 30 The estate is estimated to be about 
$400,000 and will be divided among the beneficiaries during 
their lifetime On their deaths one half is to go to the city of 
Chntonville to build and equip a modern hospital to bear his 
name 

GENERAL 


Examination in Otolaryngology — l he American Board 
of Otolaryngology announces that it will conduct an exami- 
nation in Los Angeles, February 2-5, provided fifty applicants 
are accepted 


New Executive Director of the Russian War Relief — 
Fred My 7 ers, public relations director of Russian War Relief, 
New York, since its inception in 1941, has been appointed execu- 
tive director to succeed Arch Mandel, who resigned to join 
Community Chest and Councils, Inc. 

Meeting of Industrial Hygiene Foundation — The eighth 
annual meeting of the Industrial Hygiene Foundation will be 
held at the Mellon Institute, Pittsburgh, November 10-11 *At 
a meeting of the board of trustees on August 25 it was decided 
to hold the meeting as a help in maintaining healthful condi- 
tions m war plants, which in turn helps maintain manpower 

Casselberry Award — The American Laryngological Asso- 
ciation announced that a sum of money has accrued from the 
Casselberry Fund to insure a prize being offered m 1944 for 
original investigation m the art and science of laryngology or 
rhinology Theses must reach the secretary, Dr Arthur M 
Proetz, 1010 Beaumont Budding, St Louis 8, before March 1, 
1944 


Examinations for Medical Technologists —The Registry 
of Afedical Technologists of the American Society of Clinical 
Pathologists announces that examinations of applicants for 
registration will be conducted m various parts of the United 
States and Canada on October 29 Additional information may 
be obtained from Dr Lall G Montgomery, chairman of the 
Board of Registry of Afedical Technologists, Ball Alemoriai 


■hospital, Afuncie, Ind 

Society News— The National Association for Nursery Edu 
ation will hold its tenth biennial meeting at the Hotel btaticr 
a Boston, October 22-25 There will be a conference on in® 
rommumty Serves the Child m War and Peace °” e , 

10 n on “The World Picture and the Implications for Lduca 
ion’’ Other sessions will consist of study groups which v 
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discus child dctelopmcnt problems based on actual ease his- 
tories of various communities Dun-Louise Cockrell, state 
social security commission, Jefferson Citj, Mo, is the secretary 
of the National Association for Nursery education 
Brazilian Physician Lectures on Tropical Medicine — 
At the imitation of the Pan American Sanitary Bureau Dr 
Olynipio da Tonscca Jr, medical director for Brazil for E R 
Squibb and Sons Intcr-Amcrican Corporation, has arrived in 
the United States for an extensive lecture tour before the facul- 
ties and students of medical schools throughout the country, 
discussing tropical medicine with special emphasis on malaria, 
African sleeping sickness, amebic dysentery and ringworm infec- 
tion Dr da Tonscca is a professor at the National School of 
Medicine of the University of Brazil and is connected with the 
Medical Center of Ccara and the department of health of that 
state. 


Special Society Elections — Dr Fuller Albright, Boston, 
is president of the American Socictv for Clinical Investigation 
for 1943 1944, and Dr Wesley W Spmk Minneapolis is 

secretary Dr H Marshall Tavlor, Jacksonville, Ha, is 

president of the American Larv ngological, Rlnnological and 
Otological Society The society did not have an annual meet- 
ing tins year, and the council promoted Dr Taylor from 
president-elect to president He succeeds Dr James G Dwyer, 
New York, who resigned as president Vice presidents 
appointed for the ensuing vear are Drs V cstley if Hunt, 
New York, William C Warren Jr, Atlanta Ga , Fred W 
Dixon, Clev eland, and Simon Jcsbcrg, Los Angeles 
Profession Industry Follow-Up Conference — The sec- 
ond Profession Industry Follow-Up on the National Confer- 
ence on Planning for War and Postwar Medical Services was 
held at the Waldorf-Astoria, New \ r ork, October 4, under the 
auspices of the National Phvsicians Committee for the Exten- 
tion of Medical Service. Among the speakers on the program 
were Dr Roger I Lee, Boston, on ' Medicine’s Position and 
Policy,” Raymond Moley, PhD, New York, ‘The Cult of the 
Uncommon Man," and Dr Morns Fishbein, Chicago, Editor 
2f, he Joubnal, “Medical Planning and Progress" Dr 
r cl ward H Cary, Dallas Texas, was chairman at the meeting, 
at which the financial report and reports covering the educa- 
tional efforts and the profession-industry cooperation were 
reviewed 


Remington Award Goes to Dr Fischelis — Robert P 
hischelis, PhM., Trenton, N J., chairman of the council of 
,"P! e F can Pharmaceutical Association, has been awarded 
. Rmungton Medal, conferred by the New York Brandi 
, I c ^ mcncan Pharmaceutical Association Dr Fischelis, 
of tl,» S c™7 and oluef chemist of the Board of Pharmacy 
and gJne 0 Jersey and chief of the chemicals, drugs 
^ u. SU ?, p , Ies branch of the Office of Civilian Require- 
ot the War Production Board, was presented with the 
maev mrl a m L ny contributions to the advancement of phar- 
t le5 ’’ SPno'ng his literary, scientific and organizational activi- 
mcmbpTntVe 5 recefl tly been reappointed as the pharmacist 
of four vea C board of health of New Jersey for a term 
the man nr S „„I he R «™n.ffton Medal is awarded annually “to 
nacy dur° f 'V 111120 w ho has done most for American phar- 
outstand.nn 8 -!" 6 P rec eding year or during a longer period of 
Pacifi 5 actlv, ty and of fruitful achievement ’ 
The^nnnaP 03811 Society of Obstetrics and Gynecology — 
and GvJi, meetln e the Pacific Coast Society of Obstetrics 
under tho ® °gy will be held in San Francisco, November 4-5, 
enco A pres 'o e ncy of Dr C Frederic Fluhmann, San Fran- 
ny H ^ on e the speakers will be 

Section f a^'i Stearni Portland Ore Extraperttoneal Cesarean 
Dr Ernest W i? sis of a Short Series 

^During Pregnant ® er ^ cy Calif The Metabolism of Histidine 

^ Pregnancy San Francisco Unusual Case of Abdominal 

_ tries Schauffler Portland Women In Heavy War Indus 

Dr Alber/v^p 0 ®’* 0 Obstetric Aspects 

q Incisions. rettlt San Francisco The Closure of Lower Abdominal 

Loom,* Sausalito Calif De Senectute The 
hot. That \\r « C j ^ ou ld We Do Not the Evil That We Would 
C^f] q tt ' " no 

i*nibrjos. artmatl ^ ^ Baltimore Securing Monhej and Human 

'Eiyq&a^-^.thc meeting will be a symposium on 
and Chari., fetalis ’ Dr Herbert M Evans, Berkeley, 
cuss Stors ir T aI , lP °rth PhD Stanford University, will dis- 
Assori t * Implanta t>on in Primates 
fourth an a ^° f American Medical Colleges — The fifty - 
Colleges u ill J’] c ? tl I n S °f the Association of American Medical 
2o 27 unriVr ,i ilc,d at tlie Hotel Statler, Cleveland October 
- ’ r u ' c presidency of Dr Waller S Leathers dean 


of the Vanderbilt University School of Medicine, Nashville 
Speakers on the program will include 
Dr Horn E Meleney, New York Tropical Medicine Fellow shtpa 
of the John and Mary R Markle Foundation 
Brig Gen George F Lull and Col Francis M Fitts M. C, U S 
Am> The Army Specialized Training Program 
Comdr Bartholomew W Hogan (MC) U S Navy The Navy V 12 
Program 

Dr Victor E. Johnson Secretary Council on Medical Education 
and Hospitals American Medical Association Chicago Effect of 
the Accelerated Program of Medical Schools on the Curriculum 
Faculty and Students 

Dr Willard C Rappleye New York Postwar Planning for Medical 
Education 

Dr Lester J Evans New York The Place of the Small Community 
Hospital in Postwar Medical Education 
Dr Allan Gregg New York Can Excellence be Learned? 

M B Harrower Ercikson Madison, Wis The Rorschach Test 
Philip A Shaffer Ph D St Louis A Recipe for a Medical School 
Dr Carey P McCord Detroit Some Aspects of Medical Education 
in Industrial Health Conservation 

Dr Joseph T Weam Cleveland Present Methods of Medical 
Teaching 

Dr Carl J Wiggers Cleveland Correlation of Physiology Instruction 
with War Problems 

Aero Medical Association Meeting — The fifteenth annual 
meeting of the Aero Medical Association of the United States 
will be held m the Netlierland Plaza Hotel, Cincinnati, October 
26 27 Among the speakers will be 

Dr Albert J Herbolsheimer, Washington D C , The Role of Extra 
ocular Muscles in the Aviation Physical Examination 
Dr William J Holmes, Honolulu Hawaii Night Vision, Funda 
mental Considerations 

Dr Whitman C McConnell and Dr Whitman H McConnell St 
Petersburg Fla Neuropsychiatric Aspects of the Civilian Pilot 
Examination 

Dr Edgar E Poos Detroit Allergy of the Upper Respiratory Tract 
Drs Ralph Bretney Miller Washington D C Emerson Da> Balti 
more LeMo>ne White Walpole N H and John M Baldwin 
New York Medical Problems In an Overseas Air Transport Service. 
Lieut. Comdr Marion M Kalez (MC) U S Naval Reserve Obser 
vations on the Odd and Strange in the South Pacific 
Brig Gen Eugen I G Reinartz M C U S Army Observation* 
on Aviation Medicine in the European and African Zones 
Lieut Col Richard L Meiling M R C , Air Evacuation of Casual 
ties 

Dr Alberto Hurtado Lima Peru Comparatt\e Studies Among Flight 
Personnel and Residents in the Peruvian Andes 
Major Herman S Wigodsky M R C Arm> Air Force* Altitude 
Training Program. 

Lieut Comdr Earle E Metcalfe (MC) U S Navy, Navy Low 
Pressure Chamber Indoctrinal Program. 

Lieut Comdr John W Jenkins H V (S) U S Naval Reserve 
Prediction of Flight Training Performance by Biographic Data 
Major Arthur B Welton A C A U S Selection of Pilots by 
Means of Psychometric Tests 

Lieut Comdr Ashton Gra>biel (MC) U S Naval Reserve Fatigue 
as a Problem in Awation Training 
Squadron Leader K Evelyn R C A F Ottawa Ont. Night Vision 
Capt George M Hass M C A U S Aircraft Injuries 
Major F G Hall A C A U S and Alice Braes Ph D Dayton 
Ohio Simultaneous Measurements of Pulse Rate Pulmonary Ven 
tilation and Inspiratory Pressure 

Comdr Chalmers L Gemmfll (MC) U S Naval Reserve The Te*t 
ing of Oxygen Equipment 

Col Gustave E Ledfors M C U S Army Progressive Changes in 
Medical Field Equipment ^ 

Capt Bertram Groesbeck Jr (MC) U S Na\y Modem Trends in 
the Teaching of Awation Medicine 

Lieut Comdr Herman T Stemstein (MC) U S Naval Reser\e 
The Effect of Nasal Ventilation on Tubal Equalizing, EfRcienc) m 
Flying Personnel 

Air Commodore J W Tice. R C A F Ottawa Ont Current 
Medical Developments in the Ro>al Air Forces. 

Cant Tohn C. Adams (MC) U S Navy Developments in Naval 

Aviation Medicine 

Brig Gen David N W Grant M C U S Arraj Medical Servieo 
with the Army Air Forces 

Dr William R Stovall Washington D C Trends in Civil Avi 

ation Medicine 

Lieut. Albert Damon AC A U S The Importance of Human 
Sizing Standards in Aviation 

Cant Ah in M Cahan M C A U S The Improved Methods of 

Resuscitation 

Lieut Col William R Lovelace II M R C Aviation Medical 

Research in Aircraft at High Altitude* 

Another feature of the meeting w ill be a civil aeronautics 
medical forum Wednesday w lth Dr Stovall in charge 


Government Services 


Dr Wilder Resigns from Food Administration 
Dr Russell M Wilder has resigned as chiei of the ciuhan 
food requirements branch of the Food Distribution Adminis- 
tration to return to his activities at the Mato Clinic Rochester 
Minn He will continue to scree as medical adeiser to the 
administration According to the \\ a'hington Post September 
19 Norman Leon Gold Siher Spring Md. assistant to the 
administrator of agricultural marketing administration L S 
Department of Agriculture, will become acting chief oi the 
branch 
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LONDON 

(From Our Regular Correspondent) 

Aug 20, 1943 

Diphtheria Problems 

The Fever Group of the Society of Medical Officers of 
Health has issued an important memorandum on diphtheria 
problems Artificial immunization has much reduced the inci- 
dence of the disease and minimized its severity But the varia- 
tion in the classic signs has increased difficulty m diagnosis, 
and without e\ idencc of complete immunization, as shown by 
a negative Schick test, immunity cannot be safely assumed 
Further, diphtheria may occur, though rarely, in a Schick 
negative person There is a tendency to place undue reliance 
on the swab examination The bacteriologist cannot distinguish 
between active diphtheria and the carrier state. Doubtful cases 
must be examined for hemolytic streptococci and V incent's 
organisms Antitoxin must be given at the earliest possible 
moment, normally in a hospital, as a maximum dose is advis- 
able rather than a series of smaller ones Only when there has 
been delay or is likely to be delay should the physician give 
antitoxin Antitoxin need not be withheld for fear of severe 
reactions The modern protein digested concentrated product 
rarely gives rise to serum sickness or related phenomena 

In case of doubt continuous observation is necessary and the 
patient should be sent to a hospital The procedure today m 
many hospitals is as follows 1 When delay m administering 
antitoxin w'ould be dangerous it should be given immediately 
before any bactcriologic investigation 2 When delay of six 
hours would not be dangerous the Schick test should be 
performed, sw'abs taken and antitoxin given six hours later 
3 When delay of one day or more would not be dangerous, 
antitoxin should be deferred until the results are known In 
no case should reliance be placed on the swab alone, every 
suspected patient when first seen must either receive antitoxin 
and have the throat or nose swabbed or must be given the 
Schick test and have the throat or nose swabbed When there 
is doubt, antitoxin should be given 

A person whose throat or nose is swabbed because of contact 
with a diphtheria patient but who has no symptoms must not 
be classed as having diphtheria, notified or sent to a hospital 
merely because of a positive finding Routine swabbing of 
contacts, except in special circumstances, such as institutional 
outbreaks, is to be deprecated and should at any rate be 
restricted to those showing an unhealthy condition of the nasal 
or pharyngeal mucosa The waste of time, effort and material 
is not justified by the occasional discovery of a healthy carrier 

Blind Factory Workers 

The Ministry of Labor and National Service has a list of 
more than eighty occupations in which blind persons have been 
placed During the past twelve months over 700 blind men 
and women have been given jobs formerly done by sighted 
workers It is claimed for the blind that they often show 
unusual powers of concentration and have supersensitive hear- 
ing and touch Keenness of hearing is known to enable a blind 
operative to detect a blunted cutter or a slight irregularity in 
the running of a machine which another person would miss 
For the most part the blind are given simple process work for 
which little, if any, preliminary training is needed But a good 
many have proved capable of doing intricate assembly work. 

What is the accident risk among blind workers ? The general 
experience of blind welfare officers is that the blind factory 
worker is more than ordinarily careful and that the risk of 


accident is negligible The chief insurance companies dc/ not 
refuse blind persons, nor do they increase the premium for a 
blind worker provided the employer can assure them that the 
work is within the worker's capacity 

On the staff of the Ministry of Labor there are eleven 
blind shorthand typists and fifty blind telephonists Many men 
blinded m the last war are still capable of work Some months 
ago the works manager of a London factory inquired urgently 
of the employment exchange for four men of a particular type. 

I must have some one,” he said, “for it is an important job 
though simple I could do it with my eyes shut” There was 
no one on the register and the exchange manager suggested 
that he might engage some blind men The trial was so success- 
ful tint a week later he. engaged four more 

A New “Ophthalmic” Camera 

Wing Commander Harold Pearce, director of photography at 
the Royal Canadian Force headquarterts, has been elected a 
fellow of the Royal Photographic Society of Great Britain 
for Ins part in the invention of a new “ophthalmic” camera 
developed by that force for studying vitamin deficiencies 
revealed bj the eye As a result of studies with the camera 
the medical officers of the force have shown that airmen who 
finish flights rubbmg their eyes, which feel tired and watery, 
often suffer from a lack of vitamin B , or riboflavin In order 
to inspect men’s eyes and obtain a permanent record of exami- 
nations, a special camera w-as designed by Wing Commander 
Pearce and Flying Officer M J Sym, an authority on micro- 
scopic camera work at the University of Manitoba, who worked 
out the technical details for a 2,000,000 w'att bulb which flashes 
for a split second into the eye camera 

British Medical Aid for China 

The British Red Cross Society sent last jear a hospital 
unit of tw’enty-one persons — doctors and nurses— for service in 
China It was under the direction of Dr W S Flowers and 
established a base hospital at Changsha, Hunan, where sick 
and wounded, both civilian and military, are being treated and 
excellent work is being done In the medical press Lord Horder 
states that an appeal has been received by the War Organiza- 
tion of the British Red Cross for reinforcements It is stated 
to be especially desirable that applicants should have a knowl- 
edge of the Chinese language or a background of Chinese 
experience Further particulars may be obtained from Dr 
H Gordon Thompson, War Organization of the British Red 
Cross, 14 Grosvenor Crescent, London, S W 1 

C J S Thompson, Medical Historian and Curator 

The death of C J S Thompson, Ph D , has removed an impor- 
tant figure from the medical world, though he was not a mem- 
ber of the medical profession Born in 1862, he devoted Ins 
early days to the study and practice of chemistry and pharmacy 
with special attention to history In 1900 lie was appointed 
curator of the projected Wellcome Historical Medical Museum 
Until his retirement m 1926 he threw all his energy into gather- 
ing and organizing that unrivaled collection In the course of 
his work he traveled extensively in Europe In 1927 the Royal 
College of Surgeons appointed him honorary curator of the 
historical section of its museum He worked at this until the 
collection was almost completely destroyed by German bomb- 
ing m 1941 Fortunately he had then completed bis great uorh 
“The History and Evolution of Surgical Instruments,” which 
was published last year m New York and which is a permanent 
record of some of the most important exhibits of the museum 
His lifelong study of toxicology gave rise to "Poisons an^ 
Poisoners,” a standard reference work on the history' of poison- 
ing Other important works from his pen were “The M 0 
the Apothecary” (1929) and “The Secrets of Magic’ 
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BUENOS AIRES 

(From Our Regular Correspondent) 

Sept 1, 1943 

Mortality in Laryngectomy 
Drs Robert C. Ferrari and Edgar Flemming recently read 
an article before the Argentina Academy of Surgery on the 
surgical results of laryngectomy in 193 eases which were classi- 
fied in four different groups on the basis of mortality rates 
1 Endolaryngcal cancer with neither tracheal obstruction nor 
complications and associated diseases in young and strong 
patients T\\cnt\-four cases were included m this group, and 
there was no surgical mortoliti 2 Endolaryngcal cancer with 
tracheal obstruction, with or without previous tracheotomy, 
including cancer of the epiglottis and cancer with involvement 
of the pharyngeal wall Patients m this group were between 
50 and 60 years of age, in good general condition One hun- 
dred and ten cases were included in this category The mor- 
tality was 3 7 per cent. 3 Cancer of the epiglottis with 
miohanent of the tongue and laryngeal cancer with destruc- 
tion of the larynx and involvement of the surrounding soft 
tissues. Moderate doses of x-rays were given The patients 
were over 60 years of age, in poor general condition Forty- 
nine patients were classified in this group Twelve patients 
died 4 Cancer heavily irradiated, including laryngeal car- 
cinoma in patients with associated diseases such as diabetes, 
nephrosclerosis and chronic pulmonary or cardiac conditions 
Nine cases fell in this group The surgical mortality was 45 per 
cent 

Public Health in Uruguay 

Dr Mussio Foumier, minister of public health m Uruguay, 
lms published an extensive study on the activities of this service 
ui the last four years Several departments were considerably 
improved. The development of the Center of Prophylaxis and 
Study of Hydatid Disease deserves special mention because of 
the importance of this disease in Uruguay The intensification 
of the antituberculosis campaign has led to an increase of 130 
per cent in the number of beds reserved for tuberculous patients 
(from 1,555 beds in 1937 to 2,437 beds in 1942) The newly 
created service for mass radiologic chest survey has examined 
50,000 persons m two years Eight new tuberculosis sana- 
tonums and several outpatient dimes were established There 
are large new pavilions for patients with mental disease with 
a capacity of 1,000 beds m the Coloma Bernardo Etchepare. 

c cru sade against trachoma is intensified throughout the 
country The Department of Industrial Hygiene, the Institute 
c Orotopedia y Traumatologia, the Centro de Proteccion al 
miaco and four polyclinics of mental hygiene were also 
established. A total of 7,500,000 pesos was spent in these 
Improvements and new departments The Department of Public 
Health had a total of 12,777 beds available in 1942. The Vital 
tatistics Department of Public Health was reorganized and 
Modernized A new Department of Public Help to the Poor 
" as recently created, it is mostly concerned with carrying on 
investigations in order that the poor may receive necessary 
Medical care The Dorrego laboratory was also created recently 
or the preparation of drugs for the hospitals of the country at 
Moderate cost. 

Allergy 

Drs Guido Ruiz Moreno, Miguel A. Solari and Alois A 
Baclimann studied 733 clinical reports of patients who were 
cared for in the Institute de Inv estigaciones Fisicas Aphcadas 
3 * a Patologla Humana, a department of the National Academy 
of Medicine of Buenos Aires The most frequent allergic syn- 
dromes were asthma (431 cases), rhmopathics (360 cases), and 
Urticaria (41 cases) The best therapeutic results were obtained 
in allergic rhmopathies , 69.5 per cent of allergic rhinopatiues 
and 621 per cent of allergic asthma were cured The specific 


therapy failed in 1 8 per cent of the cases of rhmopatliy and 
in 4 5 per cent of those of asthma There were 62 9 per cent 
multiple sensitivities and 371 per cent single sensitivities 
Cutaneous sensitivity was not an index of clinical sensitivity 
The greatest frequency of the latter is that which is produced 
by inhaled substances 50 per cent Food is the cause of reac- 
tion m 29 8 per cent of the cases, pollen m 11.7 per cent and 
bacteria and mushrooms m 8 5 per cent House dust and 
feather dust were the causes in a large number of instances 
Streptococci and staphylococci were the cause in about the 
same number of instances Aspergillus in the group of mush- 
room sensibilities and Ambrosia tenuifolia in that of pollens 
followed, but the gramineous plants were the most frequent m 
their groups Allergenic foods in order of frequency were milk, 
eggs, wheat, fish and pork. It was also found that peas, lentils, 
rice and beef have allergenic properties Heredity appeared to 
be a factor in 69 1 per cent of the cases Rhmopathies com- 
plicated by asthma were observed in 51 9 per cent of the cases 
Asthma occurred in about the same number of women as in 
men Rhmopathies, urticaria, eczema, headache and conjunc- 
tival diseases occurred more frequently in women than in men. 
Plunsyndromal allergy was rare Gastrointestinal syndromes 
were frequently observed in men The allergic syndromes 
appeared most often between the ages of 20 and 29 years and 
less frequently in these under 9 years 

New Medical Journals 

Rcvista de la Asociactdn Argentina de Dictologla is the name 
of a new medical journal which has recently appeared here. It 
is the organ of the Institute Nacional de la Nutricion, Buenos 
Aires Dr Pedro Escudero, head of the institute, is the editor 
The first issue, of 84 pages, contains articles on determination 
of the effect of potassium bromate on the content of thiamine 
(vitamin Bi) in bread, staphylococci as cause of food poisoning, 
food value of araucaria cones, postwar formulas for feeding 
children, chemical constitution and vitamins in dehydrated 
eggs, and chemical constitution of food prepared in Argentina 
(according to results of analysis carried on m the Institute 
Nacional de la Nutricion) 

Rcvista de Psicoandltsis is the official organ of the Argentina 
Association of Psychoanalysis, which is a branch of the Inter- 
national Association of Psychoanalysis Its purpose is to make 
available in Spanish the foreign psychoanalytic literature The 
editorial staff includes Drs C E Carcamo, G F Hardoy, 
A. Garma, M Langer, E P Riviere and -V Rascovsky The 
publication has the support of the Francisco Munoz Foundation. 

Pan American Week on Neuropsychiatry 

The Pan American Neuropsychiatric Week, postponed from 
1942 to this year, wall be held in the Faculty of Medicine of 
Buenos Aires, November 7 to 13 Dr Ncrio Rojas will pre- 
side. The following physicians have been appointed as official 
speakers Drs Arturo Vnado of Santiago, Gonzalo Bosch 
of Buenos Aires, Honono Delgado of Lima, Osvaldo Loudet 
of Buenos Aires, A Auslrcgesilo and Fortes Ary Borges of 
Rio de Janeiro, Vicente Dirmtoi of Buenos Aires, Canute Paysse 
of Montevideo, Jose Belbey of Buenos Aires, Samuel Ramirez 
Moreno of Mexico, Nerio Rojas of Buenos Aires, Julio Endara 
of Quito and A C Pacheco c Silva of Sao Paulo The fol- 
lowing official topics will be discussed "Prcscmlc Psychoses,’ 
"Abnormal Personality,” Nonsuppurated Acute Encephalitis,” 
"Conceptions on Schizophrenia,” 'Psychopathology of Hunger 
in Legal Medicine’ and Neuropsychiatry of Infections in Latin 
America ” 

Brief Items 

The Sociedad Argentina dc Histona Ic la Medicina honored 
the memorv of Vcsalio on the occasion of the fourth ccntenarv 
since his famous investigations " 
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Deaths 


James Franklin Allen © Pittsburgh, Howard University 
College of Medicine Washington, D C, 1902, University o'f 
Pennsylvania Depaitment of Medicine, Philadelphia, 1903, aged 
70, died in the Allegheny General Hospital, July 27, of car- 
cinoma of the stomach 

Thomas D Armistead, Roanoke, Va , Medical College of 
Virginia, Richmond, 1898, member of the Medical Society of 
Virginia, formed) city physician and coroner, took part in the 
establishment of the Burrell Memorial Hospital, U'here for many 
rears he was on the advisoiy board, served on the staff and 
for many years a member of the board of the Roanoke Hos- 
pital , aged 69 , died, August 6, of carcinoma 

Clarence Edmund Bair, Braddock, Pa , Western Pennsyl- 
vania Medical College, Pittsburgh, 1900, aged 71, died, August 
3, of valvular heart disease 

Christo Petroff Balabanoff, Tacoma, Wash , Unncrsity 
of the City of New \ork Medical Department, 1888, aged 84, 
died, August 6 

Margaret Banta, Los Angeles, American Medical Mission- 
ary College, Battle Creek, Mich, and Chicago, 1903, aged 76, 
died, July 20, of uremia py'oneplirosis, cy stitis and pernicious 
anemia 


George Richard Beddow, Pine Groce, Pa , Temple Uni- 
versity School of Medicine, Philadelphia, 1934, member of the 
Medical Society of the State of Pcnnsc tvania , screed for many 
years as deputy coroner of Pine Groc e aged 35 , on the asso- 
ciate staff of the Pottscille Hospital, where he died, August 10, 
of hypertensive cardiorenal disease 

Charles Edwin Beecher © Know die, 111 Northwestern 
University Medical School, Chicago 1905 , served on the staffs 
of the Cottage Hospital and St Mary s Hospital, Galesburg , 
agdd 63, died, July 14, of streptococcic sepsis 

Jesse Wilmington Bell © Walhalla, S C , Bellevue Hos- 
pital Medical College, New' York, 1892 surgeon for the South- 
ern Railroad, aged 76, died, July 14, of heart disease 
Sherman Grant Berry, San Diego, Calif , Marion-Sims 
College of Medicine, Sf Louis, 1893, aged 78, died, July 17 
Hugo Edward Betz, St Joseph, Mich , Bennett College of 
Eclectic Medicine and Surgery', Chicago, 1896, member of the 
Illinois State Medical Society, at one time trustee of the Chi- 
cago Medical Society, formerly professor of dermatology at his 
alma mater, superintendent of the Iroquois Memorial Hospital, 
Chicago, from 1915 to 1924 and formerly on the staff of the 
Cook County Hospital, Chicago aged 81 , died in Berrien 
Springs, July 29, of thromboangiitis obliterans 


John Philip Boland, Chicago, Rush Medical College, Chi- 
cago, 1928, commissioned a captain in the medical corps. Army 
of the United States, June 22, 1942, relieved from actne duty 
Jan 2, 1943 and dishonorably discharged, Jan 19, 1943, aged 
41 , died, January 18, of an overdose of barbiturate poisoning 
Edwin C Bollinger, Toledo, Ohio, Chicago Pliysio- 
Medical College, 1894, served on the staff of the Women’s and 
Children’s Hospital, aged 72, died, July 27 of heart disease 
Arthur Stout Boyett, Buena Vista, Ga , University of 
Nashville (Tenn) Medical Department, 1894, Vanderbilt Uni- 
versity School of Medicine, Nashville, 1894, mayor of Buena 
Vista , served as state representative and as chairman of the 
board’ of county commissioners, aged 73, died, July 30 

Raleigh Virgil Butler, Minneapolis, University of Minne- 
sota Medical School, Minneapolis, 1937, aged 39, died in July 
Herbert William Case, East Tawas, Midi , Michigan Col- 
lege of Medicine and Surgery, Detroit, 1904, aged 60, died, 
July 15, of lobar pneumonia 

Charles Ellis Clark, Baltimore, the Hahnemann Medical 
College and Hospital, Chicago, 1912, served during World 
War I formerly on the staff of the Hahnemann Hospital, 
aged 63, died, July 25, of heart disease 

Fred William Compton, Olnehurst Calif , University' 
Medical College of Kansas City, Mo, 1888, aged 80, died in 
Marysville, June 10, of coronary occlusion and coronary 


sclerosis 

Thomas John Connor ® Arlington, Mass , Boston Univer- 
sity School of Medicine, 1922, served on the staff of the Law- 
rence Memorial Hospital, Medford, aged 50, died in East 
Sandwich, July 16, of coronary thrombosis 

Edgar Parsons Cook Johnstown, Ohio, Cleveland Medical 
r 1R97 served in the medical corps of the u S Army 

S? Worid Wall . need K. ■" «■' Newark Hosp.tal, 

July 6 


Jour A JI j 
Oct ?, 

9°°^. McMinnville, Ore , University of Oregon 
Medical School, Portland, 1895, formerly a trustee of the Lm 
field College, aged /9, died, July 3, of heart disease 
Pleasant A Creswell, Columbia, Tenn (licensed m Ten- 
nessee in 1912) veteran of the Spanish- American War aired 
69, died recently of bronchial asthma ’ 

Dorwm LeRoy Culver St Augustine, Fla , University of 
tlie City of New York Medical Department, New York 1895 
aged 81 , died, July 29, of hypostatic pneumonia " ’ 

Louis Frederick Curran © Boston, Tufts College Medical 
School, Boston, 2917, professor of clinical medicine at his alma 
mater , member of the National Gastroenterological Associa- 
tion, on the staff of the Boston City Hospital, physician m 
chief at the Carney Hospital, trustee of St Michael’s College, 
u inooski, A t , aged 57 , died, July' 28, of coronary thrombosis 
Gustavus Cornelius Darlington, Reno, Net , Long Island 
College Hospital, Brooklyn, 1901, member of the Medical 
State of New York, served overseas during 
world AA ar I, aged 80, died, July 28, of pneumonia 

Ernest Joseph David, Lowell, Mass , Laval University 
T-iculty of Medicine, Quebec, Canada, 1915 member of the 
Massachusetts Medical Society district welfare physician for 
the city aged 58, on the courtesy staff of St Joseph’s Hos- 
pital where be died, July 11, of acute coronary occlusion 
Charles Wesley Davis, New Castle, Pa , Western Penn- 
svlvama Medical College, Pittsburgh, 1895, aged 76, died, 
July 27, of congestive heart disease 

Homer Augustus Davis, Missoula, Mont , Dartmouth Med- 
ical School, Hanover, N H, 1892, aged 85, died, June 27 
Jesse J Dean, Waco, Texas, Medical Department of Tulane 
University of Louisiana, New Orleans, 1897, active in the 
establishment of the Dean Highland school, aged 69, died, 
Julv 22, of heart disease 


Peter De Gaetano, Brooklyn, Long Island College Hos- 
pital, Brooklyn, 1914, aged 52, died, July 31 

Allen Ross Diefendorf, New Haven, Conn , Yale Univer- 
sity School of Medicine, New Haven, 1896, member of the 
Connecticut State Medical Society, American Neurological 
Association and the American Psychiatric Association, served 
as president of the Connecticut Society of Psvchiatry, for 
many y'ears lecturer on psychiatry at his alma mater, aged 71, 
died at the New Haven Hospital, July 30, of heart disease 
Henry E Donges, Uvalde, Texas (licensed in Texas under 
the Act of 1907) , aged 81 , died in the Merritt Hospital, July 24 
Francis Bernard Donohue, Bloomingburg, N Y , Colum- 
bia University College of Physicians and Surgeons, New York, 
1901, at one time physician at St Bonaventure College at 
Allegany, aged 69 died, July 26 

Alexander McGill Duff Sr, Republic Pa , 'Western Penn- 
sylvania Medical College,- Pittsburgh, 1901, for many' y'ears a 
director of the First National Bank of the Republic, chairman 
of the medical committee of civilian defense, president-elect of 
the Republic Rotary Club, aged 66, died in the Umontown 
Hospital, July 24, of chronic nephritis 
Lawrence Francis Dugan, Faribault, Minn , Marquette 
University School of Medicine, Milwaukee, 1924, member of 
the Minnesota State Medical Association, aged 45, served on 
the staff of St Lucas Evangelical Deaconess Hospital, where 
he died, July 17, of coronary thrombosis 

William Esser, Manning, Iowa, Rush Medical College, 
Chicago, 1891, aged 86, died in Carroll, June 6, of uremia 
William Harrison Finney © Clmtonville, Wis , North- 
western University Medical School, Chicago, 1899, served as 
a captain in the medical corps of the U S Army during World 
War I , for many years physician and surgeon for the Chicago 
and Northwestern Railroad , donated the building site for Clm- 
tonv file’s public library, which was named for him, aged 68, 
died in St Elizabeth Hospital, Appleton, July 25, of gangrenous 
appendicitis 

Chester Arthur Fleger © Ansted, XV Va , Maryland 
Medical College, Baltimore, 1905, aged 62, died, July 2 2, ot 


ngina pectoris 

Edward Samuel Folk © Canton, Ohio , Ohio Medical Uni 
ersity, Columbus, 1902, since January 1939 mayor of Canton 
ormerly president of the city' council member of the board of 
ducation and board of health served during World Wa ^U 

eed 66 honorary member and in 1937 president of 
f the Aultman Hospital, where he died, July 31, of coronary 

ieart disease f 

Tsar Goldofsky Fox, Harlingen, Texas, Umv ersity o 
’exas School of Medicine, Galveston, 1924, specialist ccr'if 
y the American Board of Radiology, Inc , president of the 
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kmcron-Wilho Counties Medical Society, member of the 
Slate Medical Association of Texas and the Radiological Society 
of North America, Inc , roentgenologist to the Valley Baptist 
Hospital, aged 42, died, July 15, of acute leukemia 

Morris Frank « Boston Harvard Medical School, Boston, 
1911 councilor of the Norfolk District of the Massachusetts 
Medical Society, school phjsiciau, on tlic stiff of Jf wls !l 
Memorial Hospital , on the associate staffs of the Beth Israel 
and Washingtonian hospitals, phjsician for the Selcctne her- 
vice Board during World War I and recently , aged 57 , died, 
June 17 of coronary sclerosis 

Rawley H Fuller, South Boston, Va , University College 
of Medicine, Richmond, 1905 , member of the Medical Society 
of Virginia, surgeon for the Southern Railroad, aged 64, 
medical superintendent and owner of the South Boston Hos- 
pital, where he died, July 24, of cerebral thrombosis 

Charlton Edwin Gamble, Turbeville, S C , Medical Col- 
lege of the State of South Carolina, Charleston, 1907, aged 
62 on the courtes) staff of the Tuomey Hospital, Sumter, 
where he died, July 10, of hypertension, nephritis and cerebral 
hemorrhage 

Frank R Geiger, Columbia, S C , Tennessee Medical 
College, Knoxville, 1893 , member of the South Carolina Medi- 
cal Association on the staff of the Columbia Hospital , aged 
79, died, July 18, of cerebral hemorrhage. 

William Henry George ® Albany, N Y , Albany Medi- 
cal College, 1894 , served on the draft board during World 
War I, aged 71, died, July 16 of coronary disease 

Maurice Gerstein, Brookline, Mass , New York Univer- 
sity Medical College, New York, 1896, member of the Massa- 
chusetts Medical Society, past president of the Norfolk Dis- 
trict Medical Society served as chief surgeon at the Jewish 
Memorial Hospital and on the courtesy staff at Beth Israel Hos- 
pital, Boston, where he died, July 13, of myocardial infarction, 
aged 73 

William Winder Goldsborough, Greensboro, Md , Uni- 
versity of Maryland School of Medicine, Baltimore, 1901 , for- 
merly state senator, served as president of the Caroline County 
Bank, aged 68, died in Princeton, N J , July 13, of carcinoma 
of the left hand, carcinoma of the left side of the chest and 
chronic myocarditis 


Burton Thomas Gordon ® Pompano, Fla , Rush Medical 
College, Chicago, 1910, at one time on the staff of St Anne's 
Hospital, Chicago, aged 58, died in Deerfield Beach July 2, 
of chronic rheumatic heart disease 

Gus R Griggs, Baird Texas (licensed in Oklahoma m 
1908) , aged 66 died in June of carcinoma of the lungs 

Charles Raymond Haley, San Augustine, Texas, Chicago 
College of Medicine and Surgery, 1916, first lieutenant in the 
medical corps of the U S Army during World War I, served 
as health officer of San Augustine County, aged 54, died 
recently of carcinoma of the colon 


Henry Brown Hart, Sarasota, Fla , Medical School of 
Maine, Portland, 1899, member of the Massachusetts Medical 
Society, sened on the board of the Cape Cod Hospital Hyan- 
ms Mass , formerly treasurer of the Barnstable District 
(Mass) Medical Society, aged 72, died in Bradenton, July 13, 
of cerebral hemorrhage due to arteriosclerosis 

Dorsey Alford Harwood ® Santa Ana, Calif , College of 
Physicians and Surgeons of Chicago School of Medicine of 
the Unncrsity of Illinois, 1906, president of the Orange County 
Medical Society aged 63 , on the staff of St Joseph Hospital, 
Orange, where he died, July 17, of coronary insufficiency 
Della Hertzsch, Louisville, Ky , Unnersity of Michigan 
Department^)? Medicine and Surgery, Ann Arbor, 1891 , mem- 
ber of the Kentucky State Medical Association , for many years 
ser\cd as examining physician for the citj schools, aged 82 
died in the Norton Memorial Infirmary, July 12, of a fracture 
of the left hip from a fall and bronchopneumonia 
John Henry Heuser, Louisa file, Ky , University of Louis- 
\illc Medical Department, 1891 member of the Kentucky State 
Medical Association, served during World War I, formerly 
on the staff of SS Miry and Elizabeth Hospftal for mam 
years medical examiner for the Metropolitan Life Insurance 
Compina , iged 7S died, July 1, of tmocardibs 

George Price Hill, Summit Hill, Pa , Medico Cbirurgicil 
College of Philadelphia 1904 , aged 64 , died, July 9, of pleurisy 
and chronic maocarditis 


Marie Kirby Hopkins Humphrey East Rochester N Y 
Unncrsity of Michigan Department of Medicine and Surgcn 
\nn Arbor, 1900, aged 67 died m the Strong Memorial Hos- 


pital, Rochester, July 18 of pulmonary embolus due to rheu- 
matic and arteriosclerotic heart disease 

Henry Creath Kelker, Cleveland, Western Reserve Uni- 
versity Medical Department, Cleveland, 1903, for twenty-eight 
years physician for the Cleveland Christian Home, formerly on 
the staff of the Fan-view Park Hospital, served as examiner 
for the Big Four Railroad, aged 68, died, July 11, of coronary 
occlusion 

Frank Kenworthy ® Pittsburgh, Western Pennsylvania 
Medical College, Pittsburgh, 1901 , a captain in the medical 
corps of the U S Army during World War I, for many 
years surgeon for the city department of public safety, served 
on the staffs of the Western Pennsylvania and Shady'side hos- 
pitals, aged 65, died, July 14, of coronary thrombosis 

Jacob H Kerth, San Diego, Calif , Medical College of 
Evansville, Ind , 1881, aged 87, died, July 8, of heart disease 
John Ketterle, St Albans, N Y, Bellevue Hospital 
Medical College, New York, 1897, member of the Medical 
Society of the State of New York, a captain in the medical 
corps of the U S Army during World War I, aged 70, died, 
July 9, in the Mary Immaculate Hospital, Jamaica, of carci- 
noma of the sigmoid 

Adolph Kroll Jr , Passaic, N J , University and Bellevue 
Hospital Medical College, Neav York, 1916, member of the 
Medical Society of Neav Jersey, member of the staffs of the 
Passaic General and St Marys hospitals, aged 51, died sud- 
denly, July 7, in the Newark induction center of coronary 
occlusion 

Oliver William Kulp, Davenport, Ioava, State University 
of Iowa College of Medicine, Ioava City, 1896 , formerly a 
captain of Company B, 54th Infantry of the Ioava National 
Guard , veteran of the Spanish- American War , served on the 
staff of the Mercy Hospital, aged 68, died, July 5, in Ioava 
City of coronary embolism and carcinoma of the mouth 
Joseph Philorum Lapointe, Harvey, N D , School of 
Medicine and Surgery of Montreal, Faculty of Medicine of the 
University of Laval at Montreal, Que, Canada, 1917 served 
on the staff of the St Aloisius Hospital, aged 52 droavned, 
June 25 

Samuel Elijah Newman ® St Loiys, Miami Medical Col- 
lege, Cincinnati, 1902, member and formerly vice president of 
the American Proctologic Society, on the staff of the Jeavish 
Hospital and City Sanitarium, aged 65, died, July 17, of angina 
pectoris 

James Joseph Panton, Portland, Ore Long Island Col- 
lege Hospital, Brooklyn, 1894, member of the Oregon State 
Medical Society , formerly medical director of the Oregon State 
Penitentiary Hospital, Salem, sened with the Oregon National 
Guard, Company G, first regiment, aged 81, died, June 19, of 
carcinoma of the esophagus 

Brantly Fuller Parker, York, Pa , Hahnemann Medical 
College and Hospital of Philadelphia, 1903, member of the 
Medical Society of the State of Pennsylvania sened during 
World War I, aged 65, died, June 28 of gastric carcinoma 
Roy C Pope, Niantic, 111 , Michigan College of Medicine 
and Surgery, Detroit, 1901 , member of the Illinois State Medi- 
cal Society, aged 67, died in Boulder Junction, Wis., July 8, 
of valvular disease of the heart 

Harvey Francis Rawlings ® Champaign, 111 , University 
of Louisnlle (Ky ) Medical Department, 1910, served during 
World War I , on the staffs of the Mercy Hospital, Urbana, 
and the Burnham City Hospital, aged 59, died in Jacksonville, 
Jul) 14, of bronchopneumonia 

John Luther Reeves, Philadelphia, Howard University 
College of Medicine, Washington, D C, 1923, member of the 
Medical Society of the State of Pennsylvania and the Ameri- 
can College of Chest Phjsicians on the staff of the Mere) 
Hospital aged 43 died Jul) 11, of carcinoma 

Brette Redpath Riley ® Benedict Kan Central Medical 
College of St Joseph, Mo, 1896 sened as ma>or of Benedict 
and for man) )ears as a member of the board of education, 
sened during World War I, aged 72 died Jul) 16, of coro- 
nary embolus 

John Wylie Robertson, Coultenille 111 Beaumont Hos- 
pital Medical College St Louis 1889 member of the Illinois 
State Medical Sociele for mans sears local ph)sician and 
surgeon for the Illinois Central Railroad Compan) , aged 81 , 
was killed Jul) 26 when the automobile in which lie was 
driving was struck b) a tram 

Willard B Robinson, Richmond Va Kentuck) School 
of Medicine LouismIIc 1SS6, aged 81 died Jul) 4 
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Armand Otto Rogers, Ennis, Texas, Meharry Medical Col- 
lege, Nashville, Tenn, 1925, aged 45, died, June 21, of Inner- 
tension and myocarditis 

Lurten Roscoe Sayler, Dayton, Ohio, Medical College of 
Ohio, Cincinnati, 1888, for many years served as deputy 
recorder of Montgomery County, aged 81, died, July 21, of 
heart'disease 


Joseph Peter Schlaikowski, Wauwatosa, Wis , Marquette 
University School of Medicine, Milwaukee, 1913, sened during 
World War I, resident physician at the Muirdale Sanatorium, 
aged 55 , died, June 14, of coronary thrombosis 

Henry Alvin Shaffer ® Charleston, 111 , the Hahnemann 
Medical College and Hospital, Chicago, 1903, past president 
of the Coles-Cumbcrland Counties Medical Society, served 
during World War I , formerly health officer , president of the 
staff of the M A Montgomery Memorial Sanitarium, aged 69, 
died, July 15, of acute pyelitis 

John Cresswell Slawson, Orlando, Fla , New York Uni- 
versity Medical College, New York, 1898, for many years 
health officer of the town of Carmel, N Y, and attending 
physician of the Lincolndale branch of the New York Catholic 
Protcctoiy , formerly on the staffs of the Saratoga Springs 
Sanitarium, the Dr Strong’s, Inc, Saratoga Springs, N Y, 
and the Faxton Hospital, Utica, N Y , aged 66, died, July 13, 
of chronic myocarditis 


Gilbert Cumin Smith, Louisville, Ky , University of I ouis- 
ville Medical Department, 1892, demonstrator of analytic chem- 
istry at his alma mater, 1907-1908, and assistant to the chair 
of chemistry and toxicology, 1908-1909, also a pharmacist, 
aged 74, died in St Joseph Infirmary June 27, of carcinoma 
of the esophagus 

Charles James Smyser, New Wilmington, Pa , Harvard 
Medical School, Boston, 1897, past president of the Lawrence 
County Medical Society, member of the Medical Society of the 
State of Pennsylvania, served during the Spamsh-American 
War and World War I, on the staff of the Jameson Memorial 
Hospital, New Castle, aged 78, died, July 22, of arteriosclerosis 
John Harvey Sparks, Detroit, Meharry Medical College, 
Nashville, Tenn, 1914, member of the Michigan State Medical 
Society, aged 54, on the staffs of the Wayne Diagnostic Hos- 
pital and the Parkside Hospital, where he died, July 11 
Thomas Frank Staley, Bristol, Tenn , Medical College of 
Virginia, Richmond, 1900, chairman of the Missionary Emer- 
gency Fund, Inc , aged 67, died in the Henry Ford Hospital, 
Detroit, July 13, of acute yellow atrophy 

Eugene GiIIis Steele ® Buffalo, Wyo , Albany (N Y ) 
Medical College, 1906, member of the Missouri State Medical 
Association , at one time on the staff of the Santa Fe Coast 
Lines Hospital, Los Angeles, aged 62, died, July 20, of cor- 
onary sclerosis 

Robert Marcus Stith ® Seattle, University of Pennsyl- 
vania Department of Medicine, Philadelphia, 1899, member of 
the American College of Chest Physicians, served as a captain 
in the medical corps with the 69th artillery during World War 
I, was chief of the division of tuberculosis control of the city 
health department, served as consultant for the United States 
Marine Hospital, medical director of the Firland Sanatorium 
and Isolation Hospital, Richmond Highlands, Wash , aged 68, 
died, June 22, of cerebral hemorrhage 

Cephas Swanson, Minneapolis, University of Minnesota 
College of Medicine and Surgery, Minneapolis, 1907, member 
of the Minnesota State Medical Association, medical examiner 
for the Selective Service Board number 19, aged 67, on the 
staff of the Lutheran Deaconess Home and Hospital, where he 
died, July 20, of cerebral hemorrhage. 

Albert B Sweet, Hopkins, Minn (licensed in Minnesota 
in 1880) , also a pharmacist, Civil War veteran, aged 93 died 
in the Veterans Administration Facility, Minneapolis, July 6, 
of cerebral thrombosis 


Richard Jerome Tanner, Norfolk, Neb , Lincoln Medical 
College of Cotner University, 1909, at one time known as 
'Diamond Dick”, aged 74, died in a Norfolk hospital, July 2, 
if an injury received in a fall 

Frank Eugene Towers, Minneapolis, University of the City 
if New York Medical Department, 1875, past president of the 
rlennepm County Medical Society, formerly served as county 
•oroner aged 92, died in the Parkview Sanatorium, June 1, 
if generalized arteriosclerosis and bronchopneumonia 
Haworth Robert Traver, Buffalo, University of Buffalo 
School of Medicine, 1917, served during World War I aged 
50 died in the Veterans Administration Facility, Canandaigua, 
N ’ Y , July 6, of coronary heart disease 


Jour A. it Av, 
Oct 9, 1943V 

it H *; r r° n A m en Tr o ker - Br °°Wyn, Long Island CollegJ 
Hospital, Brooklyn, 1888, aged 78, died, June 28, of heart 
disease 


***n 4 «t Auuen xurner ^ XSKJ iWi 

o CUl M dC ™ cd Jf ne - f rance > 1894, on the consulting' 
staff of the Norwalk Hospital, aged 80, died, July 2, of cor- 
onary thrombosis 


, umversite ae 


James Wak* $ Cortland, N Y , New York Homeopathic 
Medical College and Hospital, New York, 1903, formerly 
school physician chief of staff, Cortland County Hospital, aged 
/3, died, July 31, of coronary thrombosis 


Stephen W Williamson, Dovesville, S C College of 
Physicians and Surgeons, Baltimore, 1904, aged 72, died in 
the McLeod Infirmary, Florence, July 14, of myocarditis and 
cerebral thrombosis 


John Wotherspoon, Seattle, University of Glasgow Medi- 
cal Faculty, Scotland, 1889, member of the Washington State 
Medical Association, aged 79, died, July 5, of chronic myo- 
carditis 


Alonzo D Wright, Coxs Creek, Ky , Kentucky School of 
Medicine, Louisville, 1886, aged 85, was found dead in bed, 
July 1 

Justus Gaige Wright, Brookljn, Long Island College Hos- 
pital, Brookljn, 1899, member of the Medical Society of the 
State of New York, on the staff of the Carson C Peck Memo- 
rial Hospital , consulting pediatrician to the Cumberland, Pros- 
pect Heights and the Brookljn Nursery and Infants’ hospitals, 
aged 65 , died at lus summer home in Mattituck, N Y , July 27 

Goldman McDonald Young $ Postell, N C , Lincoln 
Memorial University Medical Department, Knoxville, Tenn, 
1916, aged 5S, died, July 9, of carcinoma of the stomach 


DIED WHILE IN MILITARY SERVICE 


I William Ambrose Hutchinson, Texarkana, Ark , 
Tulane University of Louisiana School of Medicine, New 
Orleans, 1924, served as secretary of the Bowie County 
(Texas) Medical Society in 1934 and as president in 193S, 
in 1931 was commissioned a first lieutenant in the medical 
corps of the Texas National Guard, in July 1932 pro- 
moted to captain and in March 1940 became a major, 
began active duty in the medical corps of the U S Army 
(National Guard) in November 1940, was promoted to 
the grade of lieutenant colonel m June 1942, had been in 
command of a hospital at Eritrea, Africa , was killed m 
an airjilane crash in the Middle Eastern area of North 
Africa, February 23 

William Harris Funk ® Captain, M C, U S Navy, 
Washington, D C , Johns Hopkins University School of 
Medicine, Baltimore, 1920, U S Naval Medical School, 
1921, entered the medical corps of the U S Navy in 
June 1920, served on many assignments in various ports 
of the world where the Navy maintains its stations, spe- 
cialist certified by the American Board of Internal Medi- 
cine , diplomate of the National Board of Medical 
Examiners, fellow of the American College of Physicians, 
aged 50, died, January" 6, m Kodiak, Alaska 

Adam George Heilman © Lieutenant Colonel, M C, 
U S Army, Washington, D C , University of Pennsyl- 
vania School of Medicine, Philadelphia, 1913 , U S Army 
Medical School, 1922, served during World War I, 
entered the medical corps of the U S Armj r as a first 
lieutenant in 1920, aged 57, died in the Walter Rccd 
General Hospital, August 12, of bacterial (Streptococcus 
fecahs) endocarditis 

Pascasio Quinones-Chacon ® Baltimore, George 
Washington University School of Medicine, Washington, 
D C, 1936, member of the Medical Association of Puerto 
Rico, began active duty as first lieutenant in the medical 
reserve corps of the U S Army in February 1942, aged 
32, was killed in an airplane accident m Puerto Rico, 
Oct 1, 1942 

Robert Corkill Quine, San Diego, Calif , Rush Medi- 
cal College, Chicago, 1935, commissioned a captain and 
later a major in the medical reserve corps of the U s 
Army, a flight surgeon, aged 41, was killed in an air- 
plane crash at Gunnison, Colo., July 19 
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DANGEROUS TO HEALTH 
When <186(1 as Directed 

[Editorial Note.— These abstracts differ from other abstracts 
of Notices of Judgment issued by the Food and Drug Adminis- 
tration of the Federal Security Agency which have appeared 
m these pages m that tlicj include reference to the fact that 
these nostrums were specifically declared to be dangerous when 
used in accordance \\ ith the directions given on the label by the 
manufacturer The abstracts that follow are given in the briefest 
possible form (1) the name of the product, (2) the name of the 
manufacturer, shipper or consigner , (3) the date of shipment , 
(4) the composition , (S) the t} pe of nostrum , (6) the reason for 
the charge of misbranding, and (7) the date of issuance of the 
Notice of Judgment — which is considerably later than the date 
of the seizure of the product and somewhat later than the con- 
clusion of the case by the Food and Drug Administration ] 

Alcoban — Moffett Sales Corporation, Seattle. Shipped between Teh 
19 and Sept 23 1941 Composition capsules containing emetine hydro- 
chloride in amounts varying from 0 05 to 0 18 gram, with epbednne 
hjdrochlonde pilocarpine hydrochloride and milk sugar Misbranded 
because dangerous to health when used in the dosage and with the fre- 
quency and duration suggested on label and because claim on carton An 
aid m curbing the liquor habit and similar statements in accompanying 
circular were false and misleading since this product would not be an 
appropriate or effective treatment for that purpose — ( D D N J 
F D C 606 February 19-h ] 

Dreatheaiy Hits and Inhalant — Breatbeasy Distributors Inc Seattle, 
Shipped between Nov 27 1940 and Apnl 26 1941 Composition gov 
ernment chemists reported finding that the product bad the activity of 

3 per cent synthetic racemic epinephrine hydrochloride Misbranded 
because dangerous to health when used in the dosage or with the fre 
quency or duration prescribed on bottle label and m accompanying booklet. 
Also misbranded because statements in booklet gave the impression that 
the product was a safe appropriate and efficacious treatment for asthma 
hay fever dermatitis eczema chronic bronchitis and head colds Further 
misbranded because carton label failed to bear common or usual name* of 
active ingredients a statement of the quantity of contents and the name 
and place of business of manufacturer packer or distributor — ID D 
N J F D C 546 November 1942 ] 

Bromo Cap* — Parke Davis and Company, Detroit. Shipped April 11, 
1941 Composition in each capsule essentially 2 3 grains of acetamlld 

4 4 grams of aspirin and gram of caffeine. Adulterated because 
strength differed from that claimed on label namely that each capsule 
contained 3 Yi grams of acetanilid. Misbranded because dangerous to 
health if used in dosage or with frequency or duration suggested on label 
Also misbranded because of misleading name since no bromine or com 
pound thereof was present. Further misbranded because of false and 
misleading claim* that product contained no narcotic drugs and was a 
quick sure scientific remedy which would take the place of aspirin and 
habit forming headache powders and liquids since the latter claim created 
the impression that the product contained neither dangerous drugs nor 
aspirin Misbranded again because of misrepresentations that the 
preparation would give relief and constitute an adequate treatment for 
rhcumntic pains, colds toothache, mental fatigue menstrual pains feverish 
conditions sea or car sickness or ovenndulgence m food or drink. Mis- 
branded also because label did not list the common or usual names of the 
nctne ingredients other than acetanilid and the quantity or proportion of 
the latter was not correctly declared. Further charges of misbranding 
were Labels failed to bear adequate directions for use or warning* 
that because of acetanilid content frequent or continued use might be 
dangcrou* causing serious blood disturbances anemia collapse or depen 
dcnce on that drug also label did not caution against giving the product 
to children or using it m those pathologic conditions wherein It might be 
dangerous tD health or warn against unsafe dosage or methods or 
duration of administration —[D D N J F D C 601 February 1943 ] 

Cold Tablet* and Capsules — Upjohn Company Kalamazoo Mich and 
New \ ork Shipped between Sept 25 1940 and Feb 14 1941 Com 
position included acetamlld a quinine salt camphor podophyliin and 
aloin. Products were variously labeled Capsules Cold Special Upjohn 
Cold Special Cold Special No. 2 and Swiss Capsules All mis- 
branded because dangerous to health when used m dosage and w-ith fre- 
quency and duration suggested m labeling Further misbranded because 
labeling did not in most instances bear adequate directions for use 
since such directions as were given would have caused the products to 
be dangerous to health. Further misbranded because labeling failed to 
warn sufficiently against u*e by children and m those pathologic condi 
tipns wherein the tablets and capsules might be dangerous to health Also 
misbranded because Labels failed to caution against use In cases of nausea 
vomiting abdominal pain or other symptoms of appendicitis or continued 
use which might cause serious blood disturbances anemia collapse or a 
dependence on the drug Misbranded finally because of false and rats 
leading representation that the tablets and capsules were a remedy for 
simple colds — [D D N J F D C 602 Februarv 1943 ] 


Leunbach* Pasta — Merz and Company Chemical Works, Inc, Newark 
and East Orange N J Shipped Aug 16 1940 Composition soap 

water and about 2 per cent each of alcohol and potassium iodide Mis 
branded because dangerous to health when used, as an abortifacient in 
the dosage or with the frequency or duration recommended in labeling — 
[D D N J F D C 607 February 1943 I (Another consignment 
shipped Jan 25, 1942 by the Doctors Pharmacy, Milwaukee was 
declared misbranded under D D N J F D C 608 for the reason 
given above ) 

Mr* Moffat s Shoo Fly Powder* for Drunkenness — M F Groves’ Son 
and Company, Philadelphia Shipped Nov 2 1940 Composition tartar 
emetic Misbranded because dangerous to health when used in the 
dosage or with the frequency or duration suggested in labeling and also 
because statement ‘ for drunkenness was false and misleading — [D D 
N J F D C 60S February 1943 ] 

Nature’s Mineral* Compound — Natures Mineral Company, Indian 
apoli 5 , also known as Nature s Minerals Company and Nature s Mineral 
Food Company Shipped between Aug 26 1940 and Jan 24 1941 

Composition (preparation in powder and tablet form), essentially com 
pounds of calcium, magnesium, iron and sodium phosphates, carbonates, 
sulfates fchlorides sulfur and fluonne Misbranded because dangerous 
to health when used in the dosage or with the frequency or duration sug 
gested in the labeling since it contained a poisonous substance, fluonne 
Further misbranded because of false and misleading representations on 
cartons and bottles that the preparation would supply minerals deficient 
in the ordinary diet. [D D N J F D C 541 542 and 545 Novein 
ber 1942 ] Consignments of a product called simply Nature a Minerals 
and shipped by the aforenamed concern between Sept. 13 1940 and Apnl 
18 1941 “and reported identical in composition, were subjects of D D 
N J F D C 543 and 544 November 1942 One charge of misbrand 
mg was under the representations that the product would be efficacious m 
treating or preventing cancer, arteriosclerosis diabetes 6tomach blood 
kidney and bladder disorders gallstones and some other things “Cases 
Nos 544 and 545 also included the name of P G Junch Pasadena 
Calif as a shipper 

Special Formula Tablets and McNeal * Laxative Cold Tablets — Arner 
Company Inc Buffalo N Y Shipped Dec 16 1940 Composition 
(the products were identical) in each tablet acetanilid (approximately 3 
gram) quinine sulfate (approximately 0 38 gram), a laxative plant drug 
and a small amount of atropine McNeal product misbranded because 
dangerous to health when used m the dosage or with the frequency or 
duration suggested in the labeling Also misbranded because labeling 
failed to give adequate directions for taking it and did not sufficiently 
caution against use by children or in those pathologic conditions in which 
it might be dangerous to health or warn against unsafe dosage or methods 
or duration of administration or application for protection of users 
Special Formula Tablets misbranded because labels did not bear common 
or usual names of the active ingredients or declare the amounts or pro- 
portions of acetanilid and atropine present — [D D N J F D C 
547 Not ember 1942 ] 

Tabknoll Three Bromides Effervescent — H G Knoll and Company 
Inc., New I ork. Shipped Jan 6 1941 Composition ammonium 

potassium and sodium bromides Misbranded because dangerous to health 
when taken m the dosage or with the frequency and duration presenbetf 
in the labeling because latter faded to give adequate directions for use 
and to bear sufficient warnings against use when it might be dangerous 
to health, or caution against unsafe dosage or duration of administration 
in such manner and form as are necessary for protection of users — 
ID D N J F D C 548 November 1942 ] 

Whitehall’s (Dr) Compound Tablets — Dr Whitehall Megnmlne Com 
p»n> South Bend Ind Shipped between Nov 27 and Dec 3, 1940 

Composition acetanilid sodium salicylate and plant material Mis 
branded because dangerous to health if taken in the dosage or with the 
frequency or duration prescribed in the labeling since such use might 
cause senous blood disturbance* anemia collapse and a dependence on the 
drug Further misbranded because labeling failed to give adequate dtrec 
tions for use since it did not provide for a limit as to the duration or 
frequency of administration Misbranded also because labels failed to 
carry adequate warnings against use by children or in conditions in which 
the product might be dangerous to health or to caution against unsafe 
dosage or methods or duration of administration Misbranded finallj 
because label gave the false impression that the product was an appro- 
priate treatment for the conditions described whereas it was not but 
actually a dangerous drug — ID D N J F D C 549 November 1942 ] 

Zerbst s Capsules — Zerbst Pharmacal Corapanj St Joseph Mo 
Shipped Jan 20 1941 Composition capsules (in 25 cent package) each 
containing acetamlld (1 yi grams per capsule) with caffeine resinous 
material camphor capsicum alom and atafoetida (50 cent package) 
acetanilid (2 : £ grams per capsule) and a laxatne plant drug not 
named Both packages misbranded because dangerous to health when 
used according to directions on the label Further misbranded because 
labels failed to bear adequate warnings against use bj children or m 
those pathologic conditions in which product might be dangerous to 
health or to caution against unsafe dosage or duration of administration 
for protection of .users since no warning was given against use tn the 
presence of appendicitis svmptcmts or with reference to pos ibihtj of 
serious blood disturbances following use of acetanilid or any warning 
that frequent or continued u e might result in dependence on the drug 
The 50 cent package was found mi branded also because arnon~ other 
things it was falsely represented that these capsules would break up a 
cold and label failed to cue common or u^ual name of each active 
ingredient or declare quantity of contents of the package — ID D J 
r D C S<0 \c-rm t >er 1942 3 
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THE EMERGENCE OF THE 
CHRONIC PATIENT 

To the Editor — Of late years the students of vital and social 
statistics have been calling our attention to the remarkable 
increase in longevity which is having such a profound influence 
on our way of living As the length of our days on earth is 
increased we find ourselves living longer, m health and other- 
wise, with people who must live longer with us Youth, being 
confronted with the problems of age, must share them Youth 
too may be stricken by long-term disease, as in the case of 
rheumatic fever with its complications and sequelae Against 
the satisfaction and joy of preventing and curing illness in the 
earlier years we now' have the specter of the degenerative and 
malignant diseases which are more characteristic of the later 
years 

The “acute” hospital, which has chosen and specialized in 
emergencies during the earlier years of our lives, can have only 
one response to the needs of the chronic patient with whom 
philanthropist, phvsician, nurse and social worker must now’ 
live longer We have learned to be patient with the lame, the 
halt and the blind, and we must learn to be patient with those 
w'ho are sick with a long-term disease Medical science is 
equipped to meet the challenge in this realm and should welcome 
the opportunity The beggar must not be turned away from 
our doors for fear that he may break our hearts 
A reasonable proportion of long-term patients who still 
require intensive medical care should be retained in general 
hospitals, and the establishment of independent hospitals for 
chronic disease, at comparatively greater expense if the job is 
to be done right, and at a distance, should be discouraged The 
qualifying adjectives “acute” and “chronic” have no place in 
connection with institutions built for the scientific care of the 
sick For our help m reconsidering the claims of the long-term 
patient to the attention of the modern hospital we have a 
number of recent developments which ow 7 e their existence to 
the war and to the threat of insecurity generally 

Provisions for social security which preceded and subsequently 
went hand in hand with the idea of the four freedoms include 
more public funds for the caie of patients who are chronically 
ill and cannot finance themselves (Poverty and chronic disease 
he within a vicious circle which must be broken somewhere.) 
Furthermore, we are witnessing an extension of voluntary 
group insurance schemes which will confer more benefits all 
around, over longer periods of time, for those who can afford 
it Direct income from patient sources will also be noticeably 
increased For these three reasons, hospitals will be less depen- 
dent on philanthropy and ultimately less dependent on voluntary 
medical service Because of these new or improved sources of 
income the financial reason for the transfer of long-term patients 
from the “acute” hospital to a segregated and isolated institu- 
tion independently maintained for chronic disease, at a time 
when they may need scientific care most, will disappear Such 
patients will be retamed longer in general hospitals, where they 
belong The duration of their illness, which now differentiates 
them so artificially from short-term patients, will no longer 
appear as a criterion for their admission or retention 

Apart from economic developments which will favor the 
retention of the long-term patient, we have the following to 
consider (o) the increased interest of the physician, social 
worker and public generally in chronic disease, ( b ) the provi- 
sion of full time opportunities in hospitals and the remuneration 
of physicians for medical service in hospitals and dispensaries 
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generally, (c) the increase of laboratory facilities in hospital 
where qualified physicians who have selective interests in the 
various categories of chronic disease can develop their special 
talents along these lines and (d) the utter inadequacy and 
indecency of existing facilities for the care of long-term patients 
Thus, the second major reason for transfer will disappear, 
namely the lack of interest in patients with a long drawn out 
illness The presence of these patients in hospitals where they 
are under control over longer periods of time, either continu- 
ously or m divided visits, gives to the scientific physician 
greater opportunities to study the remote results of treatment 
than ever before and, if he is freed from financial worry while 
having the additional opportunities of the laboratory, be will 
welcome the change. In passing, I might add that the lack of 
interest of the doctor in chronic disease encourages quackery 
as a possible relief to the uneducated patient 

These new trends indicate that chronic disease is rapidly 
emerging as an acute social and medical problem, and it will 
not be denied if for no other reason because it is beginning to 
strike home to many of us who are responsible for hospital 
progress Moreover, the war will leave us with a demand for 
the rehabilitation of the wounded in our armed forces, many 
of whom will be m the long-term classification This will 
doubtless increase our respect for the patient suffering from 
chronic disease and stimulate adequate provisions for his hos- 
pitalization 

The medical profession is greatly concerned with the trends 
of social security m its broadest implications and now has the 
opportunity of cooperating in the solution of this vexing prob- 
lem, while benefiting itself in many desirable ways It is now 
up to the hospitals and their medical boards to formulate a 
program without delay In competition with government, they 
have always done better in such matters thus far 

E M Bluestone, MD, New York. 

Director, Montefiore Hospital 


“INSECT VECTORS OF POLIOMYELITIS” 
To the Editor — In reading your editorial on “Insect Vectors 
of Poliomyelitis” in the August 28 issue of The Journal I 
was struck by this statement "The dominant species in each 
group were green bottleflies and blowflies, the common housefly 
being present in small numbers in only two of the four positive 
specimens ” 

The common housefly is such an important yector of dysen- 
tery that it seemed strange that it had not been more seriously 
considered in these investigations concerning poliomyelitis I 
wondered at once what type of bait had been used in catching 
the flies used m the experiments by Trask, Paul and Melmck. 
I had missed their articles m the Journal of Experimental Medi- 
cine, but on looking up their publication I see that the bait used 
principally was fish This bait is somewhat attractive to the 
housefly, but, of course, much more so to bottleflies and blow- 
flies Had a fermenting bait been used it is far more than 
probable that the dominant species of flies caught would have 
been houseflies, and the results might have been totally different 
Control of the housefly is a major problem m Army sani- 
tation and it is especially important that the role of this insect 
with respect to the spread of poliomyelitis be made clear If 
any experimental work is being done during your current 
epidemic in Chicago, it is suggested that efforts be made to 
trap houseflies and repeat the experiments of Trask, Paul and 

Melmck. Charles G Souder, 

Colonel, M C , U S Army 
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THE AMERICAN MEDICAL ASSOCIATION 
AND THE CULTIVATION OF THE 
CINCHONA TREE IN THE 
UNITED STATES 


ERWIN II VCkERkNECIIT, MB 

lUkTIMORE 


It is now common knowledge tint the Japanese in taking 
Java cut off the source of almost the entire prewar quinine 
supply of the world It is equally well known that the result- 
ing quminc shortage is still, in spite of many ingenious and 
valuable countermeasures, one of the most serious problems of 
medical warfare. The American Medical Association can 
tightly be proud of having been, seventy five years ago, the 
protagonist of a plan which if it had been executed, would 
have saved us our present difficulties 
In 1738, a hundred vears after the introduction of the Peru- 
vian bark into our pharmacopeia, La Condamine had alreadv 
foreseen the exhaustion of the South American supply as a 
consequence of the purely destructive methods of "production 
in New Granada, Ecuador, Peru and Bolivia ‘kfter a hundred 
jears had passed the situation had grown so dangerous indeed 
that the Dutch and the English started cultivating the cinchona 
tree in their own colonics, the former in 1854 in Java, the 
latter m 1860 in the Neilghcrry Hills of southern India 
The Transactions of the fifteenth annual session of the Ameri- 
can Medical Association, held in 1864 in the city of New York, 
contain a little memorandum of Dr D J Macgowan (appar- 
ently an army surgeon) of Washington D C , on the "Naturali- 
zation of Cinchona on the Eastern Continent ” 1 Macgowan dealt 
with the Dutch and English experiments and recommended that 
they also be tried in Haiti The assembly reacted favorably to 
die suggestion, and on the motion of Dr J H Gnscom the 
amous New York Quaker and sanitarian, appointed a com- 
mittee composed of three of its most distinguished members 
Joseph M Smith, E. R. Squibb and J H Gnscom, to confer 
will the Haitian minister 2 on the subject 
Three years later, in 1867, the Medical Society of Wayne 
ounty, Mich, submitted to the eighteenth annual session of 
I e ^ menc an Medical Association a paper of its member Dr 
Bigelow which examined the whole cinchona situation in 
m °re detail and boldly and rightly asked the introduction and 
cu Ovation of the cinchona trees m the United States 8 Dr 
j Igc ow designated western Texas, Arizona or Lower Cali- 
Dr"'^ 2 15651 fiUed f ° r sucl1 Plantations On the motion of 
v B Atkinson (Pennsylvania) a committee consisting 
°, *. ^ Toner (District of Columbia), F Howard (District 
° ^ olumbia) and C A. Lee (New York State), was appointed 
° mcm °riahze ’ Congress on this vital question 4 In the next 
■' Wr ’ Dr Toner read a report of the committee in the 
CCtlcw on Chemistry and Materia Medica and a new com- 
mute, composed of Dr L J Deal (Pennsylvania), T A Logan 
t 1 ornia ) and J M Bigelow (Michigan) was elected to 
jnemoriahze Congress B For seven years this committee under 
6 ca< * er ship of Dr Deal, was to carry on a vigorous, mtelli- 

f> cn t fight for tile cultivation of the cinchona tree in the United 
States 
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At the twenty-first annual session, in 1870, Dr L J Deal 
submitted _a report of the committee, consisting mainly of a 
proposed memorial to Congress 6 This memorial was the most 
important and substantial document published during this action 
of the American Medical Association. It starts with an 
explanation of the medical value of quinine and then gives some 
interesting data on the economic implications of the problem 
For example, from 1859 to 1865, $2,287,250 worth of bark and 
quinine salts were imported into the United States, between 
1861 and 1865 the United States Army purchased 1,198,000 
ounces of quinine (the average annual consumption of the 
United States before World War II was 5 000,000 ounces) 
The memorial describes the danger arising from the exhaustion 
of the Peruvian supply and recommends the cultivation of 
cinchona in California, which seemed to be even better suited 
for such an enterprise than India The aid of the California 
State Board of Agriculture and the Sacramento Medical Society 
had already been secured The memorial concludes 

The American Medical Association therefore asks in view of the fore- 
goitjc facts, that the Congress of the United States v. ould appoint a 
commission of scientific men for the following purpose 

1 To determine what portion if any of the public domain of the 
United States will produce the cinchona and which may be set apart 
for this purpose 

2 To determine what species may be best transplanted and will furnish 
the greatest amount of active principles 

3 That they be authorized to visit such South American countries as 
they may deem necessary in order to determine these points employ a 
competent botanist to assist them and that our consuls in such States 
be mstruc^d to further these investigations 

4 That they be empowered to negotiate for and obtain a proper 
quantity of seeds and plants T 

In 1872 Dr L J Deal reported "a gratifying progress. 
Congress having been memorialized with a favorable prospect 
of success ’’ A second memorial to Congress was submitted. 711 
The transactions of 1874 contain a more detailed report of the 
committee which still sounds rather optimistic Since 1868 
“three memorials had been presented to Congress The last 
by Mr Scott of Pennsylvania in the Senate, and bv 
Mr Kelley of Pennsylvania in the House ” The latter wrote 
to Dr Deal that he could not assure him of speedy help from 
Congress in the matter but that continuous pushing of the 
matter would probably result in success The committee had 
obtained the support of the Botanical Gardens in Washington, 

D C, of the Department of Agriculture and of the Horti- 
cultural Society President Grant, in his message relating to 
the purchase of San Domingo had advanced the argument that 
the climate and the soil of this island were suitable for the 
cultivation of cinchona The committee was continued 8 

But alas, at the twenty-sixth annual session in 1875, after a 
“report of progress,’ the committee was discontinued 0 We do 
not know the exact reasons and motivations for this step but 
though regrettable, it is only human that after seven vear 3 of 
Incessant endeavor the Association grew tired of preaching to 
deaf ears and did not like Jacob go on for another seven 
years of bondage In this action, which seemed only an episode 
but has now become so consequential, the American Medical 
Association showed a considerable degree of informedness and 
of foresight in the public interest Like so many plans of 
prevention, its plan probably suffered from looking more costlv 
than expedient The failure seems no reason to give up in 
similar situations m which our scientific conscience commands 
unpopular proposals in the public interest On tin. contrarv 
it seems to be rather an admonition to be still more pcruvcnm. 

1900 East Monument Street 
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SOCIETY PROCEEDINGS 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Examinations of boards of medical examiners and boards of examiners 
in the basic sciences were published m The Journal, Oct 2, pa gc 305 

NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board of Medical Examiners Parts I and II Nox 15 
17 and Jan 17 19 Sec , Dr J S Rodman, 225 S 15th St , Philadelphia 


EXAMINING BOARDS IN SPECIALTIES 

American Board of Anesthesiology IVrittcn Part I Vnnous 
centers, Jan 21 Pina! date for filing application is Oct 21 Sec , Dr 

P M Wood, 745 Fifth Arc , Nen York 22, N Y 
American Board of Obstetrics and Gynecology IVrittcn Part I 
Locally, Feb 12 Final date for filing application is Nov 15 Sec Dr 
Paul Titus, 1015 Highland Bldg, Pittsburgh 6, Pa 

American Board of Orthopaedic Surgerx IVrittcn and Oral 
Part II Chicago, Jan 21 22 See, Dr Guy A Caldwell, 3503 Prytania 
St , New Orleans, Louisiana 

American Board of Otolari noologi Oral Chicago, October, 
Los Angeles, Feb 2 5 (provided 50 applicants arc accepted) Sec, Dr 
Dean M Lierle, University Hospital, Iowa City, Iowa 
American Board of Pediatrics IVrittcn Locally, Feh 4 Oral 
Philadelphia, March 25 20, and San Trancisco, May 0-7 Sec,, Dr C A 
Aldrich 707 Fullerton Avc , Chicago 
American Board of Psychiatry and Neurology IVrittcn Locally, 
Oct 30 Oral Locally Dec 20 21 Final date for filing application is 
Sept 30 Sec, Dr Walter Trccman 1028 Connecticut Axe. NW, 
Washington D C 

American Board of Radiolocy February Tinal date for filing 
application is Dec 15 Sec , Dr B R Xirklin, 102 110 Second Avc 
S W Rochester, Minn 

American Board of Urology Oral Chicago, February IVrittcn 
Various centers, December Final date for filing application is Nov 1 
Sec , Dr Gilbert J Thomas, 1409 WiIIoyv St , Minneapolis, Minn 


e 

Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Venereal Diseases Constitutionality of City Ordinance 
Requiring Treatment of Infected Persons Convicted of 
Prostitution — By Little Rock city ordinances prostitution is 
made a criminal offense and the city health officer is required 
to ascertain by necessary tests and examinations whether or 
not a person convicted of prostitution has any xenereal disease 
Any evidence so acquired is not to be used in any criminal 
prosecution against the person convicted If the convicted per- 
son is found to have a venereal disease m a communicable 
stage and if she fails to take or submit to treatment adequate 
for the protection of public health, the city health officer is 
authorized to commit her to an appropriate institution for 
treatment, provided only that she can be committed without 
endangering life The plaintiff was convicted of prostitution 
and was thereafter examined by the city health officer and was 
found to have venereal disease in a communicable stage She 
was thereafter ordered quarantined in a health center main- 
tained by the United States government in Hot Springs, Ark 
She then filed a petition for a writ of habeas corpus, contending 
that her detention was illegal because the ordinances purporting 
to authorize it were unconstitutional and void The trial court 
granted the writ and the defendants, the city of Little Rock, 
the city health officer and the county sheriff, appealed to the 
Supreme Court of Arkansas 

The determining question here presented, said the Supreme 
Court, is whether or not the ordinances of Little Rock in 
question are valid as being within the police power of the city 
Admittedly, the city has power to declare prostitution a criminal 
offense The proceeding under wffiich the plaintiff was detained 
is not a criminal proceeding, however, but is one in the interest 
not only of the plaintiff but of the public It is a proceeding 
to compel her to be quarantined and segregated from the public 
to the end that she may be cured of the venereal disease with 
which she is infected and thus not communicate it to others 
When a cure i£ effected the authority to detain her is at an 
end Courts, the court continued, in testing the validity of a 
regulation, must resolve all doubts in favor of the legislative 
action and must sustain the regulation unless it appears to be 
clearly outside the scope of reasonable and legitimate regu- 


t 
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lation The police power of the state is founded in puWic 
necessity and this necessity must exist m order to justify its 
exercise It is always justified wffien it can be said to be m 
the interest of the public health, public safety and public com- 
fort, and in such instances private rights must yield to their 
security under reasonable laws Can there be any doubt that 
the legislature might enact valid legislation similar to the ordi- 
nances here in question? We think not If it could, then it 
can and has delegated this power to municipalities Section 
9543, Pope’s Digest, authorizes municipalities to make ordi- 
nances to provide for the safety, preserve the health, promote 
the prosperity and improve the morals, order, comfort and con- 
venience of the inhabitants thereof Section 9589 further gives 
municipalities power to prevent injury or annoyance within the 
limits of the corporation, from anything dangerous, offensive 
or unhealthy These two sections constitute a delegation to 
municipalities of the state’s power to legislate in protection of 
public health Exercise of the delegated powers by the city m 
the ordinances here presented must be held to be within the 
grant, unless it can be said that the power conferred on the city 
health officer is unreasonable The court could not say that 
the power conferred on the health officer w r as “clearly outside 
the scope of reasonable and legitimate regulation ” 

Section 9679, Pope’s Digest, authorizes a city council to 
establish a board of health, with jurisdiction for 1 mile beyond 
the city limits, and for quarantine purposes, in cases of epi- 
demic, 5 miles The trial court held that that statute denied 
the city health officer the right to quarantine plaintiff outside 
the city or county beyond the limits indicated m the statute. 
The statute referred to, said the Supreme Court, simply means 
that the jurisdiction of the health officer extends for 1 mile 
beyond the citj limits, or for 5 miles for quarantine purposes, 
in cases of epidemics It has no reference to the place a per- 
son may be confined for quarantine purposes, but only to the 
extent of the jurisdiction beyond the city limits for the better 
protection of the inhabitants of the city Section 6438, ibid, 
expressly requires the city health officer to perform the duties 
prescribed for him by the regulations of the state board of 
health A regulation of the state board of health, promulgated 
under that authority, provided that any health authority should, 
when m the exercise of his discretion he believed that the public 
health required it, commit any person apprehended, examined 
and found afflicted with an infectious disease and who refused 
or failed to take treatment adequate for the protection of the 
public health to a hospital or other place in the state for such 
treatment if the commitment could be done without endangering 
the life of the patient This regulation, the court concluded, 
was authority to commit the plaintiff outside of Little Rock 
and to confine her xvhere she xvas confined in Hot Springs 
The Supreme Court accordingly reversed the judgment of 
the trial court and remanded the plaintiff to the custody of 
the sheriff for isolation and quarantine — City of Little Rock 
v Smith, 163 S W (2d) 705 ( Ark , 1942) 


Society Proceedings 


COMING MEETINGS 

tero Medical Association of the United States Cincinnati Ohio, Od 
26 27 Dr David S Brachman, 5440 Cass Avc , Detroit, Secretary 
American Academy of Ophthalmology and Otolaryngology Chicago Oct. 
10 13 Dr W L Benedict, 102 Second Ave SW, Rochester, Minn, 

AmencarTpubhc Health Association New York Oct 12 14 Dr Reginald 
M Atwater 1790 Broadway Next York, Executive Secretary 
Association of Military Surgeons of the United States Philadelphia, 
Oct 2123 Colonel James M Phalen, Army Medical Museum, Wash 

lelawarc, ^Medi'caf ^omeky of, Wilmington, Oct 12 13 Dr W O 
La Motte, 601 Delaware Ave, Wilmington Secretary 
nter State Postgraduate Medical Association of North America, Chicago, 
Oct 26 29 Dr Arthur G Sullivan, 16 North Carroll St., Madison, 

Iklahoma'cit'y "'Hiiiuca^s'ociety, Oklahoma City Oct 18 21 Dr Chile 
H Hall 117 North Broadway Oklahoma City, Secretary 
Jmaba MidWest Clinical Society Omaha, Oct 25 29 Dr J D 
McCarthy 1036 Medical Arts Bldg, Omaha Secretary 
ladiological Society of North America Chicago, Fox 29 Dec 3 Dr 
Donafd S Childs, 607 Medical Arts Bldg Syracuse, N 5 Secretary 
^aboard Medical Association, Richmond, Va Nov 30Dec 2 Dr 
Clarence P Jones, 3117 West Avenue, %'WortNeus\ a .Secretary 
outhern Medical Association, Cincinnati, November 16-18 Mr l 
L oranz, Empire Budding, Birmingham, Alabama, Secretary 

tirgin.a, Medical Society of, Roanoke, Oct 25 27 Miss Agnes 
Eduards 1200 East Clay St, Richmond Secretary 
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Current Medical Literature 


AMERICAN 

The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days Three journals may be borrowed at a time 
Periodical* are available from 1933 to date Requests for issues of 
earlier date cannot be filled Requests should he accompanied by 
stamps to coier postage (6 cents if one and 18 cents if three periodicals 
arc requested) Periodicals published by the American Medical Asso 
ciation are not available for lending but can be supplied on purchase 
order Reprints as a rule are the property of authors and can be 
obtained for permanent possession only from them 

Titles marked with an asterisk (*) are abstracted below 

American J Digestive Diseases, Fort Wayne, Ind 

10 241-282 (July) 1943 

Effect of Atropine on Gastrointestinal Canal and Its Glands- V E 
Henderson and M 0 Sweeten — p 241 

Newer Concepts in Treatment of Diabetes MelUtus with Protamine 
Insulin E. Tolstoi- — p 247 

Pruritus Am A J Cantor — P 254 

Effect of Dog a Bile Certain Bile Acids and India Ink on Bill 
rubinemu and Excretion of Bromsulpbalem A Cantarow and C W 
Wirt a Jr — p 261 

Some Effects of High Fat Diets on Intestinal Elimination 1 Helen 
L. Wikoff S D Koonce and H Jane McGuire — p 266 

Cardiospasm Successful Treatment by Esophagogastrostomy J Lich 
stein— p 271 

Digestive Disturbances in Early Cardiac Failure A \V Oelgoetz 
— p 275 

Tannin Control of Ileostomy M Peelen and F F Yonkman — p 277 


American Journal of Medical Sciences, Philadelphia 
206 1-140 (July) 1943 

Atypical Pernicious Anemia of Young Adults S O Schwartz and 
Helen Legere.'— p 1 

Dynamics of Air Borne Infection W F Wells and Mildred W 
Wells — p 11 

•Studies on Bone Marrow in Vitro I Cellular Pattern and Behavior 
of Explantcd Bone Marrow M Rachmilewitx and A Rosin 
-P 17 

•Tissue Culture Studies on Cytotoxicity of Bactericidal Agents II 
Effect of Tyrothrictn Gramicidin and Tyrocidine on Culture of 
Mammalian Spleen W E Herrell Dorothy Heilman and R P 
Gage — p 26 

Clinical Significance of Loud Aortic and Apical Systolic Heart Mur 
murs without Diastolic Murmurs L A Baker H B Sprague and 
P D White — p 31 

Magnesium Sulfate in Paroxysmal Tachycardia L, J Boyd and D 
Scherf — p 43 

Criteria for Differentiating Deep Qi Electrocardiograms from Normal 
and Cardiac Subjects M Mazer and J A Reisinger — p 48 
Dissecting Ancury«m of Aorta R. B Logue — p 54 
Arteritis in Rats with Experimental Renal Hypertension. W J Cro- 
martie — p 66 

•Management of Obesity with Emphasis on Appetite Control N H 
Colton H I Scagnl A Steinberg F R Shcchter and N Pastor 
— p /5 

Urinary Elimination of Phenolsolfonephthalem Injected Into Cere 
brospmal Cavity in Schirophrenia and General Paresis. S Androo 
H E RatclifTe and S Katzcnelbogen — p 866 P 

Studies on Bone Marrow in Vitro — Rachnulew itz and 
Kostn obtained bone marrow from the tibias of 6 to 8 week 
old rabbits The containers used for explantation were glass 
tubes 1 5 cm m height and 8 mm m diameter The bone 
marrou fragment of the size of 3 cubic millimeters was placed 
immediatclj after removal from the tibia in the medium, con- 
sisting of 3 drops of rabbits plasma, 3 drops of Tj rode’ solu- 
tion and 1 drop of diluted chick embrjo extract The tissue 
fragments Mere planted at the time when the plasma began to 
coagulate, so that they remained suspended in the upper laxers 
of the medium The tighth closed tubes were incubated at 
3/ C After incubation the plasma clot containing the bone 
marrou cxplant uas remoxed and fixed Experiments were 
carried out with bone marrou of 26 rabbits The bone marrow 
ol 1. animals showed predominant leukopoicsis of 8 predominant 
crx Uropoiesis In the bone marrou of 6 animals myeloid and 
cnfhroid cells were present m ncarlx equal proportions The 
material uas fixed m Zenker s and Hcllj s fluid After the 
specimens had been embedded in celloidm paraffin serial sections 
4 microns thick were made and stained with hcmatoxxlm eosin 
borne of the sections were stained with Gicmsa stain The 
object of this investigation xx-as to establish a phjsiologic model 
which would help m the analx s IS of the factors which goxcm 


normal and pathologic blood cell formation in the bone marrow 
The method of bone marroxv explantation and the observations 
made give reason to assume that this may be possible The 
bone marrow in vitro continues for a certain period of time 
the specific functional activity, even at an increased rate This 
period of functional activity of bone marroxv in vitro can be 
made use of in die study of the factors which affect die bone 
marrow function Maturation and multiplication of xxhite and 
red cells xvas observed to take place in the explanted bone 
marroxv, maturation of polymorphonuclear leukocytes in vitro 
was proved by differential cell counts The period of functional 
activity of die explantcd bone marroxv is folloxved by depletion 
of the marrow parenchyma and fibroblastic proliferation of the 
stroma 

Cytotoxicity of Bactericidal Agents — In order to com- 
pare the relative cytotoxic effect of tyrothricin and its fractions 
gramicidin and tyrocidine, Herrell and his collaborators made 
experiments m which tissues xvere grown m a plasma clot in 
Carrell flasks for a period of four days Rabbit spleen xvas 
used as a source of tissue because it is fairly homogeneous and 
provides a good source of large wandering cells or macrophages 
The authors conclude that when the toxicity of the products of 
Bacillus brews is determined by dieir ability to inhibit the 
migration of macrophages from the normal rabbit’s spleen in 
a medium composed of serum, plasma and chick embryo extract, 
it appears that gramicidm is most toxic, tyrothricin is next m 
order of toxicity, and tyrocidine is much less toxic than either 
gramicidin or tyrothricin The greater part of the cytotoxicity 
of tyrothricin is accounted for by its content of gramicidin 
The authors emphasize that the cytotoxicity of products of 
B brevis is loxv compared with that of a number of other 
germicides This agrees with the absence of deleterious effects 
on the tissues xvhen aqueous suspensions of these substances are 
used m the local treatment of infections 

Obesity and Appetite Control — According to Colton and 
lus associates the restriction of food intake is still the basic 
principle in all successful attempts at treatment Dietary 
restriction over a long period of time is exceedingly difficult 
in most cases xvitliout the aid of some agent that depresses the 
appetite. The authors treated 300 cases of obesity by dietary 
restriction and appetite control Appetite was best controlled 
by dextroamphetamine, although amphetamine and propadrme 
hydrochloride were found to be effective Treatment xvas aimed 
at correcting eating habits so that the patient would have less 
desire for the high caloric foods Various therapeutic agents 
(thyroid, ammonium chloride, salyrgan-theophjlhne and decholm 
sodium) were added successively to eliminate each refractory 
period The average xveight loss for the entire group for the 
therapy was 2 pounds (0 9 Kg) a week. The greatest xx eight 
loss was during the first month of therapy and averaged 2 Yz 
pounds (11 Kg) a week. 

American Journal of Ophthalmology, Cincinnati 
26 675-784 (July) 1943 

Diathermy Coagulation m Treatment of Angiomatosis Retinae and of 
Juvenile Coats s Disease Report of 2 Cases J S Guyton and 
F H McGovern — p 675 

•Colored Reflex from Anterior Capsule of Lens in McrcuTiali'nn 
W S Atkinson — p 685 

Multiple Primary Malignant Neoplasms Report of Case of Malignant 
Melanoma of Choroid and Glioblastoma Multiforme of Right Cere 
bral Hemisphere. Mary Knight Asbur\ and D \ ad — p 633 
Ocular Pathology of Methyl Alcohol Poisoning \\ H Fink — p 694 
Use of Fnrmethtde in Comparison with Other Miotics for Treatment 
of Glaucoma. Ella M Uhler — p 710 
Abscess of Crystalline Lens R O Rychener and E C Ellett — p 715 
Nc\us Flammeus Associated with Glaucoma Report of Ca«e in Which 
Cyclodiathermy Was Used in an Attempt to Control Intraocular 
Pressure B T Alvis and Virgil A Toland — p 720 
Roentgenography of Exophthalmos with Notes on Roentgen Ray m 
Ophthalmology R L. Pfeiffer — p 724 
OcuTar Myiasis (Ophthalmomyiasis) Report of Case R D Harley 
— p 742 

Bee Sting of Cornea L. P Closer — p 744 
Colored Reflex from Lens in Mercurialism — Vtkm'on 
describes a brownish reflex from the anterior capsule of the 
lens which occurs in cases of chrome mercurialism. This reflex 
maj be found also in those who haxe worked for a long time 
with mercurx or in an atmosphere containing mcrcxirx iltliough 
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they may exhibit no sjmptoms of mercurialism The reflex 
has not been observed in other patients nor has any previous 
report of such a reflex been found in the literature This 
lustcrless, somewhat homogeneous looking reflex from the 
anterior capsule of the lens is seen well with the slit lamp when 
a low power objective is used When examined with obhcjuc 
illumination the lenses of the eyes in which the colored reflex 
is pronounced present a dull gray apjiearance The colored 
reflex, which is believed to be a deposit of mercury on or in 
the anterior capsule, does not disappear after the symptoms of 
chronic mercurialism subside or when the individual discontinues 
work with mercury Some patients were examined ten and 
twenty years after they had last worked with mercury and the 
reflex w'as still as vivid as that which is seen m active workers 
who have symptoms of chronic mercurialism Seventj persons 
who are or had been engaged in the manufacture of thermom- 
eters in wducli mercury is used were examined One patient 
who had worked as a coner in the felt hat industry for over 
thirty years also was examined This man exhibited definite 
symptoms of chronic mercurialism and a pronounced colored 
reflex from the anterior capsule The colored reflex was present 
m 37, or over one half of the cases examined Fourteen of 
the 71 manifested symptoms of chronic mercurialism, and in 
all of these cases the reflex w r as present The author suggests 
that the colored reflex from the lens is a permanent and prob- 
ably an early diagnostic sign of chronic mercurialism 

American Journal of Physiology, Baltimore 

139 325-480 (July) 1943 Partial Index 

Potency of Liver Extract in Stimulating Gastric Secretion by Intra 
venous Injection and by Direct Lavage D B Butler, A P Hands 
and A C I\j — p 325 

Studies on Effect of Th>mox\ethyMicthj lamme (929 D and NDiethjl 
ammoethyl N-Ethjlanilme on Gastric Secretion in Dog G A 
Hallenbeck — p 329 

Effects of Hyperventilation and of Blood Pressure Changes on Self 
Sustained Responses of Cerebral Cortex E C Del Pozo and 
A A P Lcfio— p 335 

•Effect of Caffeine and Coffee Extract on Activitj of Digestive Enzymes 
Dorence Walker — p 343 

Role of Brain Stem in Arterial Hjpertension Subsequent to Intra 
cranial Hypertension T M Forster — p 347 
Observations on Circulation in Hind Limbs of Dog Ten Years Tol 
lowing Left Lumbar Sympathetic Ganglionectomj H E Essex, 

J F Herrick E J Baldes and F C Mann — p 351 
Effect of Sodium Bicarbonate on Gastric Secretion W L Adams, 
C S Welch and B B Clark, with technical assistance of Dorothy 
B Blair and J J Romano — p 356 
Stimulation of Gastric Secretion by Neurine E F Williams Jr 
C F Hoffman and T P Nash Jr — p 364 
Anaerobic Survival of Adult Animals J F Tazekas and H E 
Hiravvich — p 366 

E serine Acetylcholine, Atropine and Nervous Integration R Gescll 
and E T Hansen — p 371 

Occurrence of Vasoconstrictor Substance in Blood During Shock 
Induced by Trauma Hemorrhage and Burns I H Page — p. 386 
Effect of Cobalt on Work Performance Under Conditions of Anoxia 
S S Dorrance, G W Thom M Clinton Jr H W Edmonds and 
S Farber — p 399 

Influence of Pregnancy, Hypervitammosis D and Partial Nephrectomy 
on Volume of Parathyroid Glands m Rats L Opper and T Thale 
— p 406 

Influence of Basal Forebrain Areas on Electrocorticogram R S 
Morison, K H Finley and Gladys N Lotbrop — p 410 
Studies on Linguomaxillary Reflex R Greenberg and E Gellhorn 
— p 417 

Electric Potentials of Human Small Intestine F M Forster, J D 
Helm Jr and F J Ingelfinger — p 433 

Effect of Caffeine and Coffee Extract on Activity of 
Digestive Enzymes — Walker investigated the effect of 
caffeine and coffee extract on the activity of the digestive 
enzymes m vitro The enzymes studied were those which 
act on carbohydrates, proteins and fats in the digestive tract, 
namely ptyahn, pancreatic amylase, pepsin, trypsin and pan- 
creatic lipase It was found that caffeine m concentrations 
of 20 mg and 40 mg per hundred cubic centimeters of 
substrate has no effect m vitro on the saccharogemc action 
of salivary and pancreatic amylases, nor does it affect the 
digestion of casein by pepsin and trypsin or of olive oil by 
.pancreatic lipase. Coffee extract in the two concentrations 
studied does not affect the digestion in vitro of casein by 
Vasin or trypsin It increases the rate of digestion of 
starch by the salivary and pancreatic amylases It retards 
the digestion of olive oil by pancreatic lipase 
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American Journal of Public Health, New York 
33 773-924 (July) 1943 

Brucellosis Consideration of Its Ep.demiology, Diagnosis and Control, 
e an > * B Boris, D M Harris and J R Tennings. — p 773 

Some Epidemiologic Aspects of Tuberculosis Determined by. Analysis 
of Sanatorium Records R M Seideman -p 730 
Effect of War on Minds of Children B I Beverely— p 793 
Losses of Vi.ainins Which May Occur During Cooking of Dehydrated 
A cgetables Tmth Fenton, Barbara Barnes, J C Moyer, Katherine 
A Wheeler and D K Tressler — p 799 
Epidemiology of Plague in Ecuador A. Macchiavello — p 807 
Endemic Typhus Tever in Jamaica, British West Indies H Plots 
T E Woodward, C B Philip, B L Bennett and K L. Evans' 

P 812 

Rapid Detection of Production of Acetyl Methyl Carbmol L M 
Coblcntz. — p 815 

'Danger of Botulism I C Hall — p 818 

Gearing Dental Public Health to Meet Wartime Conditions. W T 
Pclton — p 821 J 

Milk Laboratories in War Areas L A Black — p 824 
Encephalitis (Western Equine) in Manitoba — 1941 f W Jackson 

~ — p 833 

Comparison of Nasopharyngeal Suab and Cough Plate m Diagnosis 
of Whooping Cough and Hemophilus Pertussis Carriers J T 
Miller Jr, C W Leach, T M Satto and J B Humber p 839 

Danger of Botulism— According to Hall a recent tabula- 
tion shows that during the period 1899 to 1941 as many as 
359 outbreaks of botulism with 1,024 cases and 669 deaths 
were recorded in the United States and Canada Most of 
these outbreaks were caused by eating improperly home- 
canned vegetables In view of the current plans of many 
housewiv es to can as much food as possible, a timely warning 
may help to prevent a recurrence of the catastrophic outbreaks 
of botulism which followed the widespread use of the "cold 
pack 1 ' method of home canning during the first world war 
This is primarily a problem in public education of housewives 
and others engaged in canning and serving foods It is recog- 
nized that while the pressure cooker, properly operated, provides 
the easiest and best method of home canning there is likely 
to be a shortage of such cookers Correct operation should 
be emphasized The author has recorded three outbreaks of 
botulism caused b> foods supposed to have been sterilized in 
pressure cookers He stresses the selection of sound produce, 
careful cleansing, blanching when indicated, general cleanliness, 
correct application of intermittent sterilization and the use of 
other methods of preserving food, notably drying, salting 
and pichbng, in which there is little or no danger from 
botulism With regard to consumption the author stresses the 
significance of turbidity, gas production, softening and odor as 
criteria of spoilage, the danger of eating or even tasting freshly 
opened home-canned foods, especially if signs of spoilage are 
present, the fact that certain foods, notably beets, chili, some- 
times beans, and possibly other foods, may show no easily 
recognizable signs of spoilage even though botulmus toxin 
is present, the importance of the destruction of botulmus toxin 
by boiling home-canned foods for at least five minutes before 
serving, the harmlessness ot the spores of Bpcillus botulmus 
Contaminated foods should be boiled in strong lye water to 
avoid killing poultry and other domestic animals, excess nc 
pollution of the soil with the spores of Bacillus botulmus and 
loss of usable containers The author stresses prompt report- 
ing of suspicious symptoms to physicians and the saving of 
remnants of food for epidemiologic and laboratory studies of 
food poisomng 

Anesthesiology, Hew York 
4 345-464 (July) 1943 

Reflexes from Mouth, Trachea and Esophagus which Stimulate Res 
piration L C Reid and D E Brace — p 345 
Anesthetic Management of Patients Undergoing Sympathectomy for 
Hypertension M L. Phelps and D L Burdick.— p 361 
Peridural Segmental Anesthesia with Intracaine J Abajian Jr 
— p 372 

Significance of Changes in Lung Volume and Its Subdivisions During 
and After Abdominal Operations M D Altscbule — p 38 5 
Surface Temperature During Anesthesia R Foregger — p 392 
Use of Stellate Ganglion Block in Cerebral Vascular Occlusion) 
p P Volpitto and W A Risteen — p 403 
Development of Anesthesia (Conclusion) T E Keys.— p 409 
Narcotic as Factor in Postoperative Nausea and Vomiting 3 , 

Steele — P 430 
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Annals of Otol , Rhin and Laryngology, St Louis 
52 28 1-5-10 (June) 1943 

Historical Suncj oC Structure ind 1 unction of Cochlea T II Bast 
and J Shover — p 2SI 

Hereditary Hemorrhagic Telangiectasia F A. Tigi and C II Wat 
kins — p, 330 

Anterior Commissure Tendon E \ Broyles — p 342 
Kelly Operation for Restoration of Laryngeal Function Following 
Bilateral Paralysis of Vocal Cords. Report of 3 Cases E S 
\\ right. — p 346 

Problem of Acute Catarrhal Otitis Media G D Iloople and I H 
Blaisdell — p, 3 59 

rrcopcrativc Training for Development of Esophageal Voice in 
Laryngcctomucd Patients J W McCall — p 364 
Primary Carcinoma of Eustachian Tube Study of Evidence of Its 
Occurrence L. J Lawson — p 37 7 
Pharyngeal Syndrome Probably of \ irus Origin A B Murphy 
— P 391 

Chemotherapy In Nose and Throat Diseases D S Cunning — p 394 
Some Functions of Non Acoustic Labyrinth An Experimental Study 
J G MacKcnzie. — p 400 

Practical Management of Headache A W Froetz — p 409 
Palatine Tonsil in Sixth Decade G Kclemen — p 419 
Delayed Ossification of Temporal Bone II Brunner and H J Ilara 
— P 444 

Improved Method of Narrowing Nose A P Seltzer — p 460 
Use of Radium In Conduction Deafness. G E Fisher — p 473 
Bronchial Lavage In Noatubcrculous Infections H L. Stitt. — p 477 


Archives of Dermatology and Syphilology, Chicago 
48 1-142 (July) 1943 

Variations In Cutaneous Manifestations of \ itamln A Deficiency from 
Infancy to Puberty C. N Frazier Ch uan K uei Hu and FuT ang 
Ctuu— p 1 

Acquired Hypersensitivity to Chlorinated Ethylamme Vesicants: 

epart cf Case L Goldman nnd R. R. McNary — p IS 
Vitamin A Studies m Cases of Keratosis Folhculans (Daricr s Dis 

-p 17 S M PCCk A * W GHck * U H SobolU and U Char S ,n 

A Stniu In Case* of Ichthjosu S M Peek A W Click 
and L. Chargm.— p 32 

ntravenous Administration of Soblsminol Solution Toxicity in 
_ p r m Syphilitic Rabbits. P J Hanzlik and F P Luduena, 

^aht!. 13 / VC ^ ermatn u with Leukcmoid Blood Picture Indistinguish 

Ui of l? Leukctn,a J F r ^“P 42 

Pornkrr^frv Creams H Rattner — p 47 

of x 91 i. 15 ^ Mi belli) Associated with Cutaneous Horn Dystrophy 
A G pJ y Atrophy of Interosseos Muscles Report of a Case 
M- I J Davis -p SO 

apv *4 Mooijovlch Rosenbhum His Contribution to Fever Thcr 
Ludiu Frv*K ^ akon ^vith comment by C A Neymann — p 52 
milin p— !? ato / n £ Tumidui Superficialis Treatment with Tuber 

O G Costa. 
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An'fi^d h St!Lt aPUl ?‘ 0llal;lr Myxedema J Sunseri — p 70 
CorapIiratianT^ 3 a ^^doxanthoma Elasticura R H Ebert. — p 75 
nedr anrl V «r rr ^TPMlitic Therapy in Pregnancy C B Ken 
j “U v AI. Henington— p 83 


Archives of Internal Medicine, Chicago 
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p„.. 72 1-146 (July) 1943 

E °B Cn MjIle I r^ nI 1 Sn,S m Hemolytio Anemias 

to Me n!m! ♦ f ^ 13 ^ n5 Weils Disease with Particular Reference 

Pcntnsuna A^ M tapper and G B Myers -p 18 
Miriam Diabetes Mellitus M H Ed el man and 

•ainicTEx 31 

Insulins , Ce Wlt h Mixtures of Protamine Zinc and Unmodified 
Hynearson,— -p ^ nary Report. Alice G Hildebrand and E H. 

n Rehf U u ,f^' C J ta r 0 L AntIlcld ’ in Duodenal Ulcer J E. Berk M E 
•SjniptZ , a l ^ Thomas — p 46 

\y P In cidence of Anemia in Hernia at Esophageal Hiatus 

Awcut.on r ? hy r ttnd W E Hav-p 58 
C r. i Cirrhosis Thrombopema and Hemorrhagic Tendency 

Stud,., B E Halk-p 69 

on Adnli* 11 ^ Review of Incidence of Syphilis in Autopsies 

Nitroreu t nt B Ru’han and B Black Schaffer — p 7S 
Inti-.,.- ullibr mm and Regeneration of Serum Protein Following 
Tricusmd e? 3 Ammo Adds W J Messmger — p 91 

Cholctlrmt 5 n ° 31 * Incidence and Diagnosis C F Gar\in — p 104 
with wi i tcnt °* Urine in Patients with Cancer M. Bruger 
Blood. o n,Kj assistance of Sylvia B Ehrlich — p 108 
R A ts- C Y! CW R ece nt Literature. F H Bcthell C. C Sturgis 
Hettig and o T Mnllery Jr — p 115 

rennrt^n ^ lsease and Meningitis — Clapper and Mjers 
laborat ° 03565 °f Weil’s disease. In 2 both clinical and 
an ab ^ e . vi ^ ence meningitis was observed, in 7 there was 
c linieai° rma ce ^ u * ar re action in the cerebrospinal fluid without 
ms h E,gllS ° f mcnm Eeal irritation and in 1 meningismus 
'resent without the cerebrospinal fluid showing plcocjtosis 


Cell counts on the cerebrospinal fluid may reach 1,000 or more 
per cubic millimeter Polymorphonuclear cells predominate 
early and lymphocytes later The dextrose content of the 
cerebrospinal fluid is not altered Yellow discoloration of the 
cerebrospinal fluid is common in Weil’s disease It is at least 
in part due to bilirubin Retention of urea is frequent Peri- 
carditis, auricular fibrillation or disturbances of conduction may 
occur in hearts previously normal The plasma prothrombin, 
although appreciably decreased in most instances, usually docs 
not reach levels sufficiently low to account for the hemorrhagic 
manifestations Anasarca, the result of hypoproteinemia, may 
detelop Immunotransfusions may be of value in treatment and 
are worthy of a more extended trial 

Mixtures of Protamine Zinc and Unmodified Insulins 
— According to Hildebrand and Rynearson most authors have 
agreed that for satisfactory control of severe diabetes mellitus 
protamine zinc insulin must be supplemented by unmodified 
insulin The use of mixtures was first proposed by Lawrence 
and Aitken in 1938 At the Mayo Clime mixtures of the two 
types of insulm have been used in the routine treatment of 
severe diabetes and proved satisfactory for a large proportion 
of diabetic patients There are cases in which adequate control 
has been difficult and the question of adjusting the amounts of 
each type of insulin has not been answered The authors 
studied the effects of injecting various mixtures Observations 
were made on 2 young women with severe diabetes The results 
of a study of the dosage of insulm m 100 cases of diabetes 
taken at random from the files are included The disease in 
these cases was severe enough to require administration of a 
mixture of the two types of insulm The authors have mot 
been able to demonstrate that any one ratio of the protamine 
zme insulm to unmodified insulin gave an optimal effect How- 
ever, ratios of protamine zinc insulin to unmodified insulin which 
lay between the two extremes of 1 1 and 1 5 gave the most 
satisfactory control, mixtures in which the ratios of protamine 
zinc insulin to unmodified insulm were 1 2, 1 3, 1 4, 2 3 
and 2 5 were capable of adequate control of the blood sugar 
during the twenty-four hours after their injection The use 
of a mixture of equal parts of the two insulins resulted m blood 
sugar curves very similar to those obtained when the dose 
consisted of protamine zinc insulin alone On the other hand, 
a mixture of 1 part of protamine zinc insulm to 5 parts of 
unmodified insulin resulted m an immediate hypoglycemic effect 
such as might follow the injection of a large dose of unmodified 
insulin alone. Injection of the two types of insulins at separate 
sites gave not as satisfactory control of the blood sugar level 
as their injection together The authors tried to eliminate the 
rmdmorwng lag in hypoglycemic effect of the mixtures of the 
two insulins by injection of the dose of insulm one hour instead 
of half an hour before breakfast Although this method elimi- 
nated the lag, it did not result in smoother control of the blood 
sugar during the remamder of the twenty-four hours 

Anemia in Hernia at Esophageal Hiatus — Murphy and 
Hay attempted to determme those symptoms which may lead 
one to suspect the diagnosis of hiatal hernia, and to record the 
frequency of anemia in patients with hiatal hernia and its 
importance as a diagnostic aid The data recorded are based 
on 72 histones of patients with hiatal hernia of whom 11 were 
men and 61 women Hiatal hernia is more common in female 
patients The average age was 60 jears Seven of this scries 
had a congenitally short esophagus Six of them were troubled 
with vomiting or regurgitation after ingestion of food. Sub- 
sternal pain, distress or a feeling of obstruction m this location 
was present in 5 of these patients Obesitj is an important 
contributory factor to hiatal hernia Increased intra-abdominal 
pressure, winch may be produced bv excess fat in the omentum, 
a large fibroid or a pregnant uterus maj cause hemntion 
Rigler emphasized the importance of pregnane) as a factor 
Slightly more than one half of tins scries were women v ho 
had been pregnant one or more times Trauma is undoubted!) 
responsible in some cases Pam was the svmptom most fre 
quentl) stressed b) the patients Anemia rates second to j>ain 
iti order of frcquenc) Other symptoms were vomiting nau ca 
gas in the stomach fatigabilitv diarrhea heartburn constipa- 
tion anorexia headache and indigestion \ clnractcristi- Ins 
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ton is as follows After the ingestion of food, particularly 
solid or coarse, there is a feeling of obstruction or pain (ache 
or squeeze) in the subs^ernal or the upper epigastric region 
This may be followed by regurgitation or -vomiting, with relief 
of s\ mptoms Vomiting and regurgitation of food not asso- 
ciated with nausea are characteristic complaints Hiatal hernia 
should be more frequently included m the differential diagnosis 
of pathologic conditions in the upper part of the abdomen An 
analysis of the blood was made in 67 of this series \ diag- 
nosis of pernicious anemia was made in 7 In 2 other eases 
there was severe macrocytic anemia with a high color index 
If one excludes the 7 patients with pernicious anemia, there 
were 40, or 66 per cent, with anemia of some degree Anemia 
is so commonly associated with hiatal hernia that it must be 
considered an important aid in the diagnosis It is usually 
hypochromic and the result of hemorrhage arising from ulcera- 
tion of the esophageal or of the gastric mucosa or from con- 
gestion of the mucous surfaces Surgical intervention may be 
necessary in luatal hernia, particularly when there is incarcera- 
tion of the stomach in the esophageal hiatus with symptoms 
of obstruction and recurrence of severe hemorrhage Medical 
management should include a diet low m roughage, with avoid- 
ance of solid foods, later the diet should be increased to include 
some moderately rough and coarse fdods It may include pureed 
vegetables It should be divided into five or six small meals 
daily At no time should the stomach be overloaded Loss of 
weight will be desirable in the obese Patients should rest 
before meals The patient should not recline soon after a meal 
Those whose symptoms occur at night or on reclining will be 
benefited by' sleeping in a semirechmng position , The patient 
should be cautioned against lifting heavy objects or lifting any 
object from a bending over position All straining and physical 
effort should be avoided The by pochromic anemia should be 
treated with optimal doses of iron 
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30 1-166 (July) 1943 

Standardization and Checking of Schiptz Tonometers A Posner 
—p 1 

Corneal Transplantation R A Perritt — p 14 
Bilateral Metastatic Carcinoma of Choroid J Bedell — p 25 
Congenital Parahsis of Lateral Rotators of Eyes with Parahsis of 
Muscles of Face A M Hicks — p 38 
Absorption of Infra Roentgen (Buckr) Rays of Various Qualities 
by Anterior Portions of Eyeball F Sagber and E Sagher — p 43 
Association Between Aniseikonia and Anomalous Binocular Space Per 
ception K N Ogle — p 54 

‘Local Toxic Effects of Sulfanilamide and Some of Its Derivatives 
J G Bellows with laboratory assistance of R Gluckman — p 65 
Physiology of Aqueous in Completely Indectomized Eyes H G 
Scheie, Elinor Moore and F H Adler — p 70 
Structural Changes in External Geniculate Body of Rat Following 
Removal of Eyes R R Chace — p 75 
Homatropme Paredrine Emulsion as Cycloplegic E \asjina — p 87 
Heterochromia of Ins L. Hess — p 93 

Intraocular Hemorrhages in Choline Deficiency J G Bellows and 
H Chinn — p 105 

Bactcnologic Observations in Infections of Eye C Weiss — p 110 


Local Toxic Effects of Sulfonamide Compounds — Bel- 
lovvs investigated the effects of local application of the sulfon- 
amide drugs on the eyeball The corneas of young adult 
rabbits were anesthetized by means of a 4 per cent cocaine 
hydrochloride solution, winch was chosen not only' for its anes- 
thetic properties but for its drying effect on the epithelium 
The drying effect was desired because it facilitated removal of 
the epithelium, an operation which was accomplished by immo- 
bilization of the eyeball with a fixation forceps and nibbing of 
the cornea with dry' gauze The cornea was stained with 
fluorescein to make certain that the epithelium was completely 
removed Sulfanilamide, sulfathiazole, sulfapyridine and sulfa- 
diazine, were used in the form of powder, a S per cent ointment 
and a 20 per cent suspension The drug to be tested was 
applied three times daily to one eye, while the other eye served 
as a control These expenments yielded additional support to 
the contention that the sulfonamide compounds have an unfavor- 
able effect on actively growing epithelium as shown by a greater 
than twofold increase in the time required for epithelial regen- 
eration They increase the amount of scarring Therefore the 
focal use of these drugs should be avoided m the treatment of 
injuries of the face or cornea. 
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Industrial Dermatoses D W Goldstein — p 43 

Connecticut State Medical Journal, Hartford 
7 453-516 (July) 1943 

Treatment of Scoliosis J R Cobb— p 467 

Ischuria from Incarceration of Retrodisplacpd Pregnant Uterus H C. 
Taylor— p 472 

Cold Agglutination of Own Serum, Treated by Heparin Intraven 
ously Case J S Ni chum — p 475 
A Psychiatrist Looks at War and Peace C C Burlingame —p 476 

7 517-610 (Aug) 1943 

Resistance to Change as Contribution to Medical Progress L On 
dening — p 519 

Mullerian Duet Cvsts C L Deming and R R Bemeike— p 527 
Various Schools of Psychotherapy A A Brill — p 530 
Eight Years Experience in Cancer m Twenty One Connecticut Hos 
pitals Eleanor J MacDonald — p 536 
Male Sterility W W Williams — p 538 

Stroma! Endometriosis Cose Report L. F Middlebrooh — p 544 

Endocrinology, Springfield, 111 

33 1-66 (July) 1943 

Rapid Test for Pregnancy Gonadotropins on Basis of Induced Ovoila 
tion in Mice H O Burdick, H Watson, V Ciampa and T Ciampa 
— P 1 

Inhibition of Estrogenic Effects on Reproductive System of Male Rat 
by Testosterone Injections C K Weichert and H B Hale. — p 16 
Beneficial Effect of Estrogens on Altitude Tolerance of Rats B D 
Dav is and B F Jones — p 23 

Effect of Gonadotropic Hormones on Intraocular Prostatic Implants 
in Male Rabbit B Knchesky, J A Benjamin and B Rosenberg 
— p 32 

Androgens and Experimental Menstruation m Monkey (Macaca 
raulatta) F L Hisaw — p 39 

Variables Affecting Biologic Assay of Estrogens L I Pugsley and 
C A Morrell — p 4S 

Indiana State Medical Assn Journal, Indianapolis 

36 379-424 (Aug) 1943 

Allergic Aspects of Dermatology S W Becker — p 379 
‘Intradermal Vaccine Therapy in Brucellosis D L Urschel — p 385 
•Treatment of Chronic Brucellosis with Sulfasuxidme N Davas 
— p 390 

Treatment and Rehabilitation of Hard of Hearing Child J K Lea 
sure — p 391 

The Sulfonamides F F V onknian — p 394 
Intradermal Vaccme Therapy m Brucellosis — Accord- 
ing to Urschel intradermal injection of brucella vaccine or 
brucellergen causes the development of specific antibodies in 
the blood stream of the patient The significance of these 
demonstrable antibodies in resistance to infection has not been 
demonstrated In a small series of cases vaccine given by the 
intradermal route has given satisfactory clinical response A 
mixed heat-killed stock vaccine was used After the diagnosis 
Ins been made, treatment is begun with intradermal injections 
at five to seven day' intervals (in an occasional case at three 
to five day intervals) The vaccine is injected into the fore- 
arm or into the medial surface of the thigh Twenty mtra- 
dermal injections of vaccine was the average in tins group 
Twenty -eight patients have received treatment by intradermal 
vaccine alone and three have had a combination of intradermal 
and subcutaneous v accme In 87 5 per cent of patients the 
intradermal administration of vaccine alone got results which 
were classified as fair, good or excellent The intradermal 
route offers several advantages The amount of vaccine neces- 
sary is small The injections are relatively painless The 
amount of reaction can be carefully watched and measured 
Systemic reactions are few 

Succmylsulfathiazole in Chronic Brucellosis — Davis 
suggests that an intestinal antiseptic might solve the^thcra- 
peutic problem of involvement of the digestive tract in patients 
with brucellosis Since September 1942 the author has used 
succmylsulfathiazole for all patients with chronic brucellosis 
To date he has used this drug in the treatment of 18 Ten 
patients are apparently cured, 6 are much improved but still 
under treatment, and 2 have up to the present time shown no 
response to the drug The author is unable to give any explana- 
tion of the two failures 
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Iowa State Medical Society Journal, Des Moines 

33 295-368 (Juh) 1943 

Public Opinion and Professions V M Handier — p 295 
Intraocular Neuritis E C Montgomery — p 298 
Public Health Today F J Underwood — p 301 
Barbiturate Poisoning J W Lawrence — p 303 

33 369-408 (A tig) 1943 

Pelvic Surgery as Related to General Practice V S Counselor 
— P 369 

'Malaria Endemic in Iowa A W Bennett — p 372 
Kenny Treatment tn Acute Poliomyelitis Report of First \ear at 
Iovra Lutheran Kenny Cottage J P Dyson — p 375 
Mitral Endocarditis and Coronary Thrombosis F P McNamara 
— p 370 

Malaria in Iowa — Bennett reports 4 eases of malaria The 
histories indicated that the onset occurred the same daj The 
prodromal symptoms were similar Each patient had the initial 
chill, which was set ere and prolonged and was followed by 
temperatures reaching from 104 to 105 T with subsequent 
sweats and weakness The four persons had met at a picnic 
in a lake resort The) recalled that the mosquitoes had been 
plentiful It seems possible that the inoculation occurred at 
this time. It is not clear where the mosquito or mosquitoes 
became infected Two sources seem probable Lake McBride 
is a state park and man) people from a distance visit it 
Some one who prcuousl) had had malaria and was a carrier 
might haie visited there and the mosquito or mosquitoes fed 
on him and thus became infected The other possible source 
is that in man) medical centers, among them the State Univer- 
sity of Iowa Hospital, certain patients are routinely treated with 
malarial inoculations A strain of Plasmodium vivax is used 
for this purpose, the same strain was detected in these patients 
The treatment of malaria proved difficult During the initial 
attack these patients were all treated promptly and energetically 
with qumacrine and quinine as soon as the diagnosis was con- 
firmed by blood findings During each of the follow ing relapses 
they were treated with qumacrine, plasmodun and quinine 
Each had from three to four recurrences, all verified by finding 
the parasite in the blood smears 
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Thn^ * or Infantile Paralysis Comparison of Results with 
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Fractured f vr Tompson and B S Read — p 663 
'Etiology and ° f , .Metacarpal I Redler— p 670 

Metatn V y ur E’c.vl Treatment of Intractable Pam About Fourth 
-P 67T PhiI: ‘ nSeal Jolnt (Mortons Toe) R T McElvenny 

Piece for Preventing or Correcting Equinus 

Baker „ I 0 Traction is Applied to Lower Extremity L, D 
cr ana k j R« d _ p 680 

ton’s^T* 1 v the ^ ourt E Metatarsophalangeal Joint (Mor- 
Horton According to McElvenny a typical case of 

totinp n S ^ 1S c ' laracte rizcd by severe lancinating pain origi- 
Thc n m t lC ref5IOn °f the fourth metatarsoplialangeal joint 
as far^" h S | lootm R tn character and may travel up the calf 
] as “ 10 ™ee The pain comes on in paroxysms of vary- 
m many subjects is accompanied b) an almost 
able desire of the victim to remove the shoe. The 


disease occurs in men and In women in the proportion of 
about six to ten This condition was first described by Morton 
of Philadelphia in 1876 The condition is often resistant to 
conservative treatment It is caused by a tumor involving the 
most lateral branch of the medial plantar nerve Careful pal- 
pation will usually reveal the tumor, which lies high in the 
web between the third and fourth toes If symptoms justify 
it, excision of the tumor should be done The author reports 
11 cases treated by operation Of the twelve tumors removed 
from 11 patients, five have had a microscopic study and appear 
to be either neurofibromas or angioneurofibromas Grossly 
they are fatty and soft on the outside and firm, white and fibrous 
as the center is approached The plantar nerve is embedded 
in the center 
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22 471-634 (July) 1943 

Relationship of Dehydration and Overhydration of Blood Plasma to 
Collapse in Management of Artificial Fever Therapy H R Brown 
Jr \V F Clark N Jones Johanna Walther and S L Warren 
— p 471 

Fractionation of Serum and Plasma Proteins by Salt Precipitation 
in Infants and Children 1 Changes with Maturity and Age 
2 Changes in Glomerulonephritis 3 Changes in Nephrosis M 
Rapoport, M I Rubin and D Chaffee — p 487 
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F F Foldcs — p 499 

Effect of Opiates on Pain Threshold in Post Addicts H L, 
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Andrews — p 517 
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to Other Measurements in 15 Patients G R. Meneely and N L 
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Quantitative Relationship Between Basal Metabolic Rate and Thyroid 
Dosage in Patients with True Myxedema. A W Winkler J 
Criscuolo and P H Lavietes. — p 531 
Tolerance to Oral Thyroid and Reaction to Intravenous Thyroxine 
in Subjects Without Myxedema A. W Winkler P H Lavietes 
C L Robbins and E B Man — p 535 
Electrophoretic and Chemical Analysis of Protein in Nephritic Urine 
S S Blackman Jr and B D Davis — p 545 
Defect in Metabolism of Tyrosine and Phenylalanine in Premature 
Infants III Demonstration of Irreversible Conversion of Phenyl 
alanine to Tyrosine in Human Organism. S Z Levine Margaret 
Dann and Eleanor Marples — p 551 

Relation of Cephalin Flocculation and Colloidal Gold Reactions to 
Serum Proteins E A Rabat, F M Hanger, D H Moore and 
H Landow — p 563 

Studies Regarding a Glutamme-like Substance in Blood and Spinal 
Fluid Including a Method for Its Quantitative Determination 
M M Hams with technical assistance of Roulyn T Roth and 
Ruth S Harris — p 569 

Effect of Insulin Hypoglycemia and Glucose Administration on Level 
of Glutamine like Substance in Blood Serum M M Harris with 
technical assistance of Roslyn T Roth and Ruth S Harris — p 577 
Effect of Testosterone and Allied Compounds on Mineral Nitrogen 
and Carbohydrate Metabolism of Girl with Addison s Disease N B 
Talbot, A M Butler and E. A MacLachlan — p 583 
Mode of Excretion of Creatine and Creatinine Metabolism in Thyroid 
Disease N A Tierney and J P Peters. — p 595 
Locus Action of Parathyroid Hormone Experimental Studies with 
ParathyToid Extract on Normal and Nephrectomized Rats T H 
Ingalls G Donaldson and F Albright — p 603 
Treatment of Burns by Closed Plaster Method with Certain Physiologic 
Considerations Implicit in Success of This Technic W W L. 
Glenn Helen H Gilbert and C K- Drinker — p 609 
Changes in Electrophoretic Pattern in Lymph and Serum m Expen 
mental Burns G E Perlmann W W L Glenn and D Kaufman 
— p 627 

Journal of Experimental Medicine, New York 

78 1-90 (July) 1943 

Antigenic Properties of Native and Regenerated Horse Serum Albumin 
J O Erickson and H Neurath — p 1 
Synergistic Action of Hemophilus Influenzae Sun and Stune Influ 
enza Virus on Chick Embryo II F B Bang — p 9 
Influence of Age of Host and Temperature of Incubation on Infection 
of Chick Embryo with Vesicular Stomatitis Virus B Sigurd son 

— P 17 

Studies on Site of Antibody Formation in Rabbits Following Intra 
cutaneous Injections of Pneumococcus or of Streptococcus \ accine 
P F DeGara and D M Angcvine. — p 27 
Hypotension and Loss of Pressor Response to Angiotontn as Result 
of Trauma to Central Nervous System and Severe Hemorrhage 
I H Page — p 41 

Studies m Sensitization to Skm I Production of Antibodic to Skin 
by Means of Synergistic Action of Homologous Skin \ntigcn and 
Staphylococcus Toxin R Ilccht M B Sulzberger an I II Weil 
— P 59 

Studies on Experimental Hypertension \\I I" unficstum of Renin 
\ J Katz and H Goldblatt. — p 67 
Metabolism of Ischemic Kidney I Rc*piraticn and Usnla c Activity 
of Ischemic Kidney S B Raska- — p 75 
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Immurmchemistry of Allergens II Antigenic Studies l>j Calc Method 
of Electrophoretic Tractiomtion Products of Protein C-irbohy Ante 
unction CS IA from Cottonseed E J Coulson, J R Spies and H 
Stevens — p 347 

Id III Anaphylactogcnic Potency of Electrophoretic Traction-dion 
Products of CS 1A from Cottonseed E J Coulson and J R Spies 
— p 367 

Id IV Effect of Dilute Acid on Anaph> hetogente Activity, Speci- 
ficit> and Rcagm Neutralization Capacity of Cottonseed Allergenic 
I raclioii3 E J Coulson and J R Spies — p 377 
Evaluation of Antigenicity of Tctanal Toxoid \V L Roerhcr— p 391 
Cross Protection Between Heterologous Agglutinogcinc Types of Beta 
Hemolytic Streptococci of Group A II An Immunogenic Group 
of Four Types Alice C Elans — p 399 
Use of Mice in Testing of Antigenic Power of Tetanal Toxoid \V L 
Kocrbcr and Gertrude E Mook — p 411 
Studies of Antipncumococcal Serum IV Maximally Reactne Pro 
portions of Antigen and Antiserum in Precipitation and Complc 
ment Fixation Christine E Rice — p 427 
State of Salmonella Problem S Bornstein — p 439 


Journal of Lab and Clinical Medicine, St Louis 

28 1175-1294 (July) 1943 

Verification Test m Serology of Syphilis R L Kalin — p 1175 

Production of Chronic Ihpcrtension in Dogs be Progressive Ligation 
of Arteries Supplying the Head H R Fisliback T E Dutra and 
E T MacCarm — p 1187 

Human Skin as Conductor of 60 Cycle Alternating Current of High 
Intensity, Studied on Electroshock' Patients II Lowcnbach and 
J E Morgan — p 1 1 95 

Some New Aspects of Morphine Action Influence of Prostigmme 
Methylsulfate on Excretion D Slaughter, C R Treadwell and 
J W Gales — p 1199 

-Immunologic and Toxic Properties of Casern Digest as Prepared for 
Parenteral Administration H C Hopps and J A Campbell — p 1 203 
•Caffeine Withdrawal Headache R H Dreisbach and C Pfeiffer — 

p 1212 

Etiology of Migraine Svndrome — Physiologic Approach C Pfeiffer, 
R H Dreisbach, C C Roby and II G Glass — p 1219 

Chronic Brucellosal Type of Ankylosing Spondylitis E Goldfain — 

p 1226 

Significance of Gross Character of Sputum in Prognosis of Pneumococcic 
Pneumonia A. W Frisch, A E Price and G B Myers — p 1231 

Comparative Accuracy of Closed Circuit Bedside Method and Open 
Circuit Chamber Procedure for Determination of Basal Metabolism 
R C Lewis, Alberta Iliff and Anna Marie Duval — p 1238 

Caffeine Withdrawal Headache — Dreisbach and Pfeiffer 
attempted to produce and study caffeine withdrawal headache 
In a survey of 128 migraine patients 25 stated that lack of 
their usual coffee intake would result in headache Five patients 
volunteered the information that the headache was not of the 
migraine type The authors attempted to produce headache by 
administration of caffeine over a suitable period, usually a week, 
and then abruptly withdrawing the drug In 55 per cent of 
thirty-eight trials on 22 subjects, headache as extreme in 
severity as the subjects had ever experienced was produced by 
the sudden withdrawal of caffeine In 29 per cent of the trials 
the headache was definite but did not require treatment In 
16 per cent of the experiments little or no headache resulted 
The headache is without scotomas, slow in onset and central 
in origin, becoming generalized after four to six hours , it may 
be accompanied by nausea and vomiting In migraine subjects 
the headache differs from their typical migraine headache. The 
blood studies indicate that a lowered serum calcium, an elevated 
serum phosphorus and possibly an increase in blood volume ^ 
accompany the headache 


Journal-Lancet, Minneapolis 
63 193-224 (July) 1943 

'Rocky Mountain Spotted Fever Nine Year Study of Wyoming Cases 
G E Baker— p 207 , 

War Wounds of Abdomen D L Borden p 213 
Practical Problems m Blood Grouping and Blood Transfusion R F 
Peterson — p 215 

Rocky Mountain Spotted Fever -Baker points out the 
Jose resemblance of endemic typhus to Rocky Mountain spotted 
'tick) fever The degree of protection afforded by vaccine and 
■he duration of such protection vary As a rule those vacci- 
nated m the spring of the year retain a considerable degree of 
mmumty for at least the remainder of that year Treatment 
Hck fever is purely symptomatic and supportive in character 
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Bed rest with good nursing care is necessary The author had 
occasion to study the various aspects of tick fever in a section 
of Wyoming where the disease occurs with considerable fre- 
quency In 1934 Kamp and the writer received encouraging 
reports of responses obtained in typhus by use of neoarsphen- 
anune dissolved in aqueous solution of metaphen In the spring 
and summer of 1934 they used this treatment in 9 moderately 
severe cases of the disease None of the patients succumbed 
to their illness Since that time an average of 3 to 4 cases of 
tick fever have been under the writer’s care each season Dur- 
ing the past eight years recovery has occurred in all cases so 
treated A combination of the bactericidal action of metaphen, 
together with the spirocheticidal action of neoarsphenanune, on 
a micro-organism which is bacterium-1 ike in character yet has 
staining properties similar to those displayed by spirochetes 
may he the secret of the success In this treatment 0 3 Gm 
of neoarsphenanune was dissolved m 10 cc of an aqueous solu- 
tion of 1 1,000 metaphen The mixture was warmed and 
injected slowly into a vein Administration is repeated at three 
or four day intervals Three or four injections have customarily 
been sufficient to ameliorate the clinical picture so as to insure 
ultimate recovery Should severe renal injury exist as a result 
of the infection, careful consideration must then be given the 
question as to whether the use of these medicaments is justified 

Journal of Nutrition, Philadelphia 
26 1-104 (July) 1943 

Further Studies on Symptoms of Manganese Deficiency in Rat and 
Mouse M E Shils and E V McCollum —p 1 
Role of Dietary Protein in Hemoglobin Formation Aline Underhill 
Ortcn and J M Orten — p 21 

Effect of Concentration on Absorption of Vitamin A A. G Reifman, 
Lois F Hallman and H J Deuel Jr — p 33 
Nutritive Differences in Rations Containing Unhydrogenated or Hydro- 
genated Fats is Shoun by Rearing Successiye Generations of Rats 
H G Miller— p 43 

Amino Acids Required for Groivth in Slice and Availability of Their 
Optical Isomers C D Bauer and C P Berg — p 51 
Biotin Content of Meat and Meat Products B S Schneigert, E Niel 
sen, J M Mclntire and C A Elvehjem — p 65 
•Retention of Vitamins m Meats During Stonge Curing and Cooking 
B S Schveigert, J M Mclntire and C A Eliehjem — p 73 
Studies of Calcium and Phosphorus Metabolism in Chick I Compara 
tiie Effect of Vita nuns Dj and Da and Dibi drotacbysterol Given Orally 
and Intramuscularly E W McChesney — p 81 
X itannii K and Prothrombin Levels with Special Reference to Influence 
of Age F W Stamler, R T Tidnck and E. D Warner — p 95 

Vitamins in Meat During Storage, Curing and Cook- 
ing — For the experiments earned out by Schweigert and his 
associates pork hams were taken from carcasses weighing 
approximately 190 pounds Paired hams were used throughout 
the experiment Two fresh hams were analyzed immediately 
and the two corresponding hams were stored for fourteen days 
in a freezer ( — 4 C ) in order to determine the vitamin reten- 
tion during storage Two different hams were stored for 
fourteen days and the corresponding two hams were cured 
commercially m order to study vitamin retention during the 
cunng process Four additional hams were cured Two of 
these were analyzed uncooked and the two corresponding hams 
were used for cooking tests The authors found that average 
retention during storage is 92 jier cent for the thiamine and 
nicotinic acid and 85 per cent for the riboflavin The retention 
m curing was found to be 73 per cent for the thiamine, 84 per 
cent for the nicotinic acid and 92 per cent for the riboflavin 
The average retention in the meat alone after roasting was 
58 per cent for thiamine, 79 per cent for the nicotinic acid and 
74 per cent for the riboflavin , after frying, 86 per cent for the 
thiamine, 85 per cent for the nicotinic acid and 77 per cent for 
the riboflavin The average total retention in the meat plus 
drippings after roasting was 70 per cent for thiamine, 96 per 
cent for the nicotinic acid and 84 per cent for the riboflavin, 
after frying, 92 per cent for the thiamine, 96 per cent for the 
nicotinic acid and 86 per cent for the riboflavin The over-all 
retention of the vitamins from fresh stored to cured fried 
samples agrees very well with the vitamin retention during 
curing and frying From 10 to 15 per cent of each of the 
vitamins was found in the drippings from roasting and fry 
A higher retention of thiamine in the meat alone was found 
after frying, as compared with roasting, braising and broiling^ 



CURRENT MEDICAL LITERATURE 


383 


\ OLtfME 123 

1 NUMBER 6 

X 

'Journal Pharmacology & Exper Therap , Baltimore 

78 215 320 (Julv) 19-13 

Effect of Sodium Dipl»cn>l Huhntoinntc (Dilantin Sodium) on Utfliza 
non of Ascorbic Acid b\ Cumci Pig< A D Emmett, E\n R 
Iltrtzlcr and R A Brown — p 215 

Studies on Chcmnln nnd PhamncoloB' of Melnnophorc Hormone of 
Pituitarj Gland G Chen nnd E M k Gelling — p 222 
Studies on \ eratmm Uknloid* III Qmlitati\c and Quantitative 
Differences m Action of (kune nnd Vcntniline R Mendez and 
G Montes — p 2 IS 

Chrome Selenium Poisoning in Dors and Its Trexcntion by Arsenic, 
M Rhian and A I Moxon — p 24° 

Didhj droxypropvl Bumutlntc Experimental Studies of New Bismuth 
Compound L M Wheeler — p 265 
•Effect of Cholesterol Administration on Anesthesia F F Foldes and 
H k. Beecher — p 276 

Treatment of Standardized and Craded Histamine Shock in Dogs with 
Solutions of Methyl Cellulose and S Mcthilisothiourea Sulfate W C 
Hueper and C. T Ichmouski — p 282 
karcosis Induced b> Carlvon Dioxide at Low Environmental Tempera 
tures. J II Barbour and M H Scevcrs — p 296 
StimulatuiR Action of Colchicine on Pituitary Induced Ovulation of 
Frog M K McPhail and k M M ilbur — p 304 
Studies on Antimalanal Drug! Distribution of Quinine in Tissues of 
Foul F E Kel e\ Frances K Oldham ami E M X Gelling — 
P 314 

Effect of Cholesterol Administration on Anesthesia 
Foldes and Beecher were able to confirm for ether and a bar- 
biturate the principal conclusion of Starkcnstcin and Weden that 
the depth and duration of anesthesia can be greatly increased 
by tlie previous injection of cholesterol The cholesterol effect 
appears to be a potentiation , the possibility that it may be 
additive cannot be eliminated at this time In searching for 
an explanation of the cholesterol action one must look beyond 
phjsical solubilitj and transport effects (a) Both olive oil 
and cholesterol increase the effectiveness of ether, but only 
cholesterol increases the effectiveness of the barbiturate. Olive 
oil has no effect on the barbiturate (6) Ether has the same 
order of solubility in both cholesterol and lecithin yet choles- 
terol increases the anesthetic effect of ether (and barbiturate) 
while 'ecithm does not. 


Missouri State Medical Assn Journal, St Louis 

40 191-240 (July ) 1943 

Plans for Postwar Medical Service M Fishbein p 191 
Value of Stropbantbin in Coronao Disease R Uhlmaon p 

40 241-268 (Aug) 1943 

^orc Extensive Operation for Hypertension i Report of Cases R M 
Elemmer and R D Woolsey — p 241 
Uses and Abuses of Sulfa Drugs R O Muetber— p 245 


New England Journal of Medicine, Boston 

229 33 96 (July 8) 1943 

Physiologic Considerations In Treatment of Nephritis G W Thom 


Meningococcal Meningitis with Purulent Arthritis Report of Case 
J P Cattell — p 49 

Clinical Catalytic Chemistry W T Salter — p 53 


229 97-132 (July 15) 1943 

'Thiouracil in Treatment of Thyrotoxicosis R H Williams and G \ 
BisselL — p 97 . 

Spina Bifida and Cranium Bifidum V Arnold Chian Malformation 
„ Study of 20 Cases F D Ingraham and H W Scott Jr -p 108 
Modification of Intestinal Motility by Drugs F J Ingelfinger p 
Thtouractl in Treatment of Thyrotoxicosis -Recently 
substances have been described which induce goiter presumably 
by their direct action on the thyroid Such substances are the 
sulfonamides, thiourea and tluourea derivativ es Follow ing their 
administration to certain animals, particularly rats, th 7J°' d 
enlargement results in a few days Microscopicallj , one finds 
hyperplasia of the acinar cells and a decrease in tlie colloid ot 
the follicles A drop m the basal metabolic rate occurs These 
changes can be prevented by the administration of desiccated 
thj roid or thyroxin They can also be pre\ ented by hvpo- 
physectomy but not bj the administration of iodine In rats 
, sulfaguamdinc, changes in the pituitarv glands similar to 
those following th> roidectomv take place These facts sugges 
tl'at the drugs act directlv on the thjroid gland inhibiting the 


production of thyroxin, this in turn leading to a decrease in 
the bodv metabolism and to an increased activity of the pitui- 
tary gland The authors have been studying some of the 
pharmacologic and therapeutic effects of tluouracil in patients 
with thvrotoxicosis None of the patients were given iodine 
Tluouracil was given by mouth, usually in doses of 0 2 Gm 
The authors give detailed histories of 9 unselected patients with 
thvrotoxicosis whom they treated with thiouracil In each case 
the toxic manifestations disappeared and the basal metabolic 
rate returned to a normal range Blood iodine studies con- 
ducted on 4 patients showed in each a fall of the protein bound 
iodine to a low normal or subnormal level Studies have been 
performed of the blood levels of thiouracil and its excretion in 
tlie urine No serious complications from the drug have been 
encountered, but all patients receiving the drug should be care- 
fully followed This report deals only with tlie early changes 
resulting from the treatment with thiouracil 

229 133-190 (July 22) 1943 

Oliver Wendell Holmes and Puerperal Fever F C Irving — p 133 
Care of Victims of Cocoanut Grove Fire at Massachusetts General 
Hospital O Cope — p 138 

Gastrointestinal Symptoms of Heart Disease L. M Hurxthal — p 148 
Orthopedic Surgery W A Rogers. — p 152 

229 191-228 (July 29) 1943 

•Diaphragmatic (Hiatus) Hernia Clinical Study W R Ohler and 
M Ritvo — p 191 

Acute Laryngotracheobronchltls in Children J A V Davies — p 197 
Diagnosis of Virus and Bacterial Pneumonia in Children M Fin 
land— p 199 

Use of Sulfonamides in Treatment of Respiratory Infections in Chil 
dren C A Janeway — p 201 

Lateral View m Roentgenologic Diagnosis of Lesions of Colon E G 
Wissing and R. M Lowman. — p 207 
Orthopedic Surgery (concluded) W A Rogers — p 211 

Diaphragmatic (Hiatus) Hernia. — Ohler and Ritvo col- 
lected from the records of the Boston City Hospital 128 cases 
of diaphragmatic (hiatus) hernia during a period of less than 
four years They conclude that the condition is not rare The 
symptoms are such as to justify its inclusion in the differential 
diagnosis of anterior chest or upper abdominal complaints or 
both The typical symptom of hiatus hernia is a sense of 
epigastric pain, distress and fulness coming on shortly after or 
during meals Often there is difficulty in swallowing solid 
food. Frequently there is epigastric pain or distress at night 
or when the patient is in the recumbent position In most cases 
tlie pain is relieved when the patient assumes, the upright posi- 
tion There may be substemal pain or dyspnea or both — gen- 
erally but not always unrelated to exertion The pam may 
present radiation sumlar to that of angina pectoris, but just 
as frequently its radiation is atypical The patient with hiatus 
hernia may bleed The bleeding may explain tlie anemia char- 
acteristic of chronic blood loss The x-ray examination should 
always begin with fluoroscopic observations without the opaque 
meal A careful search is made for a gas containing shadow 
lying at or slightly above the level of the diaphragm This is 
of particular importance, since in some cases the hernia reduces 
itself and disappears on ingestion of the opaque meal Obser- 
vations are first made with the patient breathing quietlj, then 
in full inspiration and forced expiration The frontal and 
oblique positions are used in the erect prone and supine posi- 
tions When the opaque meal is administered, the fluoroscopic 
observations are best begun with the patient m the erect posi 
tion The great majoritv of hernias are not demonstrable in 
this position The lesion will not be visualized if the x rav 
observations arc carried out onlv with the patient upright 
Treatment is cssentiallv medical cspcciall> in patients with 
small lesions A bland high vitamin diet divided into four 
or six feedings is desirable. Food should not be given before 
bedtime Assumption of tlie upright position after eating or 
for a few minutes during the course of the meal is often help- 
ful Sleeping at an angle of 45 degrees has relieved distress- 
ing night symptoms Alkalis and antispasmodic drugs arc 
frequenth useful Surgcrv is indicated when medical measures 
fail especiallj for patients having intractable pain or hemor 
rhagic tendencies 
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New Jersey Medical Society Journal, Trenton 
40 213-256 (June) 1943 

Plasma and Blood Banks m Wartime E M Katun — p 218 
Stricture of Rectum F C Yeomans — p 222 

40 257-296 (July) 1943 

Opifcrque per Orbcm Dicor Presidential Address. E J Marsh 
— p 260 

Essentia! Procedures in Immediate Care of Fresh Major Traumatic 
Wounds J M Carlisle — p 263 
Tuberculosis in Wartime and After E Frankel — p 266 
Traumatic Epilepsy Pathologic Factors K W Ncy — p 270 
Pregnancy and Labor Complicated b> Heart Disease B Turns 
— p 276 

Northwest Medicine, Seattle 
42 151-178 (June) 1943 

Psa clioneuroses of War Care of 111 and Injured After Evacuation 
from Combat Zones K M Bowman — p 154 
Military Mental Consecration and Rehabilitation N K Rickies 
— p 1S8 

Medical Cmlian Practice in Wartime J E Hunter — p 160 
Surgical Practice in Wartime E A Ni\on — p 161 
Medical Sera ice in Industry II J Whitacre — p 163 
War Civilian Security Program C M Smith — p 165 
Endemic and Epidemic Diseases Including Tropical Disease T B H 
Anderson — p 167 

42 179-206 (July) 1943 

Control of Blood Coagulability with Coumarin and other Drugs J E 
Rhoads, J Walker nnd Lillian Panzer — p 182 
Surgical Experiences with Malignant Tumors T W Baker — p 186 
Nonunion of Femoral Neck Fractures L. II Edmunds — p 190 
Endomctnoma of Sigmoid R S Smith — p 192 
Functional Supernumerary Mammary Glands J V Schuind — p 195 
Administration of Histamine in Allergic Conditions W N M Girling 
— p 196 

Meningococcic Meningitis P V Woolley and T Parry — p 197 


Ohio State Medical Journal, Columbus 

39 609-704 (July) 1943 

Nutrition and Child Health A A Weech — p 625 

Industrial Absenteeism Its Medical Phase R F Jukes — p 629 

History and Incidence of Rabies E R Shader — p 631 

Diagnosis, Treatment and Prevention of Clugger Bites H J Park 
hurst — p 639 

Allergy to an Estrogen Dermatosis from Estradiol 17 Carbetlioxyate 
R D Barnard— p 642 

Significance of Rh Factor m Intragroup Transfusion Reactions nnd 
Erythroblastosis Fetalis Rejiort to Physician m Practice A P 
Falkenstein — p 644 

Misconceptions Concerning Peripheral Vascular Diseas* D M Pal 
mer — p 647 

Role of Aluminum in Nutrition J Torman — p 651 

Addison's Disease Due to Cytotoxic Contraction of Adrenal Cortex 
with Sudden Death Four Days After Appendectomy T C Laipply 
— p 652 


Oklahoma State Medical Assn Jour, Oklahoma City 

36 231-276 (June) 1943 

Medical Management of Diseases of Gallbladder and Biliary Tract, 
F C Reverts — p 231 

Simplified Treatment for Impetigo Neonatorum C E. White — p 234 
Treatment of Bum Cases off the U S S Wasp R, G Jacobs — p 235 
Consideration of Kenny Treatment of Infantile Paralysis D H 
O’Donoghue — p 236 

Private Practitioner and War Industry D H Macrae p 239 


36 277-322 (July) 1943 

Spontaneous Pneumothorax in Apparently Healthy Young Adults J F 
Moorman ■ — p 277 

♦Rocky Mountain Spotted Fever P Sizemore — p 282 
Plasma Bank A R Wiley —p 285 

Neuropsy chntric Problems Arising m Civilian Population J A Millie. 
— p 287 

Rocky Mountain Spotted Fever —Sizemore reports obser- 
vations m 7 cases of Rocky Mountain spotted fever The cases 
occurred in a family in the town of Armstrong m Bryan County, 
which is located in the south central section of Oklahoma The 
family lived here for several years but had moved into a new, 
unpainted, green lumber house only a short distance from their 
previous home The household consisted of a couple, their 
3 children and the wife’s mother The latter aged 67, died 
of the illness contracted by all of them AU developed what 
was first suspected to be typhus but later was identified as 
Rocky Mountain spotted fever The attending physician Dr 
Flythe, aged 44, died of the disease A man aged 47 who had 
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stayed at the home of the family while the first 3 member/ 
were ill became ill and died The rash suggested that this 
fatality was also caused by the Rocky Mountain spotted fever 
Questioning brought out the fact that all members of the house- 
hold had been bitten repeatedly since moving to the new house 
by ticks which infested the yard The gopher proved to be 
the ticks host in the Armstrong area The use of vaccine in 
infested areas each year is indicated This is best given m 
late winter or early spring The vaccination should be com- 
pleted at least ten days before the first expected exposure. 
The \accme is not recommended for therapeutic use 

Pennsylvania Medical Journal, Harrisburg 

46 1009-1120 (July) 1943 

Summary of Endocrine Effects in Advanced Prostatic Cancer C B 
Huggins — p 1023 

Clinical Observations on Estrogenic Therapy in Prostatic and Bladder 
Carcinoma and Benign Prostatism W H Hames and S Miceh 
— p 1025 

Testosterone Therapy in Male Hypogonadism J F McCahey — p 1029 

Importance of Wheeze in Diagnosis of Pulmonary Tuberculosis J S 
Packard — p 1034 

Stud} of Pcrsonalitj Factors in Group of Neuroses Seen in General 
Hospital B L Keyes nnd J M Plumerfelt — p 1044 

Present Status of Analgesia and Anesthesia from Obstetrician s View 
point T L Montgomery — p 104S 

Effects of Analgesia nnd Anesthesia on Prematures R M Tyson 
— p 1051 

Pathologic Lesions of Asphyxia Neonatorum E F Burt — p 1053 
'Inadequate and 111 Advised Surgery in Treatment of Carcinoma of 
Cervix L C Scheffcy and G A Hahn — p 1056 
'Carcinoma of Cervix Study of 233 Cases Including 103 Five Year 
Cases with Survival of 33 9 Per Cent J R Johnston — p 1062 

Inadequate Surgery in Carcinoma of Cervix — Accord- 
ing to Scheffcy and Hahn, surgical measures of an ill advised 
or inadequate nature are being employed too frequently in car- 
cinoma of the uterine cervix They criticize operative man- 
agement of this sort and emphasize the contraindications and 
technical limitations Radical surgerj for carcinoma of the 
cervix is a recognized method of treatment only on the con- 
dition that such a patient has been carefully selected The 
lesion must be a relatively early one (groups I and II, Schmitz 
and League of Nations), the patient should be a reasonably 
good surgical risk and a radical operation must be performed 
by an operator thoroughly experienced in its exacting technic. 
The authors review results observed on 18 patients subjected 
to operation in whom recurrence was relatively prompt Two 
groups consisting of 9 patients each were seen at the Jefferson 
and Oncologic hospitals of Philadelphia respectively It is evi- 
dent from the histories that in each it tance either an inade- 
quate operation was performed or proper indications for such 
an operation were lacking The short survival of the patients 
subjected to vaguial hysterectomy is especially appalling when 
one considers that they were young women with supposedly 
operable lesions The surgical procedure was probably not of 
the type of which Lynch, Bonney and others of similar experi- 
ence are capable If the decision to operate is made, it must 
be a selective operation, not only carried out by one qualified 
to perform a truly radical operation but based on the premise 
that the lesion is undoubtedly early, that the patient is an excel- 
lent risk and that intracavitary irradiation with radium has 
been a preliminary procedure The authors feel that carcinoma 
of the uterine cervix is best treated with radiation therapy 
alone There may be certain patients, carefully selected, who 
might possibly have a better chance for longer survival when 
treated surgically by one experienced in the rigorous technic of 
the radical operation, preceded by irradiation, but in general 
this is not so Hence it would be wiser to avoid surgery m 
the treatment of cervical carcinoma, for a simple type of vaginal 
hysterectomy or abdominal panliysterectomy is at best only a 
hazardous and delaying measure m such instances 

Carcinoma of Cervix —According to Johnston cancer of 
the cervix causes about 15,000 deaths each year in the United 
States, more deaths than any other gynecologic disease The 
author reviews 233 cases of cervical cancer that were registered 
at the Tumor Clinic of the West Penn Hospital during the last 
ten years Twenty-nine per cent occurred in women under w 
years of age Patients present themselves too late for treat 
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ment, as more tlnn 50 per cent had sjmptoms for six months 
or longer The diagnosis of cancer of the cen ix is made by 
careful inspection and palpation of the cervix and by biopsy 
At times, when no lesion is \isible, a cancer can be detected by 
palpation, the hypertrophied indurated cervix indicating a car- 
cinoma which can be proved bj curetting the cervical canal 
Biopsies should be made on all suspected lesions Up to 1937 
most of the cases were treated with radium followed by x-rays 
Of late x-ra>s have been followed by radium The x-ray dosage 
varies with the tolerance of the patient, usually from 1,600 to 
2,200 roentgens to each of four ports over a period of three 
weeks The radium is given in doses of 3,600 to 4,800 mg 
hours Some have had interstitial radiation m the form of 
four or five 10 mg needles inserted in the parametrium Treat- 
ment is not repeated unless there is a recurrence as proved by 
biopsy The possibility of fistulas and rectal ulcers due to 
radiation reaction should be remembered and precautions taken 
to avoid them The results in 103 five jear cases show a 
survival rate of 33 9 per cent 


Physiological Reviews, Baltimore 

23 185 304 Only) 1943 

Role of Iapids in Atherosclerosis E. F Hirsch and S Weinhousc. 
— p 185 

Nature of Forces Between Antigen and Antibody and of Precipitation 
eaction L Pauling D H Campbell and D Pressman — p 203 
Rhysioloffic Study of Vertical Stance of Man F A Hellelirandt and 
^Elizabeth Brogdon Franseen — p 220 

Noncalonc Functions of Dietary Fats G O Burr and R H Barnes 
— P 256 

Quantitative and Qualitative Variations in Normal Leukocytes C C 
Sturgis and F H Bethell — p 279 


Public Health Reports, Washington, D C 
58 969 1000 (June 25) 1943 

St abiUtv ° f “‘““l" 8 Sickness TV Duration of D.s- 

Employee, ^uth T^ P,r f 0r3 '^ 0ntl,8: " llV ' Dl '’ ca3M Amtm S Malt 

10 01dw Worker W « 

H ”n -p ffi 9T 9 5 PU “ 10 Ml “S«uent 0 f Mental Illness S W Hatml 

Tick, 

Radiology, Syracuse, N Y 
41 1-106 (July) 1943 

CO L d H ,0 Os™ n d D - p bll i ty W “ h RMn,e ' n *“*»«• Head Injuries 

C °Part T °p D W 1 i4" th n R0 ' , ’ lEra “ d a ‘““> Fmdmg, ,n Sd.co,,, 
Id Part II J W G Hannon — p 13 
valuation of Disability in Low Back Injuries F L Schumacher 

Correlation ^ofrDlubddy with Roentgen Findings The Extremities 

Fosteromesial Pleural Line L. H Garland -p 29 
Radiographic Posteromedial TWrW n r t . p ' 
spinal Shadow J F Bro.lsford.-4 34* ° r Thorac,c Fsro 

E U V f K«°n'g tE a“d UeU5taIa Bone 

Ch p"4 COd p tr E h Ru,s"„ I - q p U, V2 Hnrin, 

C ~ 0f R C A rV, Ha^ P 4“d , R % S?£ te ' R ^ d ^ a R^tio. 
Pedunculated Tumors of p 48 

T B Weinberg and L Raider — p r 5 ° 2 ap!lnE: Thron S h the Pylorus 

Adrenal Medulla *W d Jtob and A^jPs C ,° nt f nt and Sccr ' l '°a ol 

Vilr ° I C C TchapSSff^ °" Sulfonamides u 

Rhode Island Medical Journal, Providence 
s Ir , 26 79 92 (June) 1943 

, rI Hjgiene in the Navy F r- o„,,, 

» — — 

!rssnsS 'Vi’ 1 ”,'!.!';; 

26 93-106 (July) 1943 

Recognition and Management of m, . J 
Martin.- — p 93 B ot Rheumatic Fever m Children. A. T 
xtiapcntoncal Cecostomr A v Mini,*, 

1 eukopema ,n Infections P C C 4k - "'iV" 96 


Surgery, Gynecology and Obstetrics, Chicago 

77 1-112 (July) 1943 

•Penneal Prostatectomy versus Transurethral Resection' for Hypertrophy 
and Cancer of Prostate H H \oung — p 1 
Metabolic Studies in Patients with Cancer of Gastrointestinal Tract 
XI Postoperative Hypoproteinemia and Relationship of Serum Pro- 
tein Fall to Urinary Nitrogen Excretion. L M Ariel, J C Abels 
G T Pack and C P Rhoads — p 16 
Treatment of Gastric Ulcer E S Judd and J T Pnestlcy — p 21 
Rupture of Uterus Analysts of 30 Maternal Deaths C A Gordon 
and A II Rosenthal — p 26 

Heparin Tolerance Test of Clotting Mechanism G de Takats 
— P 31 

Y Shaped Osteotomy for Correction of Open Bite In Adults. K. H 
Thoma — p 40 

Osteochondroma of Coronoid Process of Mandible R T Shackelford 
and W H Brown — p 51 

Mammary Cancer in Youth T de Cholnoky — p 55 
E\olution of Circulation m Developing Femoral Head and Neck 
Anatomic Study W E Wolcott — p 61 
Chemical Considerations Go\cming Local Chemotherapy of Wound 
Infections F C Schmelhes — p 69 
Maximal Volume of Human Spleen P P T Wu — p 74 
Herniation of Nucleus Pulposus as a Complication of Preexisting Low 
Back Instability E M Decry — p 79 
Posterior Horn Lesions m Mcmscal Injury D B Slocum and D E 
Moore — p 87 

Ten \ cars Experience with Ribbon Gut in Urologic Surgery O S 
Lowsley — p 91 

Pattern of Uterine Motility Throughout Labor with Special Reference 
to Inertia Study of 105 Patients with Lorand Tocograph D P 
Murphy — p 101 

Perineal Prostatectomy versus Transurethral Resec- 
tion — Young analyzed the histones of all patients (now total- 
ing 200) who ha\c come to the Brady Urological Institute 
complaining of imperfect results following transurethral resec- 
tion elsewhere He concludes that in patients with considerably 
enlarged prostates complete enucleation of the hypertrophied 
lobes through the perineum gives better results and is no more 
dangerous than transurethral resection Prostatitis and painful 
urination are certainly less common after perineal prostatec- 
tomy than after transurethral resection Another great advan- 
tage of the perineal procedure is the opportunity which it 
affords to make a diagnosis and effect a cure of carcinoma of 
the prostate Many conditions, particularly bars, contractures 
and small hvpertroplues can be dealt with efficiently by trans- 
urethral resection, but perineal prostatectomy is distinctly 
supenor for the larger hypertrophies, calculi in the prostate 
and chronic prostatitis Prostatism is so complex in its symp- 
toms and so varied in pathologic aspect that it can be handled 
satisfactorily only r by careful selection of the operative pro- 
cedure best suited to obtain a radical cure The exclusive use 
of transurethral resection for all types of prostatic obstruction, 
even the large and the cancerous, is indefensible. 

Texas State Journal of Medicine, Fort Worth 

39 53-168 (June) 1943 

Scientific Medicine 15 Fundamental J L Taylor — p 59 

39 169-220 (July) 1943 

Methods of Reducing Mortality and Morbidity in Appendicitis Q B 
Lee.— p 175 

Use of Acid Jelly Postoperatively After Vaginal and Cervical Opera 
tiems and in Nonspecific Infections of Vagina. K. J Karnaky — p 178 
Staphylococcus Infection with Case Reports and Treatment. R H 
Ham son — p 185 

Renal Hypertension Value of Translumbar Arteriography in Its Diag 
nosis Preliminary Report A K Doss — p 188 
Diagnosis of Intrathoracic Tumors R G McCorkle and C. J Kocrth. 
— P 194 

New Era m Medicine E W Bertner — p 197 

Diverticulum of Esophagus Duodenum and Colon Report of Case. 

M H Metz.— p 200 

Complications and Sequelae of Cataract Operations E L Goar and 
J F Schultz. — p 201 

Virginia Medical Monthly, Richmond 

70 331-382 (Jul>) 1943 

Three Gallbladders W L. Peple — p 331 

Adams Stokes Syndrome as Complication of Myocardial Infarction 
Report of 3 Cases Demonstrating Two Different Underlying Mech 
anisms. J R Beckwith — p 336 

Further Observation* on Treatment of Eclampsia. M R Rucker 
— p 343 

Virus Pneumonia by Contrast with Other Types J H Smith, p 353 
Alcohol Abuse A Public Problem. H Emerson — p 358 
Therapy of Meningitis J B S Perrow — p 363 
Pelvic Appendicitis L Smith — p 366 
Planigraphy X Ray Technic. N Mercer — p 369 
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An abten«h (*) before n title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usually omitted 

Annals of Rheumatic Diseases, London 

3 145-192 (May) 1943 

Equation of Roentgenologic Findings in Arthritis J D Camp 
— p 145 

^Rheumatic Ee\cr and Nutrition J E Rinehart — p 154 
"\isceral Lesions Associated tilth Ithcunntoid Arthritis D L Finger 
man and T C Andrus — p 16S 

Blood Cultures m Rheumatoid Arthritis (Historical and Personal 
Obsert ations) T N Eraser — p 181 

Visceral Lesions Associated with Rheumatoid Arthri- 
tis — Fingerman and Andrus examined the records of 192 cases 
■with a diagnosis of arthritis There were 61 cases of rheuma- 
toid arthritis The authors appl> tiie term rheumatoid to the 
severe deforming type of chronic infectious arthritis The 
criteria used in selecting these cases of rheumatoid arthritis 
were as follows The disease must have been chronic, being 
present a minimum of several months It must involve two 
or more joints It must have caused deformities of the joints 
and their adjacent structures It must be of a nonsuppurative 
type The authors examined the clinical records and available 
pathologic material from 61 patients who had died with chronic 
rheumatoid arthritis Lesions indistinguishable from those found 
in the rheumatic heart w r erc encountered in 19 cases (31 per 
cent) Six of the patients with rheumatic heart lesions had 
congestive heart failure as evidenced by chronic passive con- 
gestion of the liver Only 3 persons in the entire group had 
"Felty’s syndrome,” or chronic arthritis associated with spleno- 
megaly and leukopenia There w'ere 6 other patients with 
splenomegaly along with the arthritis deformans who did not 
have leukopenia Amyloidosis involving one or several organs 
was found in 13 patients (21 per cent) Glomerulitis was found 
in 8, of which 6 were in early subclinical stages, and the remain- 
ing 2 had clinical evidences of glomerulitis 

British J Children’s Diseases, Dorking, England 

40 31-62 (April-June) 1943 

Teeth of School Children from Point of View of School Doctor 
C Rolleston — p 51 

Cause of Death in Newborn Babies S Engel and G H Newns — p 36 


British Medical Journal, London 

2 31-62 (July 10) 1943 


Circulation in Arterial Hypertension G W Pickering — p 31 
•Chemotherapy of Intestinal Infections Treated with Sulfonamide Com 
pounds A C. Clay — p 35 

Technic of Intravenous Drip Transfusion in Infants D MacCarthy 
— p 36 

Trigeminal Neuralgia at an Exceptionally Early Age Cured by Gasserian 
Alcohol Injection W, Harris — p 39 

Availability of Calcium of Milk Katharine H Coward, Elsie W 
Kassrfer and Letitia IV Waller — p 39 > 


Sulfonamide Compounds in Intestinal Infections —Clay 
reviews 273 cases of bacillary dysentery treated at the City 
Hospital of Aberdeen during 1941 and 1942, 4 cases of gastro- 
enteritis in infants and 8 cases of paratyphoid B Of the 
patients with bacillary dysentery 140 received no drug, 83 were 
treated with sulfaguanidine, and SO received sulfanilamide 
Adults not receiving chemotherapy v'ere given 2 drachms 
(8 Gm) of sodium sulfate night and morning and children 
1 drachm (4 Gm ) night and morning Those receiving sulfa- 
guamdme were given a five day course based on body weight, 
the initial loading dose during the first twenty-four hours being 
0 5 Gm per kilogram of body weight, followed by a maintenance 
dose of 0 1 Gm per kilogram for the next four days Those 
receiving sulfanilamide were given a dosage amounting to half 
the quantity of sulfaguanidine The tablets were powdered and 
administered in milk every four hours for the first twenty-four 
hours and three times daily for about the next four days 
Fluids were given intravenously in the form of 5 per cent dex- 
frose in isotonic solution of sodium chloride when necessary 
t n f nar t,cular stress was laid on fluid intake by mouth, 8 to 10 
-•SI'S proportionately less for children The stay 
T he hospital and the number of days during which the stools 
remained positive were reduced by half for patients receiving 
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sulfaguanidine as compared witli those not receiving chemc / 
therapy except in the case of Sonne convalescent carriers, whose 
stay m the hospital and number of days bacteriological !y posi- 
tive w'ere slightly increased Of the patients receiving sulf- 
anilamide both the stay in the hospital and the length of time 
during which stools remained positive were increased, but this 
may be accounted for by the small dosage of drug and by the 
small number of patients treated Neither sulfaguanidine nor 
sulfanilamide produced toxic symptoms or disagreeable effects 
Four patients with gastroenteritis and 8 with paratyphoid B 
w ere treated with sulfaguanidine without improvement 


Deutsche medizmische Wochenschrift, Leipzig 

C8 313-340 (March 27) 1942 Partial Index 

^Surgical Wound Infection and How to Combat It H Hellner— p 313 
•Problems in Employment of Desoxy corticosterone and Similar Substances 
m True Adrenocortical Insufficiency F Hem — p 318 
Tuberculosis of Infants E Puschcl — p 322 
Gastritis, Ulcer, Carcinomas J Memertz — p 326 

Desoxycorticosterone in True Adrenocortical Insuf- 
ficiency — Hem investigated the cause of edema and hyper- 
tension m the course of treatment with desoxycorticosterone 
acetate He describes observations on healthy subjects and on 
patients which convinced him that the chief action of desoxy- 
corticosteronc acetate is that on the sodium chloride and water 
economies Sodium and water are retained m the blood and 
extracellular spaces and cause increase in blood pressure. If 
large doses of desoxycorticosterone acetate are used, edema 
may result Edema, hypertension and acute shock are not 
caused by excessive intake of sodium chloride but by desoxy- 
corticosteronc acetate The effect of this substance on the 
potassium exchange is not as noticeable as that on the sodium 
The carbohydrate metabolism is not completely normalized 
and the fatigability of the patients is not counteracted when 
signs of excessive dosage appear already in the sodium chloride 
exchange Desoxycorticosterone acetate m doses as large as 
possible w r as given to 4 patients with Addison’s disease It w’as 
impossible to obtain complete restoration m spite of prolonged 
medication The patients still felt weak Complete recovery 
was obtained only in those whose disease was moderately severe 
The authors conclude that although desoxycorticosterone acetate 
is the best available remedy for Addison’s v disease their obser- 
vations indicate that desoxycorticosterone acetate or desoxy- 
corticosterone either are not identical with the adrenocortical 
hormone or do not represent the only hormone of this organ 
Substances chemically related to desoxycorticosterone are 
capable of exerting favorable effects on the metabolic distur- 
bances of Addison’s disease In severe forms of the disease 
only progesterone is effective, in mild forms testosterone and 
low doses of estrone ( theelm ) effect improvement These sub- 
stances do not act by way of the sodium chloride and water 
exchange, but they improve the glycogen reserve of the organ- 
ism, particularly that of the musculature Progesterone might 
be used m the treatment of severe Addison’s disease if moderate 
doses of desoxycorticosterone cause disturbances in the sodium 
chloride and water economies 


68 341-364 (April 3) 1942 Partial Index 

Prognosis of Biliary Disorders F Flunk p 341 
•Study of New Hereditary Agglutinable Factor m Human Erythrocytes 



Encephalitis like Manifestations and Disturbances of Kidney Function 
m Subacute Lead Poisoning E Kirchner p 351 

New Hereditary Agglutinable Factor in Human 
Erythrocytes —A new hereditary agglutinable factor could be 
detected in human erythrocytes by guinea pig immune serum 
produced with blood of rhesus monkeys In 923 out of 1,129 
blood tests, or in 815 per cent, the agglutinogen which had 
been designated as Rli was found, whereas in 206 blood tests, 
or 18 5 per cent, it was not found The distribution among the 
ABO blood groups, the A subgroups and the MNP types 
seemed to be equal Studies of 46 pairs of twins suggest that 
the agglutinogen Rh is hereditary Results of study in a small 
number of 17 families are compatible with the assumption th< i 
agglutinogen Rh is a simple dominant inherited characteristic 
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Convultlva Seizure* How to Deal with Them a Manual for Patient* 
Their Famllle* and Friend* By Tracy J Putnam MD Professor of 
Neurology and Neurosurgery College of Physicians and Surgeons Colum 
bin University New York Cloth Price J2 I P l® 8 wlth 12 ' Uu “ 
t rations Philadelphia Montreal & London J B Llpnlncott Company 
1943 ' i 


There is a real need for a booh to which the victims of 
convulsions and their families can turn for reliable information 
In a large measure this booh Supplies that need The tash of 
anj book which would instruct patients is a difficult one Such 
a book mufet op the one hand be accurate and sufficiently com- 
plete to supply the patient with the required information with- 
out at the same time frightening him with rare and unlikely 
complications of lus disorder and without providing just enough 
information to encourage self medication A book which would 
treat of “epilepsy’ has one other requirement which it must 
meet— it must help to brush away the superstitions, fears and 
inaccurate concepts which have grown up about the convulsive 
states of unknown origin If the present booh has any one 
general failing, it is that it is not sufficiently forceful on the 
latter point It says but it does not sufficiently stress the facts 
that in the majority of cases the convulsive seizures can be 
completely abolished if adequate treatment is begun early and 
persevered in and that such patients need have no fear of 
insanity or mental deterioration and can and should lead per- 
fectly normal healthy lives with the same chances to achieve 
happiness and success in their chosen occupation as other people 
The author tends far too much to view “epileptics” as a group, 
making no effort to separate the mentally retarded with con- 
vulsions and those with uncontrollable seizures from the larger 
and far more favorable group It is these less fortunate indi- 
viduals, in particular, that bring down the average of physical 
fitness noted on page 23 

The author has also been too much impressed with some 
rather poorly considered statistics on the inheritance of con- 
vulsions or a convulsive tendency (pp 22 and 119) In these 
statistics, as he noted himself, the rather uncommon instances 
of definitely hereditary epilepsy were not separated from the 
far more common sporadic cases Likewise he has been overly 
impressed with the value of electroencephalography in selecting 
individuals with or without the probable potentiality of perhaps 
producing epileptic children (see p 151) Not all of those with 
experience with electroencephalography would agree that the 
technic has any such capabilities 

Chapter 8, on medical literature, and chapter 9, on the legal 
aspects of epilepsy, had best be omitted from this booh The 
latter chapter could well be enlarged for publication in some 
journal for lawyers or for presentation before legislators It 
detracts from the value of this booh. 

The author is to be complimented for having avoided fads 
and all peculiar forms of treatment which have found favor in 
only a few hands The reviewer’s experience would lead him 
to feel that the restrictions on alcoholic beverages for these 
patients should be complete and not as lenient as those gnen 
litre (p 92) 

This booh can be recommended to some patients and to more 
families No doctor should recommend it without first reading 
it It should be placed only in the hands of intelligent and 
fairly stable people It is not a booh for the ovcrapprehensivc 
worrisome, easily agitated person Such people would find more 
than enough to exercise them here 


A Handbook tor Emergency Commlxlonod Officer* o( tho Indian Modlcat 
Service By Lieut Colonel J n Bourn 1ID IMS Foreword by 
Mnjor General J \ Tlmmion D S 0 M C Boards Fn 302 Bombay 
Tlinckor it Co Lul. 1013 

This handbook contains the essential information required to 
orient completely the emergency commissioned officer of the 
Indian Medical Service In addition the booh contains liasjc 
reference material which the officer yyill yvant to reread until 
he becomes thoroughly acquainted with it \ny army medical 
department officer would find this handbook distinctly helpful if 
he should be destined for service in India or with the Indian 
arms 


It will require four to five hours of careful reading to digest 
the 136 pages of subject matter Appendne vii, appendix vxn 
and appendix re should be studied carefully first This pro- 
cedure will eliminate too frequent reference to the appendix 
and permit continuous reading By the use of many abbrevia- 
tions many facts have been transmitted m comparatively few 
pages It is hard to believe that this small handbook can and 
does include all of the following essentials organization of the 
army m India, the medical officer and his relationship to the 
army, military life, military dress, military courtesy, military 
discipline, military law, organization, functions and operation 
of the medical units, duties of medical officers in their various 
capacities in field and garrison service, field sanitation and 
preventive medicine, collection and evacuation of casualties, 
preparation of orders, messages, estimates of the medical situa- 
tion and medical forms, and, in addition, slx appendixes, which 
include translation of the Geneva Convention, uniform and 
equipment for emergency commissioned officers, lecture demons 
strations, medical standing operative procedures, water steriliza- 
tion army forms required by the medical service, medicorruhtary 
definitions and abbreviations 

The medical department officer of the United States Army 
who reads this book should review our own medical service 
procedure and installations before he reads it. More enjoyment 
will be gamed thereby in the comparison. For example, lie 
should be able to associate quickly such medical installations 
as the regimental aid post, advanced dressing station, mam 
dressing station and casualty clearing station with respective 
stations of our service. He will than be able to trace the 
casualty through the echelons of evacuation as operated by the 
Indian Medical Service 

This book reveals a vast amount of experience on the part 
of the author, who has presented ideal and essential information 
in a condensed form It is highly recommended to every 
Medical Department officer who has interest m medical service 
of another army or who might serve with the Indian Medical 
Service 

The Determination of Blood Group* Medical Beaearch Council War 
Memorandum No B Paper Price 10 cents 4d Pp 19 New York 
British Information Services London Hla Majesty s Stationery Office 

ms 

The experience gained from the large scale blood group 
determinations in Britain during the last three years has sug- 
gested "that certain procedures, rigidly followed will reduce 
errors in grouping to a minimum” To that end the memo- 
randum was compiled by members of the Blood Transfusion 
Research Committee appointed by the Medical Research Coun- 
cil Tests for ABO blood groups, subgroups of A, crossmatch- 
ing tests, preparation and storage of test serums sources of 
error and the Rli factor are presented The completeness of 
information offered in the sixteen pages of text, the excellent 
selection of the recommended methods and the emphasis on 
sources of error combine to make this pamphlet a most valuable 
contribution to be placed in the hands of clinical pathologists 
and of technicians who do pretransfusion tests It can be 
recommended as the best of its size 

E**entlil* of Proetolooy By Horry E Bacon BS M D FACS 
Professor and Head of the Department of Proctolocy Temple University 
Medical School and Ilospttnl Philadelphia Introduction bv Curtice 
Bosser B V. MD FACS Professor of Troctolocy Baylor University 
Dallas Cloth Price $3.30 Tp 343 with 1C8 Illustrations Phlla 
delphla Montreal & London J B Llpplncott Company ion 

The author has taken from his own earlier work portions of 
those chapters which deal with practical phases of proctology 
and problems of interest to the phjsician as he goes about his 
daih tasks It is a convenient little volume which should prove 
valuable to those who do not possess the authors more com- 
plete volume In the foreword Dr Curtice Rosser wrote In 
‘The Essentials of Proctologv which Dr Bacon herewith offers 
to the student the general practitioner the surgeon and the 
specialist in colorectal diseases is a concise fluent and detailed 
exposition of the author s own experience and current practice 
This is an accurate appraisal of the cliaractcr oi the l*>oh 
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queries and minor notes 


Queries and Minor Notes 


Tllh ANSWERS HERE PUBLISHED HU E BEFN rRETARED Bl COM TETENT 
AUTHORITIES T/IEV DO NOT HOWEVER, REPRESENT THE OPINIONS OP 
ANT OFFICIAL BODIES UNLESS SPECITIC VLLN STATED IN Tn£ REPLV 
AnOJW MODS COMWUNICVTIONS AND QUERIES ON POSTAL CARDS WILL NOT 

WE NOTICED Evert letter must contain the writers name and 

ADDRESS, BUT THESE WILL BP OMITTED ON REQUEST 


UNCONSCIOUSNESS AT HIGH ALTITUDE AND 
OXYGEN SUPPLY 

To the Editor —In The Journal, July 24, 1943, there Is an article on a 
parachute jump made by Lieut Col William Lovelace from 40 000 feet 
The statement was made in the third paragraph that unconsciousness 
occurred within fifteen seconds without oxygen at 40,000 feet Since 
many people can hold their breath for a much longer period of time 
and even swim under water for longer than fifteen seconds I was wonder- 
ing whether or not this was a typographic error or whether there were 
other factors Rau| Pie , rl> M D f Ajbury ^ N } 


Answer — U nconsciousness occurs within fifteen seconds 
without oxygen at 40,000 feet if the person continues breathing 
Once a man is disconnected from his oxygen supply his first 
expiration empties his lungs and inspiration thereafter takes in 
air which is so deficient in oxygen that unconsciousness will 
ensue almost immediately The actual saturation of blood at 

40,000 feet, breathing pure oxygen, is slight!} less than normal, 
consequently the decline in saturation or onset of unconscious- 
ness oceurrs with extreme suddenness Tins is inherent m the 
nature of the saturation curve of hemoglobin If a man at 

40,000 feet takes a deep breath and holds it, he will remain m 
much better condition than if he continues breathing after dis- 
connecting his o\} gen suppl} It might be further stated that 
the actual oxygen consumption at 40,000 feet is approximate!} 
the same as at ground level or at 300 cc standard temperature 
and pressure dr}' per minute The actual volume of oxygen 
m the lungs is approximately 1,000 cc standard temperature 
and pressure dry' per minute when breathing pure oxygen at 

40,000 feet From this it readily can be seen that the interval 
of reserve is extremely small even when one is holding the 
breath 


APLASTIC ANEMIA AFTER EXPOSURE TO FLOOR 
WAX AND FLY SPRAY 

To the Editor — Can you inform me of the Ingredients of Veeco Self-Polish- 
ing Wax, manufactured by the Amencap Products Company of Cmclnnoti 
and of Wax Rite Floor Wax, manufactured by the Vestal Chemical Com- 
pany of St Louis’ A 3 year old child was found to be suffering from a 
profound anemia and leukopenia Bane marrow aspiration revealed an 
aplastic type of marrow A history of exposure to these waxes was 
obtained and it was also learned that the child had been exposed to fly 
spray used in a dairy barn Are there any ingredients used in the more 
common fly sprays which are known to be toxic to the hemopoietic system? 

John W O'Neill, M D , Eau Claire, Wis 


Answer — The two floor waxes mentioned by name are 
believed to be of the aqueous soap emulsion type and therefore 
contain only water as the solvent and none of the organic 
solvents widely common in some other varieties of floor waxes 
Apart from certain hydrocarbon solvents later specified, floor 
wax ingredients do not cause the clinical manifestations men- 
tioned m the query, although some may' induce dermatitis 
The organic solvents most likely to appear m floor waxes are 
toluene, trichloroethylene, naphtha, alcohols and petroleum ether 
If benzene or carbon tetrachloride should be utilized poten- 
tially, highly dangerous situations might arise Benzene is 
known to induce the symptoms described If any of the floor 
waxes now questioned has been retained, analyses should be 
made for benzene although in both instances there is assur- 
ance from the manufacturer that no solvent other than water 
enters the formula A typical formula for a floor wax of the 
non-soap emulsion type is East India gum 23 pounds, beeswax 
6 pounds, Carnauba wax 20 pounds, Montan wax 8 pounds, 
naphtha 89 pounds, turpentine 10 pounds, pine oil 3 pounds 
Pvrethrum is scarce m this country just now, earlier having 
rhieflv been obtained from Japan Some insecticides formerly 
contammg pyrethrum as the mam insecticidal agent no longer 
rnnS in it If m fact, a pyrethrum spray vvas used, and this 
was a vvell known brand, some petroleum derivative such as 
uitha was probably the extracting agent However, almost 
naphtha was P employed under present conditions, 

^"^foroetolene caXw tetrachloride, trichloroethylene 
including dicho , ^ ^ Smce exposure probably was limited 

?i C f°e n vv short periods, this etiologic possibility seems remote 


Jour A VI v 
Oct o 19-13 


HYPERSENSITIVITY TO SULFONAMIDES 

T °J h « e f d " or — H ° s °ny work been done to determine how tong sensitivity 
bot .n ° n0 n , 5 h rtolaed and the amount necessary lo cauie txac 
bat, on’ Is ,t possible to desensitize an individual who is semXe? 

M D , Massachusetts 

„ 1S not knoun from any extensive studrhow long 

a patient remains sensitive to sulfonamides Hovveva-, isolated 
cases are on record in which sensitivity was shown to persist 
i 35 threC Kc T The amount of sulfonamide neces- 

do?e nf n / C r n eAacerbat,on ,s usuab J small, so that a single 
TW 1 06 G , ina -' , ca “se symptoms m a sensitive person 
There are no good methods available for desensitizing patients 

Nnmfir" Ti 101 .’ t0 . the sulfonamides is usually but not always 
specific Tlrat is to say, there is usually no cross sensitization 

15 senskl 'e t0 one sulfonamide compound, another 
compound can usually be given with safetv 


V 


f „ Tdrter —What do you feel would be the proper dose of vitamin Bi 
for a tinnitus, which ear, nose and throat specialists say has no apparent 
cause other than possible nerve involvement? There is no deafness 


M D , New York 

Answer— There is no satisfactory evidence that vitamin Bi 
(thiamine hy drochlonde) is of any help in cases of tinnitus or 
nerve deafness Since vitamin deficiencies are generally mul- 
tiple, it would seem wise to give the whole vitamin B complex 
rather than just the Bi fraction 
An article bv Shambaugh and Jennes in the Archives of Oto- 
laryngology (35 5J3 [April] 1942) summarizes the literature 
on vitamin B in deafness and gives the results of use of large 
doses of Bi m eases of tinnitus in deafness, which were entirely 
negativ e 


BARBITURATES WITH SCOPOLAMINE IN OBSTETRICS 

To the Editor — Can you give me information on the use of barbiturates 
combined with scopolamine for obstetric analgesia? I should like to know 
the dosage and how soon it could be repealed Also Is It free from the 
objections that "twilight sleep ' has, that is, I suppose it wos the mor- 
phine part of twilight sleep that was dangerous to the baby rather than 
scopolamine, wasn't it? Will you please set me straight on this 

George A Bakke, M D Oakland, Calif 

Answer — The barbiturates can be used in conjunction with 
scopolamine to provide obstetric analgesia Their effectiveness 
depends on the drug selected and the amount administered 
Unlike morphine, which is pnmarilv an analgesic drug, the 
barbiturates induce amnesia rather than analgesia Large 
amounts are usually necessary' to provide desirable effects dur- 
ing labor The barbiturates, like the opiates, produce narcosis 
in the newborn Effective doses will result m asphyxia, which 
is just as severe as that induced by morphine, or even more 
severe An initial dose of such barbiturates as seconal or 
soluble pentobarbital in combination with scopolamine mav be 
3 to 6 grams (0.2 to 0 4 Gm) The barbiturate may have to 
be repeated m four to six hours to maintain the desired effect 
Larger doses have been advocated, but these are not desirable 
in most instances Patients m labor under the effect of bar- 
biturates must be constantly attended, for their semicomatose, 
often delirious, state may lead to unpleasant and serious com- 
plications 


MALARIA IN ALABAMA 

i the Editor — The answer to the query of "M D , Florida" about malaria 
in southern Alabama, and particularly a ’ 9u< f in Alobamo . ’T 1 ™ 

appeared on page 1152 of The Journal, Aug 14, 1943 would not lead an 
uninformed person to a proper conclusion The reply cos In ^oUngtliat 
"chances of contracting the disease hy unacdimated persons would be 
qreat ' To take a considerable and representative population such os 
that of Mobile County as a basis of measurement, the ™ st “ f 

persons never in their lifetimes have either acute ‘hronic maloti la It 
the infection rate is a hundred times as high as the death rate, which 
for the county vanes between 0 and 9 per hundred thousand the rnorbidty 
oer year is only between 0 ond 0 9 per cent Those would not be all new 
cases °of course but o total Including reinfections and infections cawed 

over The significance of that last point is S^^^^'be lete. Where 
focalized more than the statement would lead one to believe, wnerc 
residence is even moderately dense, Anopheles quadrimoculotus breeding 
hns heen malnlv controlled if it ever occurred or, conversely, wnerc 
breeding of this mosquito could not be controlled residence bos not become 

£-v^s b ;E'is-«r.,r sjs sftr stjtjs 

SttHSS&rjuafaass&e 

Health Officer, Board of Health 
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GASTROINTESTINAL DISTURBANCES 
IN THE COMBAT AREA 

I PRELIMINARY OBSERVATIONS ON 
PEPTIC ULCER 


CAPTAIN ALEXANDER RUSH 

MEDICAL CORPS, ARMY OP THE UNITED STATES 

The basis for this report is the fruit of a year’s 
experience in a large hospital in the South Pacific close 
to the zone of combat The findings reported are the 
result of the study of 200 consecutive patients admitted 
to the medical service because of gastrointestinal dis- 
orders This figure represents 6 per cent of the total 
number of medical admissions during the year This 
percentage appears disproportionately low when com- 
pared with the experience of other institutions 1 How- 
ever, it does not include patients admitted because of 
either dysentery or jaundice 

In civilian practice it is seldom imperative to make 
an immediate diagnosis in dealing with a patient 
experiencing the symptoms of peptic ulcer Especially 
v hen the diagnosis is not clear, supportive dietary mea- 
sures may be sufficient to keep the patient at his job 
In military practice the converse is true Since a satis- 
factory dietary regimen is not possible while the patient 
is on active field duty and since the only other alter- 
native — extended hospitalization — impairs the military 
efficiency of the soldier’s unit, an early diagnosis is 
demanded The soldier must be promptly and definitely 
declared either fit or unfit for active duty Only on 
the basis of such information can unit commanders 
keep their organizations at peak strength and efficiency 
Thus peptic ulcer in the field presents new ramifications 
to an old problem 


INCIDENCE OF PEPTIC ULCER 


Peptic ulcer was diagnosed in slightly over 1 0 per 
cent of all medical patients admitted during a twelie 
month period beginning in March 1942 This figure 
represents approximately 19 per cent of patients 
admitted to the wards for treatment of disorders of 
the upper gastrointestinal tract Of the figures on 
hand at this writing, only those of the New Zealand 
forces in the Middle East compare favorably wath these 
riiu) report the presence of peptic ulcer in 18 per cent 
of 100 patients admitted because of dyspepsia 3 Allison 
and Thomas 3 review ed 100 cases of dy spepsia among 
sailors and marines and ga\c 45 per cent as the figure 
for the incidence of peptic ulcer Likewise Chamberlin 
and Berk described peptic ulcer as occurring m 31 per 


1 Chamberlin Donald T Peptic Ulcer and Irritable Colon in the 
Amir Am ] lllRnl D, O 245 24S (Aug) 1942 cited bv Palmer 
)\ 1 0 .TJic Stomach in Military Medicine J A. M A HOi 1155 1159 
(Ann 8) 1942 

, - ’ ll < 1 ' Graham Major X 7 M C Ter onal communication to 
the authnr 

l Allixm P S and Tamma. A Rohinron I eptic Llcer rn the 
Koral Sa'J Sjmptoms and 1 athnlofjr Ijncet 1 1 565 (Mar 3) 1941 
cited in Bid C F and other* The 1942 \ ear Hool of Central Medi 
cine Chic-ic 4 ear ItooL l uhh her* Inc. 1942 


cent and 41 per cent of those admitted to the gastro- 
intestinal services of the Lawson and Tilton general 
hospitals respectively 1 The explanation for these dif- 
ferences is not clear However, the disparity may be 
related to the locality and the type of hospital from 
which the latter reports emanate Both the New Zea- 
landers and ourselves were drawing patients directly 
from the combat troops in the field On the other 
hand, the large general hospitals frequently obtain the 
majority of their patients by transfer from other smaller 
installations The latter have screened out the run of 
the mill medical patients and transferred the soldiers 
with serious incapacitating illnesses such as peptic ulcer, 
to the general hospitals Under these circumstances it 
can be seen that the incidence of certain diseases would 
appear higher in the clinical material of army general 
hospitals than in that of field hospitals 

CLINICAL HISTORY 

Approximately half of our patients with ulcer gave 
clearcut histones of previous attacks This observation 
lends little support to the contention that army rations 
or living conditions in the field bear any direct relation 
to the production of peptic ulcer A typical and classic 
history was obtained from 80 per cent of the patients 
with ulcer There is no question that a careful chrono- 
logical compilation of symptoms is of inestimable value 
in reaching a satisfactory diagnosis However, soldiers 
soon learn that a certain set of complaints is commonlv 
associated with peptic ulcer and that this disease is one 
for winch they will be sent home Consequently a 
classic history in the absence of corroborative evidence 
must be looked on with suspicion On the other hand, 
the dictum that “the stomach is the greatest liar m the 
body” has been found to be equally true Disconcert- 
ingly often a soldier who gave a history' typical of 
irritable or spastic colon w r as showm by x-ray exami- 
nation to have undeniable evidence of peptic ulcer The 
gastrointestinal disturbance of 10 per cent of the patients 
with peptic ulcer was thus misdiagnosed as functional 
In regard to another 10 pier cent a similar misdiagnosis 
ivas made but with the added note “ulcer to be ruled 
out ” This makes a total of 20 per cent w rong diag- 
noses based solely on the history The two extremes 
described emphasize the importance of Mewing the 
patient as a whole and of drawing on eiery aiailable 
means of diagnosis Reliance on a single’ svmptom 
sign or examination is likely to lead to serious errors 

EXAMIX \TIOXS 

Physical Examination — Sixty per cent of the patients 
with ulcer had tenderness in the epigastrium In one 
fourth of these the tenderness was unmistakable No 
relation, howcier could be established between the t\pe 
and locahti of the lesion and the character of the pam 
and tenderness 

\-Ra\ Examination — Sixti-se\en per cent of tile 
diagnoses of peptic ulcer were supported In x-m cm- 
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deuce A crater was demonstrated in only 21 per cent whose st-onlc (ra, w , , , 4 

of the patients with positive x-ray signs This figure given a nmcifc & P° sitlve benzidine reaction wtik 

differs widely from those of some of the better known of the lower summit ®j^ inatlon t0 fUle ° Ut a lesion 

gastroenterologic services in large civilian hosmtals nf hlnnri tj ^ 01c * c°l° n > rectum or anus as a source 

-here direct f- ray ev,d»ce"s3 .oTe'oWaSiet ? 

approximately 95 per cent of the patients with ulcer 4 sional sequel to the dysentery that ? affected* 

Two factors may be responsible for this difference In the troops A positive henzfd.tJ % y f 

the fiist place the technical difficulties in the field have blood m the stools was of value in the diagnosi? of 

been great and mucosal relief studies have been out of peptic ulcer only when mternreted in the 

the ciuestion with the pnummpiii at- iionri Tti iiio i i , * erpre e in tie light of -other 


the question with the equipment at hand In the second 
place it is possible that an unusual state of affairs exists 
among military personnel on active duty, which may 
influence the roentgenologic demonstration of peptic 
ulcer 

This is illustrated by the following comparison In 
civilian practice there is commonly a delay between the 


findings and only when sources of blood other than 
peptic ulcer had been eliminated 

Aad Test — The patient strongly suspected on clini- 
cal grounds of having a petic ulcer but with no lesion 
of thd- upper gastrointestinal tract demonstrable by x-ray 
examination presented a challenging problem Frac- 
tional gastric analysis and examination of the stools 


«? of the symptoms of ulcer and the x-ray exanuna- o x rem ly "doS 

t»on The first symptoms are seldom incapacitating, valnp sc o,ao m A amincic JLi, L" T y uou , 
and the pat, e, it finds sufficient relief by eating between for addttlona | d , d ag Lt.c procedure we turn'd toTie 

niM I Q 5mri nv rnncumimv mi'tnfifioe r\( o . . P . _ a vuiiivu Ui '- 


meals and by consuming quantities of alkali Finally, 
after a period of time or after several bouts of distress 
increasing in severity, these simple measures are no 
longer effective It is onty then, some time after the 
first appearance of symptoms, that the patient comes 
before the physician and eventually the fluoroscopic 
screen By this time the pathologic process may have 
had ample opportunity to proceed unhindered to the 
point where x-ray demonstration is relatively simple 
In contrast, the soldier in most instances is required 
to perform hard physical work under conditions such 
that he is unable to obtain either food or medication 
between his regular meals For this reason he prob- 
ably seeks medical rehef sooner than the majority of 
civilians At this early date the chances of demonstrat- 
ing a small lesion by the technics available in the field 
are probably extremely poor Thus it is felt that too 
much reliance cannot be placed on a negative x-ray 
report in the field 

Gastric Analysis — A fractional gastric analysis using 
alcohol, histamine or intravenously injected insulin as 
the stimulus was performed on every patient admitted 
to the gastrointestinal section In no instance did a 
fractional gastnc analysis contribute directly to a posi- 
tive diagnosis of peptic ulcer It is true, however, that 
a peptic ulcer was never found to occur in a patient 
who had no free hydrochloric acid in his gastnc secre- 
tion Furthermore, fasting gastric contents that were 
repeatedly high in free acid and of a volume greater 
than 150 cc invariably were associated with other defi- 
nite evidence of peptic ulcer 

For the foregoing reason and because of the tre- 


acid test described by Palmer of Chicago B The results 
of tins test m our hands gradually assumed increasing 
importance in differentiating between a functional gas- 
trointestinal disturbance and true peptic ulceration 
This test is based on observation that the instillation 
of 200 cc of hydrochloric acid in physiologic concen- 
tration induces m a patient with a fresh, sensitive peptic 
ulcer the typical epigastric distress that is so character- 
istic of an active lesion and that this distress is promptly 
relieved by aspiration of the acid solution followed by 
instillation of a solution of sodium bicarbonate Per- 
haps the greatest advantage of this procedure in our 
experience was that while the patients might have 
learned from others the usual pain-food-ease symptom 
complex they had little opportunity to know just what 
liquids were being instilled or just what the character- 
istic response should be in the event that an ulcer was 
present This test we performed by completely empty- 
ing the stomach with a Levine tube and then instilling 
200 cc of 0 3 per cent hydrochloric aad At the end 
of a fifteen minute period the stomach was again emptied 
and left in this state for fifteen minutes At the end 
of the second fifteen minute interval 200 cc of 2 per 
cent solution of sodium bicarbonate was introduced and 
the patient was observed closely during a final fifteen 
minute period The character, the locality and the 
severity of distress noted during each fifteen minute 
period were recorded In the presence of a sensitive 
ulcer the response was usually striking and unmistaka- 
ble For one third of the patients in whom typical 
distress was induced there was positive x-ray evidence 
of ulcer In a control series composed largely of patients 


mendous amount of tune involved, the routine use of suffering from symptoms attributable to functional gas 


fractional gastric analysis was discarded m favor of 
examining the fasting contents alone Should no free 
acid be demonstrated m the gastric juice on adding a 
few drops of Topfer’s reagent, a suitable stimulus was 


troratestmal disturbances no such clearcut responses 
were encountered Distress was sometimes observed in 
this control group but it was invariably vague and i 
defined 


™ such a °S ; injected Ttoe ,s another possibility that should be mentioned 

fSenoSly mjeded Sm At 'one hour and at one I. is conceivable that in severe u cemfive : gastribs 
hour and a half after the injection the gastnc contents typical . epigastric pair be _ f c st „ dies to 

were again aspirated and titrated for free acid The tion of aad The need tor gastroscop 
stated times for aspiration were selected because expen- determine tins point is evident 
ence showed that they would bracket the peak secretion response to therapy 

m practically all cases . __ As an additional aid m the differentiation between 

pam due to an active ulcer and pain due to a func 'ona 
disturbance, response to therapy was given consider 
able weight in totaling the balance of evidence for ok 


Examination of Stools - Three consecutive examina- 
tions of the stools for occult blood after a three day 
nenod dunng winch the patient was fed a meat free 
dS representedaroutme _ practice Even- patient 
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The “Acid Test’ in Gastnc and Duodenal Ulcer, 
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against an organic lesion The patient suspected of 
having a peptic ulcer was given hourly feedings of 
120 cc of equal parts of evaporated milk and water 
with gradual addition over the course of the ensuing 
two weeks of soft bland foods If this dietary manage- 
ment failed to control symptoms, resort was had to a 
continuous alkaline milk dnp as recommended by Win- 
helstein for a period of not less than forty-eight hours 
One liter of equal parts of evaporated milk and water 
to which had been added 5 0 Gm of sodium bicarbonate 
was given over a period of eight hours This was given 
at the rate of about 30 drops per minute The response 
to this therapy in all the patients with ulcer was both 
prompt and gratifying At the end of forty-eight 
hours it was usually possible to substitute hourly milk 
feedings for the continuous drip and to keep the patients 
comfortable and free of symptoms except for a few with 
severe pam at night In striking contrast, those patients 
with a functional gastrointestinal disturbance, and there 
were many, almost uniformly failed to express any 
clearcut or more than transient relief of their symp- 
toms Perhaps the explanation of this significant dif- 
ference in response to therapy lies in the fact that the 
majority of patients with functional gastrointestinal dis- 
tress gave other evidence of an underlying severe emo- 
tional disorder Their symptoms may well have 
represented an unconscious neurotic reaction which 
served to prolong hospitalization and provide an escape 
from an unpleasant situation 

ARMY GENERAL CLASSIFICATION TEST 

The relationship between the results of the army gen- 
eral classification tests and diseases of the digestive 
tract are discussed in greater detail elsewhere In 
brief, these tests are designed to determine a man’s 
ability to learn the duties of a soldier On the basis 
of his score a soldier is placed in one of five broad 
classes called army grades These grades give an indi- 
cation as to lus relative ability to learn as compared 
with the average soldier When the percentage of 
patients with ulcer in each grade was compared with the 
theoretical standard, it was found that there was no 
significant deviation This contrasts sharply with our 
findings in patients suffering from functional distur- 
bances of the digestive tract 

DISPOSITION 

The question of disposition of the patient who devel- 
ops a peptic ulcer in the field soon became an important 
one At first there was an inclination to give the 
patient a thorough course of dietary treatment and rest 
and then return him to duti Experience proved the 
inadvisability of this practice In one instance a soldier 
with a clearcut clinical picture but only minimal 
deformity of the duodenum on x-ray examination was 
returned to duty symptom free after a course of what 
would gencralh be considered adequate medical care 
Mis duties were ordinarih light, he had access to abun- 
dant food and fresh milk and was living under garrison 
conditions Tins man remained well and symptom free 
for liearlv two months At the end of this time there 
was a sudden increase m responsibility, , long hours, 
irregular meals and heaw plnsical labor He endured 
these changed conditions for about ten davs, at the end 
of which time lie was brought into the hospital with 
an acute perforation of an ulcer in the duodenum lie 
was operated on successfully and recovered This is 
but one case However, this experience emphasizes the 
importance of removing the patient having peptic ulcer 
fiom the field and returning lum to the zone of the 
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interior where facilities are adequate for their care and 
rehabilitation Therefore it has become the policy of 
the disposition board of this hospital to recommend the 
transfer to a general hospital in the zone of the interior 
every patient known to have or strongly suspected of 
having a peptic ulcer 

CONCLUSIONS 

1 The ulcer problem in the combat area presents jievv 
difficulties peculiar to military personnel 

2 The clinical history while of definite value cannot 
be relied on solely m the diagnosis of peptic ulcer 

3 Positive x-ray diagnoses in the field are limited by 
(a) technical difficulties and (b) the examination of 
patients before the pathologic process has become 
extensive 

4 Analysis of gastric contents and examination of 
stools for occult blood are of but limited value m the 
diagnosis of peptic ulcer 

5 A study of the results of the army general classifi- 
cation tests of patients with peptic ulcer indicates that 
there is no significant deviation from the normal 

6 The acid test described by Palmer and the relief 
following continuous alkaline milk dnp therapy have 
proved to be two useful adjuncts in making the diag- 
nosis of peptic ulcer 

7 The soldier with a peptic ulcer should be removed 
from the combat area as soon as is practicable after 
the diagnosis is made 


CALCIUM PANTOTHENATE FOR 
HUMAN ACHROMOTRICHIA 

LACK OF VALUE ON PROLONGED ADMINISTRATION 
IRVIN KERLAN, MD 

AND 

ROBERT P HERWICK, MD, PhD 

WASHINGTON, D C 

A recent editorial 1 m The Journal entitled “Vita- 
mins for Gray Hair” reviewed the experimental evi- 
dence relating to the use of pantothenic acid and 
para-aminobenzoic acid to prevent and correct nutn- 
tional achromotnchia 

Controlled clinical evidence to substantiate the new 
that pantothenic acid will restore color to hair in human 
beings is not available in the scientific literature Two 
articles appearing in a monthly magazine directed to 
the interests of women in running a household refer 
to the value of pantothenic acid in this respect Irre- 
spective of the lack of controlled clinical ev idence 
calcium pantothenate has been offered to the public as 
an effective agent for restoring color to gray hair It 
is interesting to note that m the labelings of products 
containing calcium pantothenate the representations for 
the substance are directed to all persons who desire 
to restore “the original color to the hair ” Dissemi- 
nation of information concerning tins alleged virtue ot 
calcium pantothenate has been rapid and widespread 
In view of the absence of corroborative clinical data 
which would serve to establish that calcium pantothen- 
ate can restore color to human gray hair, it was decided 
to conduct a long-term study using calcium pantothenate 
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to observe its effect on graying hair It was recognized 
at the outset that the isolation of calcium pantothenate 
and its introduction for general use had been within 
the past few years Consequently there had been only 
a relatively short period of time in which reliable obser- 
vations could have been made of the change, which is 
reported to require from one to six, generally three, 
months to manifest its effect in human beings 

Studies on black haired experimental animals indi- 
cated that deprivation of pantothenic acid in diets may 
produce, among other changes, a patterned graying 
of young animals 2 This observation could not, how- 
ever, be considered applicable to man, since it has 
not been demonstrated, as pointed out by Gordon, 3 that 
the human diet is deficient in pantothenic acid as a 
single factor Furthermore, the production of graying 
had been accomplished only m young animals, yet the 
use of this article for human beings is designed for 
adults who have gray hair 
Recently Brandaleone, Mam and Steele 4 reported a 
study on the effect of calcium pantothenate on the 
gray hair of human beings Their findings indicate that 
calcium pantothenate did not effect a change in hair 
color Vorhaus, Gompertz and Feder, 3 using calcium 
pantothenate m large doses by intramuscular injection, 
concluded that calcium pantothenate had “no effect upon 
gray hair present ” 

CLINICAL STUDY 


In order to use an objective approach to evaluate 
the color change in the hair and thereby keep to a mini- 
mum the subjective element, it was decided to have 
color analyses made of the samples of hair collected 
before, during and at the close of the period of obser- 
vation Such color comparisons were to be made by an 
expert in the field of color analysis In this manner it 
would be possible to obtain the unbiased opinion of one 
trained in color analysis who could employ without 
prejudice such color tests as were required and accepted, 
since this observer would be unfamiliar with the volun- 
teers 

Representative samples could readily be obtained on 
men by collecting their hair cuttings In the case of 
women, however, it was realized that during the six 
months period of observation no samples might be 
obtained Thus it was found necessary to cut a sample 
of hair from a representative area of the scalp, and as 
the hair regrew the area was recut to furnish samples 
for comparison with the original sample cut shortly 
before the person began taking calcium pantothenate 
The most significant samples were the original and the 
one obtained after completion of taking calcium panto- 
thenate for six months 

For ease of administration, each user was provided 
daily with 2 tablets of calcium pantothenate (micro- 
biologic analysis of the product revealed an average 
composition of 102 mg of d-calcium pantothenate per 
tablet) The generally recommended dose in the label- 


Tiventj'-one white women and 6 white men ranging 
m age from 34 to 62 years volunteered to take calcium 
pantothenate for a six months period Two white 
women and 4 white men m the age group 29 to 62 
years offered to serve as controls by providing hair 
samples during the same period, but they did not take 
calcium pantothenate These persons represented 
degrees of decrease of hair pigment varying from 
beginning graying to “all white ” Loss of hair color 
had been present for varying periods (none less than 
ten years except 1 person who had noted rapid graying 
in the past three years) Several persons indicated 
that premature graying was a family trait The sub- 
jects were government employees who were in the 
salary group who could afford and did have adequately 
varied diets Discussion of recognized sources of panto- 
thenic acid in foods provided an opportunity to sug- 
gest to the subjects the advisability of using these foods 
m increased amounts in planning menus No records 
of daily food intake were kept, since there is no evi- 
dence m the literature that human beings are spon- 
taneously deficient m pantothenic acid Furthermore, 
the need for pantothenic acid m human nutrition has 
not been established No studies of pantothenic acid 
levels m the blood, its absorption or excretion were 
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mg of preparations of calcium pantothenate is 1 tablet 
(10 mg ) per day In order to provide an adequate 
amount of the substance, the suggested daily intake 
was doubled Tablets were taken under personal super- 
vision so that a daily opportunity to observe the per- 
sons was provided 

Observation of the volunteers throughout the period 
of the study revealed no change in hair color None of 
the individuals reported a significant hair color change , 
however, several persons, particularly in the age group 
34 to 40 years, felt that there was an increase in hair 
grayness All the persons were satisfied that calcium 
pantothenate did not restore hair color Several per- 
sons remarked that friends and acquaintances occasion- 
ally did state that they could see a “darkening" in the 
color of the hair, but the users themselves were unable 
to detect any change It was generally acknowledged 
that this spurious change in hair color was occasioned 
by a variation m hair styling It is obvious that fre- 
quent observation of the subjects is required in order 
to reach reliable conclusions In one woman a “yel- 
lowing” effect was noted near the free ends of an 
isolated white band of her hair This effect was 
observed after using calcium pantothenate several 
months Follow-up two months after the termination 


the study revealed that this yellow cast was appear- 
o over the ends of other gray hair areas The nature 
b this change is unknown, but apparently it is not 
mificant since not infrequently such a yellow cast 
3 noted in white and gray hair Furthermore, this 
lor change does not represent the original color of 
is woman’s hair It should be pointed out that 

ie of the volunteers in this study had had a yellow 
st m her hair for several years and was interested in 
iserving if any change could be effected by using 
lcium pantothenate No change was brought about 
rhanp-es were observed in the control 


group 
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It is of interest to note that 2 women complained 
that their fingernails were breaking and chipping more 
easily than usual They questioned whether use of 
calcium pantothenate was a causative factor In view 
of these complaints it is doubtful whether pantothenic 
acid can he ascribed as having a beneficial effect on 
the fingernails 

Color determinations of the respective samples for 
each of the 33 subjects, made by Dorothy Nickerson, 
color technologist, Research and Testing Division, 
Cotton and Fiber Branch, Food Distribution Adminis- 
tration, United States Department of Agriculture, 
employing visual comparisons to Munsell color stand- 
ards by a method essentially the same as that described 
by Judd and Kelly, 0 “revealed no significant trend of 
color change for any individual whether under treat- 
ment or control ” These color measurements corrob- 
orated the clinical impression gained by frequent 
observation of the hair of the volunteers 

SUMMARY AND CONCLUSIONS 

1 Twenty mg of calcium pantothenate was admin- 
istered daily for six months to 27 white men and 
women vv ith graying hair Close observation of the 
hair of these individuals revealed no significant change 

2 Color measurements of representative samples of 
hair obtained from each of the subjects at the outset, 
during and at the conclusion of the study revealed no 
significant color change 

3 From these findings, from the clinical evidence 
available m the literature and from personal communi- 
cations, it is concluded that calcium pantothenate is 
of no value in the restoration of color to gray hair 

6 Judd Deane B arid Kelly Kenneth L Method of Designating 
Color Research Paper 1239 United States Department of Commerce 
National Bureau of Standards 1939 p 362 par 1 of Procedure. 


Beginning of Orthopedics as a Specialty — The begin- 
ning of orthopedics as a specialty, and the establishment of the 
first orthopedic hospitals can be traced back to the interest of 
the eighteenth century French humanitarians in crippled and 
deformed children Jacques Mathieu Delpech, professor of 
surgery at Montpellier, was the real founder of the specialty 
In 1828 Dclpcch published a treatise entitled Orthomorphy 
which is the earliest comprehensive discussion of bone and 
joint deformities He also planned and built a cliarmmg ortho- 
pedic hospital in the country between Montpellier and Toulouse 
A contemporary of lus Joliann Georg von Heine, an instrument 
and brace maker to the faculty of the University of Wurzburg 
founded an orthopedic institute in that city in 1810 which had 
a leading role in the development of the specialty in German} 
Heme’s nephew Bernard Heine graduated in medicine from 
Wurzburg and became its first professor of orthopedics in 1S38 
In England the first orthopedic hospital was founded at Bir 
nungham in 1817 William John Little an eminent orthopedic 
surgeon who himself had a clubfoot founded the Orthopedic 
Institute of London in 1837 Subsequent!} called the Royal 
Orthopedic Hospital, it became the leading British institution 
for tlie care of the crippled poor In America two pioneer 
orthopedic surgeons !>oth established special orthopedic clinics 
in the satin, vear 1861 Lewis A Sa}rc of New \orh organ- 
ized a clinic at Bellevue Hospital and Buckminster Brown of 
Roston opened a small private hospital the Samaritan Hospital 
Two special orthopedic hospitals were shortlv founded m New 
\orh the Hospital for the Ruptured and Crippled in 1S03 and 

the New \orh Orthopedic Dispensarv and Hospital in I860 

Ilaagcnscn C D and Lloyd W vndham T B A Hundred 
\cars of Medicine New hork Sheridan House Inc 1943 


AUTOPSY NERVE GRAFTS IN PERIPH- 
ERAL NERVE SURGERY 

CLINICAL APPLICATION, “GLUE” SUTURE 
TECHNIC 

ROLAND M KLEMME, M D 

ST LOUIS 

CAPTAIN R DEAN WOOLSEY 

MEDICAL CORPS, ARM1 OF THE UNITED STATES 
AND 

NILSON T deREZENDE, MD 

Instructor in Surgery St Louis University School of Medicine 
ST LOUIS 

Repair of peripheral nerves with preserved cadaver 
grafts has become one of the most promising fields of 
modern surgery The results of animal experimentation 
and clinical application appear to justify this claim 
This communication is a preliminary report dealing 
with the clinical application of experimental work of 
one of us 1 to 3 cases in which preserved cadaver grafts 
have been used to repair large defects m human 
peripheral nerves 

To appreciate the failures of peripheral nerve surgery 
m the past, the pathologic anatomy of the traumatized 
nerve must be considered When a nerve is severed 
there is considerable hemorrhage into the injured area 
In the process of repair this hemorrhage is replaced 
by scar tissue and neuroma formation even when 
directly sutured The consensus is that neuromas are 
largely due to the outgrowth of the proximal aid of 
the neurons trying to find their way down the distal 
portion of the nerve That this is not the entire picture 
is suggested by the fact that when a peripheral nerve 
is not immediately sutured a neuroma will usually form 
at both the cut ends of the nerve The proximal 
neuroma is usually larger than the one on the distal 
portion of the nerve, which suggests that neuroma 
formation is largely due to hemorrhage with scar for- 
mation and that growth of axons seeking their normal 
pathways increases the size of the neuroma on the 
proximal side 

The phenomenon of scar formation is largely respon- 
sible for failure to achieve a functionally perfect result 
in many cases in which primary suture of the nerve 
is possible Even when the finest needles and suture 
material are used and when the sutures are placed 
very carefully, they will traverse the substance of the 
nerve, causing microscopically enormous injuries to 
nerve bundles about the periphery of the nenes This 
increases the element of hemorrhage and scar tissue 
formation The problem is more difficult when a func- 
tionally important peripheral nerve is grossly damaged 
or destroyed so that a considerable gap exists between 
the severed nerve ends 

During the twentieth centur\ several attacks have 
been made on the problem of peripheral nerve surgerj 
Fresh homografts from other small nonessentnl nerves 
have been utilized Grafts of fat fascial flaps and 
nerve flaps all have been tried with cquallv discouraging 
results The first forward step was contributed bv 
Ballance and Duel' in 1932 These men were able 
to show excellent results in bridging a gap m the facial 

>rom the \curo urrical Venice of Rrland M klcmme M D pre 
fesH»r of «-ur*;cr\ chairman of the Di\ 1 ton of \euro urger' c t \a Jt 
Unncrsxtv School of Medicine 
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nerve injuries On Mav 29 1Q4i e>i- n t T 
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It was found that in rabbits the first observable nhe 

nomenon at the site of a “glued cadaver St” of die 

pos enor auricular nerve of a rabbit was fn outgro^h 

of capillaries from the proximal side across the Sd 

into the graft This capillary framework was followed 

by the outgrowth of the severed axons This study 

suggests that the role played by the acam glue is 

merely that of a cement holding the graft nf place 

for C n 3 r av tf merel 7 acts as a framework of tubes 

for ingrowth of the severed axons 

CLINICAL APPLICATION 

Three clinical applications of these experiments have 
been completed at the present tune In others the 
elapsed time is not great enough to include in this 
report I he grafts and glue have been prepared as 
suggested by Rezende 1 The glue used was 50 per cent 
acacia prepared by slowly dissolving the acacia in 
boiling distilled water This percentage gives a thick 
glue when cooled to room temperature The glue may 
be autoclaved without deleterious effect 


and forming a trestle for the growth of the proximal 
axons into the sheaths of the distal fragments of the 
severed nerves 

Tarlov and Benjamin 0 of New York found con- 
siderable fibrosis at the site with the use of this material 
when they repeated these experiments They in turn 
evolved the method of using autologous plasma fortified 
with autologous muscle extract They state that this 
is easy to prepare and that this material causes less 
inflammatory reaction and subsequent scar formation 
at the site They concluded, however, that this material 
was not practicable when there was any tension on 
the severed nerve ends and that silk sutures were 
probably better in these cases 

The subject of peripheral nerve surgery was made 
most important in this country on Dec 7, 1941 Statis- 
tics from various and sundry wars have shown that 
from 1 to 3 per cent of war casualties have peripheral 

3 Bentley, F H , and Hill, Margaret Bnt M J 2 352 353 (Sept 
14) 1940 

4 Young, J Z , and Medauar, P B Lancet 3 126 128 (Aug 3) 
1940 

5 Tarlov, I M , and Benjamin, Bernard Science 95 258 (March 
6) 1942 


The cadaver grafts were obtained under practically 
sterile conditions in the autopsy room The sections 
of nerves were handled very gently and all connective 
tissue was removed as completely as possible The 
grafts were placed on cardboard by means of thumb 
tacks and then suspended m solution of formaldehyde 
U S P diluted 1 10 They were left in this solution 
for from ten to thirty days, after which time they 
were washed m distilled water for forty-eight hours 
They were transferred to 75 per cent alcohol two or 
three days before the proposed operation One-half 
hour before the operation they were transferred from 
the alcohol to saline solution 
The injured nerves were carefully exposed and the 
damage to the nerves was assayed Flaps of the nerve 
sheaths were then carefully dissected from both sides 
of the neuroma proximaJly and distally (fig IB) 
These flaps were then sutured to the surrounding con- 
nective tissue before the removal of the neuromas 
This keeps the proximal and distal nerve sections 
anchored and allows a stable position for location of 
the graft The neuroma is next resected distally and 
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* proximally Light pressure is exerted on the severed 
nerve ends to stop hemorrhage When this has been 
done the graft is carefully cut to fit, a new safety razor 
blade being used for this purpose A bed of allantoid 
membrane (insultoic) is next placed around the nerve 
ends, and the graft is placed on this bed between the 
severed ends (figs 1 A and C) Two or three drops 
of 50 per cent acacia prepared as described are then 
placed on each junction A second layer of allantoid 
membrane is then placed over the graft and the proximal 
and distal ends of the peripheral nerve, which at this 
stage must be in good almement (fig 1 D) This is 
allowed to stand for a few minutes The wound is 

closed carefully in layers with interrupted silk sutures 
An ordinary snug fitting bandage is used and no further 
immobilization is necessary 

The first patient was operated on on Aug 27, 1942 

Case 1 —V S , a white girl aged 8 years admitted to 
St. Louis City Hospital on March 4, 1942 because of a rather 
large laceration of the right popliteal space, had fallen from a 
suing at S 45 p m on the date of admission and had cut the 
right popliteal area on a sharp piece of tin A tourniquet had 
been applied to stop the bleeding, and the child was brought to 
the hospital Tetanus antitoxin and perfringens antitoxin were 
administered in the accident room The patient complained 

bitterly of pain behind 
the right knee The 
temperature was 99 F , 
pulse rate 124 and 
respiratory rate 26 
Blood pressure was 120 
systolic, 80 diastolic 
Examination of the ex- 
tremities showed a 4 
inch laceration extend- 
ing horizontally across 
the right popliteal space 
This extended through 
the skin and subcuta- 
neous tissues, exposing 
Fig 2 — Sensory loss before operation the deep structures The 

skin margins were 
widely separated The patient was taken to the operating room 
and the laceration was sutured in the usual fashion after 
debridement The tendons of the semitendmosus and the gas- 
trocnemius muscles were found to be severed The common 
peroneal and the sural nerves had also been cut The cut ends 
of the tendons and of the common peroneal nerve were approxi- 
mated and sutured with fine silk The leg was placed in an 
anterior plaster splint with 120 degrees flexion The wound 
healed nicely and the sutures were removed on March 20 
The patient was discharged on April 17, 1942 with a walking 
right ankle stop brace She continued to have a foot drop and 
sensory defect (fig 2) 

She was readmitted on Aug 3, 1942 complaining of continued 
foot drop and sensory defect On August 26 a nerve graft 
operation was done 

Under drop ether anesthesia iodine and alcohol preparation 
an incision was made over the popliteal fossa on the right to 
ixposc the common peroneal ncr\e The deep fascia was 
incised and retracted laterally The neuromas were then 
encountered at the separated ends of the common peroneal 
nerve These were freed All bleeding was controlled A bed 
of oinntotic membrane (insultoic) was prepared beneath the 
nerve ends and clipped in place with Klcnime clips The 
neuromas were then excised and a prepared graft was adjusted 
between the cut ends of the nerve These were held in place 
with bridges of silk as described 1 which did not penetrate 
the nerve sheath The wound was then closed looselv with 
interrupted silk sutures \ drv gauze dressing was applied. 

The patients postoperative course was uneventful and she 
was discharged from the hospital on Sept 11 1942 At the 
present time she is walking with a slight limp hut without a 
brave She can tap dance and runs casilv on both feet The 



sensory defect is clearing rapidly and the size of the calf of 
the leg is almost equal to that of the left leg She is now 
receiving hot-wet applications to the limb twice daily 
Case 2 — C S , a white man aged 35, was first admitted to 
St Louis City Hospital on July 28, 1942 complaining of pain 
and loss of sensation in the fourth and fifth fingers of the left 
hand Ten months before admission he had suffered a bullet 
wound in the left chest while cleaning a rifle From that time 
on there had been sensory and 
motor changes in the left hand 
including paralysis of the fingers, 
some difficulty in movement of 
the arm and anesthesia of the 
little and ring fingers Three 
days before admission his left 
little finger began to swell at the 
tip This swelling gradually ex- 
tended proximally Along with 
this swelling he experienced con- 
siderable pain The patient was 
chronically addicted to alcohol, 
drinking about a pint of whisky 
a day Examination showed an 
area of anesthesia involving the 
lateral half of the lower arm ex- Fig 3 —Sensory loss before 
tending over the lateral half of operation 
the ring finger and the little 

finger There was a scar over the knuckle of the little finger, 
and the phalanx distal to this was swollen and red There was 
no pain on pressure over this finger The temperature on 
admission was 100 6 F and was normal thereafter The swell- 
ing of the finger rapidly subsided The laboratory work was 
entirely normal The patient was discharged on Aug 1, 1942 

He was readmitted on Oct 26, 1942 for a nerve graft opera- 
tion The operation was done on November 16 

With the patient under ether anesthesia an incision was made 
along the lateral border of the left pectoralis major muscle. The 
brachial plexus, axillary artery and vein were exposed A 
neuroma of the ulnar nerve was isolated and separated from 
the axillary vein Nerve sheath flaps were dissected free from 
proximal and distal ends of the neuroma and sutured in place 
The neuroma was then excised, leaving a gap in the nerve 
about 2 cm long This was replaced by a cadaver nerve graft 
Fifty per cent acacia was then used to cement the nerves 
together A piece of allantoid membrane (insultoic) was then 
placed over the graft and the severed nerve ends The wound 
was closed carefully in layers with interrupted silk sutures 
No dram was used 

The postoperative course was completely uneventful The 
section of neuroma removed consisted of fibrous tissue con 




tip 4 — Sen c or\ loss before operation. 


taming bundles of mcdullated nerve fibers The fibers stained 
poorly and contained manv vacuolated areas 
The patient was discharged on Nov 23 1942 \\ lien last 

seen be was beginning to liavc return of function in bis fingers 
Casf 3 — N T a white vouth aged 18 referred by Dr D I 
Zerboho of Bcnld III, admitted to St Marv s Hospital on 
Jan la 1943, complained chteflv of paralvsis of the fingers 
of Ins Ieit band for six and one bah months He had fallen 
and cut Ins Icit wrist on a plate glass V, mdov The vvourd 
was immcdiatelv sutured a dav or two later he ro cd loss r 
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sensation m Ins little and ring fingers and weakness of those 
fingers Physical examination was negative except for the left 
hand There was a sensor)’ loss over the lateral half of the 
ring finger and over the entire little finger and the hjpothenar 
eminence There was a loss of abduction and adduction of the 
fingers A 2 y 2 inch scar showed on the volar aspect and the 
ulnar side of the forearm The laboratory work was negative 
An operation was done on Jan 18, 1943 

With the patient under avertin with miylcne hjdrate and 
ether anesthesia an incision was made through the old scar 
The ulnar nerve was isolated and a rather large neuroma was 
found in the nerie Four small flaps of nerve sheath were 
sutured to the surrounding tissue and the neuroma was excised 
The prepared nerve graft was then placed between the cut ends 
on a bed ot allantoid membrane (insultoic) Fift> per cent 
acacia was placed o\er the nerve junctions and the wound was 
closed in layers with interrupted black silk sutures A drj 
gauze dressing was applied 

The patient was discharged on Jan 22, 1943 At the present 
time he is doing well , complete function has not returned to 
the fingers, but it is still too early to judge the result 


COMMENT 


Time of Opciation — The majority of surgeons have 
emphasized that there are two optional times for opera- 
tion one, as soon as possible after the injury has 
occurred, the other, after wound healing is complete In 
the first three hours following an injury it is possible 
in the majority of cases to change contaminated wounds 
into clean wounds and to carry out repair Healing is 
thus effected by primary union If an open wound 
heals without infection, a secondary operation can be 
performed three or four weeks later If the original 
injury is complicated by infection, a secondary operation 
must be postponed until the wound is clean and all 
inflammatory reaction has disappeared completely We 
believe that the advent of the sulfonamides and 
gramicidin will mean a great advancement m this kind 
of surgery, sterilizing the infected wounds and per- 
mitting an early operation 

The question of how to treat a freshly severed nerve 
is a difficult one If there is any tension on the nerve 
we believe that a graft, if available, should be used 
to bridge the gap Howevei, a graft can always be 
applied later if immediate suture is unsuccessful 

Guift — Professor Lavrentjev of Russia has studied 
many aspects of the regeneration of peripheral nerves 
and claims to have found evidence of a “chemicomotor 
role” of the distal (peripheral) segment in attracting 
nerve fibers to itself Using pieces of spinal cord as 
transplants for bridging gaps after nerve lesions he 
found that the best results were obtained by using 
nerve treated with formaldehyde, since this was quickly 
vascularized and delayed the proliferation of the con- 
nective tissue elements of the scar 


Sutui es — We do not believe that it is possible to 
iture the epineurium of ''nerves without laceration of 
great number of the axis bundles, even with the 
rest needles and finest silk Of course, in small 
*rves it is impossible to suture without laceration of 
ie majority of nerve fibers For these reasons we 
unk that the acacia “glue" reinforced with ^ps of 
ie neuroma” and if necessary also with the bridge 
' silk” is the ideal way to keep the graft and nerve 
ids m good ahnement 

r 0 nti ol of Hemoirhage — In surgery of peripheral 
erves the control of hemorrhage is of paramount impor- 
Le rl scar ttssae formation is to be prevented Some 
urneons use an inflated blood pressure cuff on the 
xtremity, located provmal to the wound, during the 


operation We have not used this procedure but prefer 
to control the hemorrhage of each vessel that bleeds 
Before excising the neuroma the assistant should apply 
light pressure with a small piece of cotton soaked in 
saline solution to the proximal and distal portion of 
the nerve after the neuroma has been excised 11ns 
pressure should be sufficient just to stop any bleeding 
from the severed nerve The graft is then placed in 
the gap between the two ends of the nerve and at the 
same time two or three drops of acacia “glue” are 
applied to the junction of the graft and severed nerve 
to act as a cementing agent If the intraneural hemor- 
rhage is prevented, the tendency toward neuroma 
formation is obviated and an ideal situation is created 
for the neurotization of the graft These findings will 
be reported in greater detail in a later communication 
Physical Thaapy — From observations made with the 
ear window of Clark, it seems that measures directed 
toward the promotion of vascularization of the graft 
give the most aid in obtaining a successful clinical 
result Accordingly, two weeks after operation we 
advise application of moist heat to the grafted area 
Lavrentjev 7 has also emphasized that “the only means 
found for accelerating nervous regeneration is heat ” 
Immobilization — A simple snug fitting bandage was 
used for immobilization in each of these 3 cases We 
believe that elaborate systems of splints are unnecessary’ 
and harmful In the first place they are likely to 
produce trophic ulcers unless very carefully applied 
In the second place moderate activity of the extrenntA 
promotes vascularization of the nerve graft and more 
rapid grov’th of nerve fibers 

Massage and Motion — Gentle massage and motion 
are begun not earlier than two weeks postoperatively 
Elcctrothei apy — The results of investigations are not 
m agreement about the effects of electrical stimulation 
in retarding the rate of atrophy following denervation 
of muscles Fischer 8 and the Guttmanns 0 reported 
favorably, but Chor and lus co-workers 10 obtained dis- 
couraging results Hines, Thomson and Lazere 11 at 
the University of Iow r a concluded that “artificial stimu- 
lation retarded the rate of atrophy and enhanced the 
regeneration of denervated muscle ” We have used 
gentle stimulation in some instances and we are of the 
opinion that it is of value in bringing about more rapid 
return of function after nerve grafting has been done 


CONCLUSIONS 


The first clinical application of cadaver graft, using 
50 per cent acacia to glue the serered ends together, 
has been made The first patient already has a good 
clinical result with return of motor and sensory’ func- 
tion The second patient is already beginning to get 
return of function The third case is too recent to make 
it possible to judge 

The postoperative care of a patient operated on with 
a peripheral nerve injury is a very important factor 
for recovery Any method that can increase the local 
circulation will be of primary importance in the process 


of physiologic recovery’ 
4952 Man land Avenue. 
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PERITHYROIDITIS 

A DISTINCT ENTITV 

JOSEPH L. DeCOURCY, MD 

CINCINNATI 

As 1 1 pointed out in a recent article on the subject, 

I feel that Riedel's struma is the result of a previous 
perithyroiditis which causes a partial constriction of the 
vessels entering the thyroid gland Another case ol 
Riedel’s struma, in which I lately operated, has served 
to strengthen my belief that such is the etiology of 
this condition and has, m addition, focused my attention 
on perithyroiditis as a distinct entity 

M) own observations on a series of cases, including 
the one here reported in detail, have convinced me of 
the etiologic relationship between perithyroiditis and 
woody thy roiditis I believe that, as a result of the 
penthvroiditis, the fibrous growth characteristic of the 
disease begins outside rather than within the thyroid 
gland Histologic evidence indicates that, as a sequel 
to perithyroiditis and its complications, there results 
partial occlusion of the blood vessels entering the gland 
with subsequent formation of the fibrous tissue charac- 
teristic of Riedel’s struma In other words, because of 
the perithyroiditis it appears to me that Riedel’s struma 
is a \ascular rather than a glandular disease 

From all of this evidence I believe that perithyroiditis 
warrants more consideration than seems to have been 
given to it in the past Indeed, little if anything has 
been written about perithyroiditis A search of the 
available medical literature has failed to reveal any 
reference to such a condition A similar search of the 
current textbooks on medicine, surgery and pathology 
was also m vain This paucity of information is rather 
surprising in view of the fact that for some tune sur- 
geons lnve recognized evidence of perithyroiditis in the 
form of adherent muscles and perilymphangitis 

It is quite possible that the clinician has been diag- 
nosing cases of this type as acute nonsuppurating 
thyroiditis when in reality they were cases of perithy- 
roiditis If perithyroiditis really occurs as a clinical 
entity — and the evidence which I have accumulated 
indicates that it does — what are the acute symptoms 
and what are the pathologic changes 7 

The thyroid gland, as observers know', is covered 
bv a network of lymphatic vessels and lymphatic 
glands Although this concept was ne\er established 
by proof it was thought at one time that the thyroid 
secretions left the thyroid gland by way of these chan- 
nels However, evidence has been found that lymph- 
angitis is present in many cases of goiter, even those 
of a chronic nature In perithyroiditis, lymphangitis 
is often a concomitant part of the elements contributory 
to Riedel’s struma 

Since becoming interested in the subject of perithy- 
roiditis I hn\c encountered a number of patients with 
diffuse enlargement of the tliy roid gland (from two 
to three times normal size) who ga\e a history of an 
acute onset with iming degrees of feier and, occa- 
sional!! chilliness These patients complained of pain 
in the tin mid region and the thyroid gland was tender 
on palpation However, there was no visible evidence 
of inflammation Moreover, when these patients were 
seen as late as eight weeks after onset of their illness 

From the Drp.ytmcnt ot Surccrj- IlcCourc} Clinic and the Good 
Samaritan new) ital 

1 DrCourci J I \rw Theoo Concerning Ettoloei of Kietlcl s 
Stn,ma ^urgen 12 *4 (\o\ 'l 1942 


the lobes were still tender although the temperature 
and the blood count had returned to normal These 
symptoms are typical and in my opinion characterize 
the entity perithyroiditis 

Because of the continued tightness of the throat, the 
persistent enlargement of hardened consistency and the 
nervousness of these patients I have operated on a 
number of them shortly after subsidence of the acute 
symptoms, that is, after periods ranging from two to 
twelve weeks In all instances the basal metabolic rates 
were normal or only slightly elevated Thus, m 2 cases 
previously reported 1 the average basal metabolic rates 
were plus 16 and plus 20 respectively 

One recent case is rather interesting and indicative 
of the course of events during and following penthy- 



1 — Section of a small arterj showing h>pertroph> of the media 
with reduction of the lumen and a surrounding collar of dense hyalin 
lzed connects e tissue Hortcga silver impregnation stain 


roiditis The temperature ranged from 99 to 101 6 F 
for a period of eight weeks without anv evidence of 
suppuration Chemotherapy was instituted but did not 
influence the course of the disease After eight weeks 
of hospitalization, during which the patient was kept 
in bed high voltage roentgen therapy was applied 
Following a few treatments the temperature returned 
to normal and the tenderness disappeared Nonethe- 
less the hard swollen condition of the gland persisted, 
with the consistent of woodv thv roiditis Six months 
Inve now elapsed but the patient refuses ojxiration and 
complains onh of sonic tightness around the throat and 
slight nervousness 

The other cases m which surgical intervention Ins 
been undertaken including tho^c alreadv reported and 
the one to he herein discussed presented the tv pica! 
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picture of Riedel’s struma with adherent muscles sur- 
rounding the gland The evidences of perithyroiditis 
included pseudo giant cells, arteriolar sclerosis and other 
distinctive characteristics of the disease These are 



Fur 2— Section of a precapillarj arteriole showing subintimal thick 
ening, medal thwkem ng an/ a collar of dense hyalinized connect ve 
tissul The entire structure is surrounded by dense connective tissue 
stroma Hortega silver impregnation stain 


quite apparent in the photomicrographs of histologic 
sections previously and herewith presented 

The following report of a case which I was able 
to follow through to a satisfactory conclusion serves 
to substantiate my views not only with regard to pen- 
thyroiditis as an entity but also with respect to its 
relationship in the etiology of Riedel s struma 


report of case 

p-tis £ rut X ,rr it, ys 

leaving for Detrot ’ , cornp lete physical examination at 
prese „t >«»“'■ Uem repoS that she tod no enlargement 
rftto" “yroTd gS and no symptoms p.rta.mng to the gland 

pnor to her present l/'^Good Samar, tan Hospttal ,n Cman- 
When examined attneu o{ an cxacer bation of her 

nati, ^ere £ he reported % ^ ^ be 101 4 F , the pulse 

condition, her ternpcraUi e 20 B lood examination 

rate 120 and the «spirat y ^ cdls 4 , 500 , 000 white 
revealed hemoglobin 85 per cen cen t, lymphocytes 

blood cells 14,500, ^'"^“"enftd efs.nopbtls 1 per cent 
16 per cent, monocytes IP q{ j 017 , was negative for 

The urine had a spe ceton J\nd showed 4 white blood cells 
pe b r“S X Scmcopc field and no red blood cells 


Jocrs A M A. 
Oct 18, 194J , 

i. I 

The patient had three chills followed by fever on three succesV 
sive days after admission to the hospital After this her 
temperature returned to normal without treatment 

An electrocardiogram taken on February 14, the day after 
admission, showed definite sinus tachycardia with one premature 
ventricular systole X-ray examination of the chest on the 
same day gave negative results 

Blood examination on February 15 revealed hemoglobin 87 
per cent, red blood cells 4,450,000, white blood cells 8,200, 
polymorphonuclears 77 per cent, lymphocytes 19 per cent, 
eosinophils 1 per cent, monocytes 3 per cent and stab cells 
8 per cent 

Blood cultures made on February 15, 16 and 17 were negative 
after eighteen hours, forty-two hours and three days A blood 
culture made on February 18 was negative after forty-two 
hours The blood was negative for malarial parasites, typhoid 
bacilli, Brucella melitensis, and Brucella abortus of bovine 
origin 

A tentative diagnosis made by the house physician was 
“possible subacute bacterial endocarditis ” 

On February 17, four days after her admission, I examined 
the patient in consultation She was a rather small woman 
who did not look particularly sick Her temperature was 
992 F, the pulse rate 110, the respiratory rate 18 There was 
a slight tremor to the outstretched fingers A mild systolic 
murmur was heard at the apex of the heart Ocular signs 
were absent Two basal metabolic tests gave rates of plus 18 
and plus 14 

The thyroid gland was about two to three times the normal 
size and of hard consistency The lobes were tender to the 



stain 

, the tenderness extend, »g 

,d the lobes The patient stated that she had e ^ 
endemess over her neck w “^dVrown h)S arms about 
1 «rSe™\»f™etoernai ev, dense of '™ 
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(A diagnosis of Riedel’s struma was made. Strong solution 
of iodine was given in the dosage of 10 drops three times a day 
for one week 

Operation performed on February 24 confirmed the diagnosis 
both grossl) and microscopically The muscles were found to 
be adherent over both lobes of the gland, the process extending 
well up the sides The microscopic diagnosis was made by 
Dr William German, pathologist to the Good Samaritan 
Hospital, who reported that section showed extensive diffuse 
fibrosis replacing gland bearing tissue. There were progressive 
strangulation of lobules, abundant new formation of connective 
tissue and numerous pseudo giant cells The small arterioles 
showed extensive sclerosis with perivascular sclerosis Some 
of this had been of rapid and recent origin and had resulted m 
small focal areas of necrosis, similar to those found in 
necrotizing artenolonephrosclerosis The amount of actual 
lymphoid tissue was scanty There was pronounced sclerosis 
of the gland capsule. No cancer was present The diagnosis 
was Riedel’s struma (struma fibrosa of the thyroid gland) 

The patient made an uninterrupted convalescence By 
March 3 the heart murmur had disappeared 

COMMENT 

This IS the fifth case of Riedel’s struma with an 
acute onset seen by me during the past eighteen months 
Three of these cases have been verified by operation 
Two were reported previously Two of the patients 
refused operation 

In addition to the acute onset, all of these cases 
presented certain common characteristics which I con- 
sider to be a part of the perithyroiditis entity Among 
these may be included such symptoms as fever of vary- 
ing degrees (often with chilliness), pain or other dis- 
comfort in the thyroid region, absence of visible 
inflammation and persistence of tenderness in the lobes 
after other symptoms, more especially the fluctuations 
of temperature, have subsided In general, the history 
is negative as to previous involvement or dysfunction 
of the thyroid gland 

The basal metabolic rate appears to be unaffected or 
at most only slightly elevated Subsidence of acute 
symptoms has generally been followed by nervousness, 
fine tremors, continued tightness of the throat and 
persistent enlargement of hardened consistency Rie- 
del’s struma has been the end result as verified post- 
operatively in 3 of 5 cases displaying this train of 
symptoms 

The surgeon seldom sees Riedel's struma until the 
acute phase lias subsided I have been fortunate 
enough to secure good case histories which enabled 
me to obtain a clearer picture of the complete syndrome 
On the basis of my observations it seems likely that 
in diagnosing acute nonsuppuratmg thyroiditis observ- 
ers have been witnessing the onset of Riedel’s struma 
None of the glands affected with this disease suppurate 
It has been my experience that suppurative thyroiditis 
develops within a comparatively short time and that 
it is usualh accompanied by cellulitis of the neck In 
contrast early fibrosis was the rule in the cases under 
discussion 

One must not overlook the fact that during the acute 
phase of perithyroiditis the febrile symptoms are so 
mild as to cause mail) of the patients to go untreated 
Not lnfrcqucntl} the condition is diagnosed as grip or 
ccn ical adenitis The soreness disappears and the 
patient leaves the physician’s care onl) to seek a surgeon 
later 

In view of these findings the explanation which I 
offer is that primary pcrithv roiditis with the adherent 
edematous muscles and lymphangitis partiallv occludes 
the blood vessels entering the tlnroid gland and causes 
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the entity known as Riedel’s struma In brief, Riedel s 
struma is a vascular rather than a glandular disease 
This contention is borne out by both the gross and 
the microscopic appearance of the excised glands, but 
more especially by the histologic sections In the 
photomicrographs presented it may be seen that the 
picture strikingly resembles that of the kidneys described 
by Goldblatt and his associates 2 in which the renal 
arteries were partially constricted 

While on the subject I should like to revert briefly 
to tbe role of iodine in the etiology of Riedel’s struma 
In the previous discussion 1 I expressed doubt that 
iodine entered the picture These doubts have been 
strengthened as a result of further observations Iodine 
does not seem to be a causative factor, because in a 
recent case of eight weeks’ standing the patient had 
been given no iodine before the onset of the disease 

SUMMARY AND CONCLUSIONS 
Perithyroiditis is a distinct entity with a definite train 
of symptoms and sequelae Perithyroiditis is the etio- 
logrc factor in the formation of Riedel’s struma Addi- 
tional evidence submitted tends to confirm the view 
that Riedel’s struma is a vascular rather than a glandu- 
lar condition 
210 West Ninth Street 


ELECTRONMICROGRAPHY OF MURINE 
POLIOMYELITIS VIRUS 
PREPARATIONS 

CLAUS W JUNGEBLUT, MD 

AND 

JAQUES BOURDILLON, MD 

NEW VORX 

Following isolation and identification of the murine 
strain of SK poliomyelitis virus 1 in tins laboratory, 
subsequent work has been concerned with purification 
of the infectious agent By using physical and chemi- 
cal methods of extraction and concentration, highly 
potent virus preparations were obtained from infected 
mouse brains These preparations possessed an appreci- 
able degree of physical homogeneity, as determined by 
ultracentnfugation, and reacted m precipitin tests with 
specific antiviral serums 2 The purified material seemed 
to offer a good opportunity to gather additional infor- 
mation on the morphologic characteristics of the infec- 
tious agent by means of further study with the electron 
microscope For the same purpose there were also 
available tissue culture preparations of SK murine 
virus The latter were examined in the unpunfied 
state 

The work to be described m this paper was earned 
out in collaboration with the staff of the Phvsics Dm- 

2 Goldblatt Harr> Lynch J Hanzal R F and Summerville 
W W Studies on Experimental Hypertension Production of Perns 
tent Elevation of Systolic Blood Pressure b> Means of Renal Ischemia 
J Exper Med. GO 347 (March) 1934 Goldblatt Ilarr} Studies 
on Experimental Hypertension Production of Malignant Fha e of 
Hypertension ibid 07 £09 (Maj) 1938 Experimental Ilvpertcruon 
Induced b) Renal I chemia IIar\e> Lecture BulL New York Acad 
Med 14 523 (Sept.) 1938 

From the Department of Bacteriology Colombia Umver ity College of 
Phssicians and Surgeons. 

This work was supported by grants from the Warner Institute for 
Therapeutic Rc earch the Philip Jlanson Hiss Jr Memorial Fund and 
gifts from anonvmous donors 

1 Jungeblut C \\ and Sanders Murra> Studies of a Marine 
Strain of Pohomvclitis \ irus in Cotton Rats and White Mice J hxper 
Med 72 407 (Oct ) 1940 Jungeblut C \\ Zanders Murray a*~ I 
Icincr R. R Further Experiment with the Marine Strain of SR. 
1 1 lioimclitis \ irn Hid 75 611 (Jure) 1942 

2 lJourdilkm Jaquc Purification Sedimentation and ^err c— ical 
Reactions of the Mnnne Strain of SR. I cltcmyehtii \ ira Arch It 
chem t » l>e r u ! h bed 
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sion of the Research Laboratories of the American 
Cyanamid Company at Stamford, Conn The instru- 
ment employed was the commercial RCA model which 
permitted primary magnifications between 1 5,000 and 
1 8,000 The original negatives were further enlarged 
to final scales of from 1 14,500 to 1 20,000 



Pic 1— Sample of purified SK murine virus prepared by ^traction 
from K infected mouse brains and suspended in a 0 01 per cent solution 
of sodium phosphate, X 14,500 


EXPERIMENTAL WORK 

Materials — Purified SK munne virus obtained from 
infected mouse brains (270th-320th passage) by chemi- 
cal extraction and sedimentation in the ultracentnfuge, 
as described in detail elsewhere, 2 was dialyzed in a 
cellophane bag against distilled water or dilute buffer 
for twenty-four hours at icebox temperature Hie 
sample, when tested for potency in mice, had an intra- 
cerebral titer of between 10* and 10“ minimum lethal 
doses A control preparation, made from normal mouse 
brain by using the same methods of purification, v as 
similarly dialyzed It was nonmfectious for mice 
SK murine tissue culture virus wasolffauiedbygrow- 
mg the strain for three days at 37 C m a medium 
consisting of minced embryonic mouse brain m ox 
serum ultrafiltrate The composition of tins mediun 
and the properties of SK tissue culture virus iav 
U jf.iIIv described before 3 The supernatant fluid oi 
SIC munne “rus t.ssne cultures (200th and subsequent 

5S5Jcnsa*iS “sa-sr,; 

culture medium was simi ^ r ^ a ^'^g Ze iver e made from 

th “ r 0 s^S«l alsJescnWby 

. — " ~~ 7 ) p hr Cultivation of the Munne 

3 Sanders, Murray, ) nd ^f b } U Ewcr M'S 75 631 (June) 1942 
Stram of SK Poliomyelitis \ irus, j 


applying a drop of fluid to a collodion film which, af$r 
thorough drying, was exposed to the electronic beam 
In the case of each preparation, at least four different 
fields were selected and photographed Focusing was 
greatly handicapped by the fact that most preparations 
contained little or no material that could be seen directly 
on the fluorescent screen 

Results — A considerable number of pictures were 
thus obtained Most of these showed a confusing 
multitude of bodies of varying size and shape or 
amorphous aggregates Because of their haphazard 
occurrence in both viral and control material, it was 
obvious that none of these forms bore any manifest 
relationship to the infectious agent In certain photo- 
graphs of virus preparations, however, structures were 
observed which could not be found in any of the several 
control preparations examined The electronnncro- 
grams of these particular virus preparations, together 
with photographs of corresponding control preparations, 
are reproduced in the accompanying illustrations 

Figure 1 shows an electronmicrogram (1 X 14 500) 
of a sample of purified SK murine virus, prepared by 
extraction from infected mouse brains and suspended 
in a 001 per cent solution of sodium phosphate It 
reveals the presence of a large number of small, round 
or elliptic, fairly well defined bodies, some of which 
occur without distinct grouping, whereas others seem 
to be aimed in pairs or short chain formation These 



-mnear to be all of more or less uniform size, 

■ HSthaSsB* 4 
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\ per cent calcium chloride solution This picture pre- 
sents, among much aggregated material, bodies of 
essentially similar morphology except that they possess 
a slightly sharper contour Figure 3 is an electron- 
microgram (IX 14,500) of a control sample of mate- 
rial obtained by extracting and concentrating normal 



mouse brain by chemical and physical procedures 
analogous to the procedure employed for the purifi- 
cation of infected mouse brain This picture shows 
the presence of a large number of ill defined, heteroge- 
neous structures, mostly of dissimilar size, none of 
which bear any morphologic resemblance to the bodies 
observed with the two virus preparations mentioned 
before 

The next three illustrations deal with electronmicro- 
grai is obtained from unpurified tissue cultures of 
SK murine urus and umnoculated tissue culture prepa- 
rations bigurc 4 is an electronmicrogram of SK murine 
tissue culture virus (1 X 20,000) It show's among 
much heterogeneous material the presence of numerous 
thin but rather long filamentous threads, which some- 
times lie so close together that thee appear to form 
a network Occasional threads seem to contain, at 
certain points along their axis or at the end, small 
spherical or elliptic bodies which gi\c to the entire 
structure the appearance of beads or buds The mdi- 
\idiial threads seem to be all of the same width i e 
approximate!) 20 millimicrons but of different length 
\anmg from about 75 to 5 000 millimicrons or perhaps 
c\cn more \nother electronmicrogram (1 X 20 000) 
of the same a irus preparation is presented in figure 5 
It shows cssuitialh the same forms, though less numer- 


ous and seemingly of two different densities The 
same characteristic beaded or budded appearance js 
well recognizable in tins picture Figure 6 is an elec- 
tronmicrogram (1 X 14,000) of the supernatant fluid 
of umnoculated tissue culture medium which had been 
incubated for five days at 37 C The picture shows 
the presence of numerous bodies of variable size and 
shape but none which resemble the threadlike structures 
observed with the two virus preparations mentioned 
before Another control preparation was made by 
growung a strain of western equine encephalomyelitis 
virus in the same type of tissue culture medium as 
was used for the propagation of the two strains of 
murine poliomyelitis virus An electronmicrogram w'as 
obtained from this preparation (titer 10 J minimum 
lethal doses mtracerebrally) It show r ed a large num- 
ber of very poorly defined small spherical bodies but 
failed to reveal the presence of any threadlike structures 

COMMENT 

The observations made in this work are presented 
merely to preserve an experimental record In view 
of the present difficulties in properly interpreting elec- 
tronmicrograms of viruses it w'ould be premature to 
make any attempt to evaluate this information In 
certain experiments, how'ever the biologic activity of 
munne poliomyelitis virus (SK strain) was evidently 
associated with the presence, in the infective material, 
of certain fairly well defined structures as determined 
by photography with the electron microscope Since 
these structures occurred only in virus preparations 
and not in corresponding virus free control material, it 



Fijj 4 — SK munne ti«.<ue culture virus reduced from a photomicro- 
graph with a magnification of 20 000 diameters 


is concenable that we were dealing with the infectious 
unit itself On the other hand, it must be pointed out 
that such structures could be found onh m \cr\ fee 
unis preparations out of a great mam examined and 
that the ordinare means of identification In serologic 
methods were missing 
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Two different types of structures were observed, l e , 
first, elliptic bodies, occurring singly or m short chains, 
and, second, filamentous threads, which, in some 
instances at least, seemed to be made up of a series of 
such bodies held together by some cohesive material 
in linear association The bodies had a diameter of 



between 25 and 30 millimicrons The diameter of the 
threads measured about 20 millimicrons while their 
length appeared to vary considerably from about /a to 
as much as 5,000 millimicrons The first form was 
observed with purified virus preparations extracted 
from infected mouse brains, the other with unpunfied 
tissue culture virus preparations It is impossiUe to 
say at present whether the two forms are in some way 
connected with different biologic stages of the virus or 
whether the difference is an artificial one, peculiar to 
Stt methods of handling the respective virus prepara- 
tions The dimensions of these structures— in one 
diameter at least— are appreciably larger than has previ- 
ously been computed for the virus on the basis of ultra- 
filtrations 4 They correspond closely, however, y itl 
calculations derived from the sedimentation rate m the 

“’TftelTtafpaper had been submitted for publication 

°f the pertinent data ^concernmg 
J Path & Bact 40 W (J» >^Mf cterlsttes and Pathogenes.s o£ the 
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Theiler’s virus of mouse encephalomyelitis (obtained! 1 
from infected mouse brains) or of human poliomyelitis 
virus (obtained from spinal cords) follows 

The micrographs of murine neurovirus showed mainly long 
filaments, almost exclusively single fibers m a loose network 
with wide meshes Now and again impurities appeared to be 
adsorbed to the fibers, forming bead-stnng-like structures The 
tendency to bundle formation seemed to be less pronounced 
In the human neurovirus preparations a finely dispersed sub 
stance predominated It seemed to be rather uniform with 
regard to particle size and shape, forming rounded elements of 
about 10 millimicrons in diameter In the bulk of this substance 
single fibers were embedded, sometimes branched but seldom m 
netlike arrangement. Bundles were never observed A third 
component in the shape of rounded particles might have been 
present, very difficult to distinguish from aggregates of the 
main component 

The apparently close agreement between the two 
sets of observations — one dealing with natural murine 
and human strains, the other with a mouse adapted 
strain of human poliomyelitis virus — seems noteworth) 

SUMMARY AND CONCLUSIONS 

1 Electronmicrograms of SK murine poliomyelitis 
virus, obtained either from infected mouse brains or 
from tissue culture preparations, were made 

2 Purified virus preparatiQns from mouse brain 
showed fairly clear and uniform particles 25 to 30 milli- 
microns in diameter, while noninfectious control mate- 
rial contained only structures of ill defined morphology 
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In our ship\ards today we are employing over 
100,000 welders These workers and their neighbors 
have a certain amount of exposure to ultraviolet radia- 
tion, although every effort is made to supply and use 
suitable eye shields, goggles and screens About 40 
per cent of the calls at our shipyard dispensaries are 
because the patient has received w'hat he thinks may 
be an “eye flash ” 1 

Our purpose in the present study was to derive a 
practical rule whereby one can estimate in terms of 
time, intensity of radiation and distance the safeness 
of any exposure to a welding arc 

Verhoeff and Bell 2 showed that the ultraviolet radia- 
tions responsible for ocular lesions in rabbits were 
shorter than 305 millimicrons and that about 2 X 10° 
erg seconds per square centimeter w'ere required for 
a minimal effect They also showed that the biologic 
response varied with the duration of the exposure and 
inversely with the square root of the distance That 
is, a four second exposure wras twice as severe as one 
of two seconds, but an exposure at 4 feet was only 
one fourth as serious as one at 2 feet Moreover, they 
found that within a twenty-four hour period the effects 
of repeated dosages were additive The sources of radia- 
tion in their experiments were a mercurv vapor lamp 
and a magnetite arc No one, to our knowledge, has 
determined the exposure from a welding arc necessary 
to produce minimal ocular symptoms in human beings 

For our exposure studies we employed a welding 
machme set to operate on straight polarity at 300 
amperes and 35 volts Five-sixteenths inch Hubbard 
covered electrodes were used and welding was per- 
formed on a half inch thick block of iron 

In order to make our data readily applicable to oper- 
ating conditions an ordinary Weston photographic light 
meter was calibrated in foot candles and used as a 
measure of dosage The intensitv of the radiations 
varied three or four fold from moment to moment, so 
that it was necessary to estimate the average intensity 
throughout the exposure period The average meter 
reading in foot candles multiplied by the duration of 
exposure in minutes is used as an “exposure” coefficient 
or time-intensity factor The units thus become foot 
candle-minutes 3 

The dosage measured by the light meter is due almost 
entirely to the visible portion of the spectrum rather 
than to radiations in the ultraviolet shorter than 305 
millimicrons, which are the ones know'n to be respon- 
sible for the deleterious ocular effects Thus for light 
meter readings to be a valid index of the ocular hazard 
it is necessary to know whether the quantity of ultra- 
violet radiations bears an essentially constant ratio to 


From the Ho*c Laboratory of Ophthalmology Harvard Medical School 
(Drs, Kinscj and Cogan) and the U S Mantime Commission and 
Harvard School of Public Health (Dr Drinker) 

1 Rickc, F E Arc Flash Conjunctivitis Actinic Conjunctivitis 
from Electnc Welding Arc JAMA 122 i 734 736 (July 10) 1943 

2 \ erhoeft F H and Dell Louis The Pathological Effects of 
748 d 'T916 EnCrey 0,1 bC E)C I roC Am Aca - Arts «- Sciences 5 1 630- 

3 The distance at which measurements were made makes no difference 
*inct the unit incorporates foot candles. 


the quantity of visible radiations under various condi- 
tions encountered in welding Through the courtesy 
of Drs H C Rentschler and Arthur W Ewell of the 
Westinghouse Lamp Company, who provided us with 
a tantalum photoelectric cell 3 and click meter, we were 
able to measure the amount of ultraviolet radiation from 
arcs produced at several different amperages and by 
electrodes from six different manufacturers The results 
of all these experiments are summarized in table 1 It 
will be observed from the table that there is considerable 
variation in output between electrodes but that the aver- 
age readings of the light meter did parallel the amount 
of ultraviolet radiation as indicated by the number of 
clicks on the click meter Moreover, the ratio of the 
amount of ultraviolet to visible radiation from the elec- 
trodes of various manufacturers appeared to be approx- 
imately the same It will be noted that several of the 
types of electrodes tested produced somewhat greater 
amounts of radiant energy Considering the variability 


Table 1 — Constancy of the Ultraviolet Visible Radiation at 
Various Operating Currents and for Diffcri nt 
Makes of Electrodes 


Make of Electrode 
Hubbard 
Hubbard 
Hubbard 
Austin Hastings 
Weatlnghonse 
Welding Engineering 
Sales Company 
Lincoln Welding 
Olght) 

Harvey Steel 
Austin Hastings Sheet 
Weld 


Xum Average 
Current ber Dosage 
Setting of Foot 
Amperes Cases Candles 


SCO 

0 

3C0 

180 

6 

200 

100 

4 

100 

300 

2 

475 

300 

3 

376 

300 

3 

400 

300 

2 

3j0 

300 

3 

307 

300 

3 

333 


Dosago of 
Ultraviolet 


Clicks 

per 


Range 

Minute 

Range 

170-450 

33 

15-09 

250-7o0 

25 

24 30 

75-112 

11 


400-650 

04 

60-72 

350-400 

48 

40-62 

350-460 

42 

80-18 

350 

30 

80 

300-400 

33 

80-30 

800-350 

33 

28-36 


Each click of the meter represents 220 micro watt seconds per square 
centimeter of equivalent 2,637 angstrom radiation 


of the readings for any given make of electrode and 
the few tests made, we doubt whether this has any 
significance 

All the eyes were checked before exposure to make 
sure they were normal and again approximately eighteen 
hours after irradiation The eyes were examined with 
the biomicroscope with and without fluorescein staining 
Mottling of the cornea as revealed by the use of a 
Placido disk was found to be the most sensitive index 
of injury Signs of exposures just in excess of those 
required to produce minimal injury' were keratitis epi- 
theliahs, conjunctival and ciliary' injection and, in human 
beings, epiphora In none of our experiments was the 
dosage used sufficient to produce visible infiltration of 
the cornea The chief symptoms noted by r the men 
exposed were foreign body sensation and photophobia 
To show roughly the severity of the injury a grading 
system of — through + + + is used in the tables which 
summarize the results A ± indicates mild mottling 
with minimal diffuse staining A -j — | — indicates a 
fairh definite keratitis epitheliahs with conjunctival and 
ciliary injection and, in human beings sensation of a 
foreign body 

The first experiments were performed on animals, 
the e\es being held open manually for the exposure 

* upper wavelength limit of the tantalum photoelectric cell 15 

3 000 angstroms the lower limit is about 2 400 angstroms and the peal, 
of «cnsiti\ity is about 2 600 angstroms. 
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Ten rabbit eyes were irradiated with doses having e\po- arc intensities are mppsurcrl nt ntn-iif , i f 

sure coefficients below 100 foot candle-minutes No interference can be avoided “ * ^ 

appreciable injurious results followed A second group Chiefly because nf +ii P 

of rabbits and three dogs were then exposed Table 2 nrn k 0 u \ ° * * ,e uncerta!n ty m estimating the 

summarizes these results It will be seen that an expo- appear safer m nraSeeT ^ f P ° Sed ’ 5t WOu!d 

sure coefficient of 333 foot candle-minutes is required of to P rovide Protection m the form 

h ot smelas or goggles unless a safety factor of about 

Table 2— -Intensity of Exposure to Weldmn A rr nnn a }*°Y ed Thus, after estimating the 


Table 2 Intensity of Exposure to Welding Arc (300 Amperes) 
Necessary to Produce Oculai Lesions vi Rabbits and Dogi 


Time of Exposure, 
Seconds 


Exposure Copffloient Severity of 
Foot Cnndle Minutes Signs 


Rabbits 


All txpomii' aoie at At, fet t 


maximum time which an individual might be exposed 
in the course of a day, preferably by direct inspection 
under working conditions, an exposure coefficient of 
the order of 15 foot candle-nnnutes would seem to afford 
a sufficient margin of safety that the danger of ocular 
symptoms Avould be nil 

It is evident that time of exposure required to produce 
symptoms is not consistent with the general idea of 
“flash” exposures, and therefore the term appears as a 
misnomer Thus there appears to be little need to 
provide protection for persons who will be exposed but 
momentarily Moreover, since ordinary crown and flint 
glass are essentially impermeable to radiations shorter 
than 305 millimicrons, it follows that any spectacle or 
goggle having a thickness of 2 millimeters or more, 
whether colored or not, will afford practically complete 
protection from electric arc welding provided some 
shield is available to prevent lateral exposure 


to produce observable signs in rabbits and that con- 
siderably larger doses, namely an exposure coefficient 
of 600 foot candle-minutes was required to produce the 
onl) injury observed in dogs 

Table 3 illustrates the results on human volunteers 
The subjects (young men) held the exposed eje open 
throughout the period of irradiation and were asked 
to fix on an object about 15 degrees to the side of the 
arc in order to avoid production of bothersome scoto- 
mas It will be observed that an exposure coefficient 
of 200 foot candle-minutes is required to produce mini- 
mal ocular damage consistently in men In actual 
practice this required, with one exception, a thirty 
second exposure at a distance of 7 feet From the fact 
that a twenty second exposure (exposure coefficient 
133) sometimes produced damage, we behei'e that 
approximately 150 foot candle-minutes would represent 
the average exposure coefficient necessary to produce 
minimal ocular injury m 50 per cent of the subjects 
With these minimal exposures the average time at which 
initial symptoms were noted was eight to ten hours after 
the exposure 


Provided it was possible to determine total exposure 
time accumulated by an individual throughout a work- 
ing day, repeated exposures being approximately addi- 
tne during a tiventy-four hour period, 2 it should be 
possible from the foregoing data to estimate the probable 
ocular hazard m any given welding situation by simplj 
measuring at night the intensity with a light meter 
calibrated m foot candles For example, if it is assumed 
that a person working near where welding is being 
performed might accumulate a fifteen minute exposure 
m the course of a day, one would predict a definite 
danger of ocular symptoms if the intensity at this dis- 
tance from the arc was equal to 10 foot candles or more 

0 jSOJggt candle minutes — jq f oot can dles) 

vi" ] 5 minutes 


Since daylight intensities vary from about 100 foot 
candles to several thousand, it would be impracticable 
to measure changes of 10 foot candles That is, sunlight 
would offer too much interference Hon ever, if the 


Theoretically it would be possible to give these rules 
for safe welding in terms of distance from the arc To 
do so, one must assume that arcs are constant as to 
intensity If the intensity vanes, as it will m changing 
from an arc drawing 100 amperes to one drawing 300, 
the distance factor would have to be altered It is 
better, we beheve, to measure the effect of the arc by 
means of the light meter, which combines the effects 
of distance and intensity into a single figure 

Shipyards using a single type of welding machine 
and a constant intensity presumably can estimate the 
distances which apply to their particular conditions 


Table 3 — Intensity of Exposure to Welding Arc (300 Amperes) 
Necessary to Produce Ocular Lesions in Human Beings 


Time of Exposure 

Lxposure Coefficient 

Severity of 

Seconds 

Foot CanUle Minutes 

Blgns 

20 

18S 

+ 

£0 

133 

— 

SO 

133 

— 

20 

133 

i 

SO 

133 

— 

SO 

133 

— 

30 

200 

+ + + 

SO 

200 

+ 

SO 

200 

+ >• 

30 

200 

+ + 

SO 

200 

+ v- 

10 

26S 

+ + H 


Ail exposures were at 7 feet excepting the lost one which vos ot 
3% feet 

SUMMARY 

A light meter calibrated in foot candles was found 
to give an adequate, although arbitrary, measure of the 
dosage of radiation from electric welding arcs which 
produce ocular injury The exposure to such arcs 
necessarv to produce minimal ocular signs and symp- 
toms in rabbits, dogs, and human beings has been mea- 
sured As to time and intensity of radiation, a minimum 
standard of safety for men in the neighborhood of elec- 
tric welding arcs has been recommended as one-tent 
that required to produce minimal ocular effects 
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This report is concerned w ith acute pain and tender- 
ness occurring in the right lower abdoninial quadrant 
in 50 patients who did not have appendicitis The 
admission diagnosis in all patients except 2 was acute 
appendicitis This senes of 50 patients were young 
men observed dunng a six month penod at a station 
hospital Among the earl) patients in the group 13 
were operated on, and in each instance a normal appen- 
dix w r as removed As more patients were seen and the 
findings pieced together the syndrome became more 
apparent and fewer patients were treated surgically 
None of the latter patients exhibited any signs or 
sequelae of appendicitis in their subsequent course 

ONSET 

The abrupt onset was one of the salient features of 
this infection Young men who had felt perfectly w'ell 
at w r ork, playing football, sitting in a classroom or 
taking a walk while off duty were suddenly seized with 
a knifehke abdominal pain which caused many of them 
to double up This pain awakened them out of a deep 
sleep and on one occasion struck a medical officer just 
as he was reaching for his alarm clock This medical 
officer had undergone appendectomy some years before 
His observations on himself were helpful in providing 
orientation 

Nausea and vomiting practically always occurred in 
the first few hours, which added to the suspicion of 
appendicitis There w'as no prodromal period of malaise 
or lack of appetite Often a full meal had been eaten 
just before the pain began The patients did not com- 
plain of a cold preceding the onset with any more fre- 
quency than one would expect colds dunng the fall 
season of the year 

This pain stntck in the right middle or lower part of 
the abdomen as a rale It might also be felt m the nght 
loin It was localized at the onset There was no 
shifting or localization of initial generalized pain as m 
appendicitis If the latter type of pain occurs our treat- 
ment is immediate operation for appendicitis Coughing 
or deep respiration reproduced the pain Frequently 
the patient stated that the whole nght side of the 
abdomen w as sore and tender The pain did not 
radiate 

A striking feature of this pain was the fact that it 
was always worse at night This was true for every 
patient A number of the patients were able to remain 
on duty for several days because the pain was lessened 
w hen they w ere up and about They stated that as 
soon as they lay down after duty the pain became 
severe and grew worse through the night It was after 
an uncomfortable night of pain that they sought admis- 
sion to the hospital At times the pain was extremely 
severe and persisted for hours, requiring morphine for 
relief 

Nausea and vomiting were confined to the first 
few hours Onh m 2 instances were these symptoms 
present later The patients did not experience malaise 
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or a febrile senpation Their appetite was only fair' 
but they did eat Urinary symptoms and diarrhea were 
not present 

PinSICAL FINDINGS 

The flushed face presenting a brick red appearance 
formed a strong impression and immediately aroused 
suspicion of the nature of the complaint The brick 
red appearance was not limited to the malar eminences 
but involved the entire face A faint generalized flush 
of the skin might be present The conjunctivas were 
likewise heavily injected, supporting the impression that 
this was a systemic infection The patient had a 
drowsy appearance and turned on his side to sleep 
when not questioned by the examiner 

The appearance of the soft palate was characteristic 
It w'as entirely covered with a raised plaque of 
edematous mucous membrane of a salmon pmk On 
closer inspection small papular elevations w’lth yellow 7 
centers could be seen interspersed over this area The 
pharynx was not involved The patient had no Sensa- 
tion of sore throat This finding was noted m the soft 
palate of 48 of the 50 patients It was less prominent 
when the complaint was of more than a week’s 
duration 

The patient could always point to a definite area on 
the abdomen w'here the pain had its onset and was 
maximal In 30 of the cases this was to the right of 
the umbilicus (area I of fig 1) The pam was felt to 
a lesser extent throughout the right side and m the nght 
flank This w’as also true of the tenderness The 
tenderness could often be traced along the course of 
the tenth intercostal nerve In eliciting the tenderness 
one noted that there was definite soreness in the skin 
The patient flinched and voluntarily tightened the 
abdominal muscles the moment the skin w'as touched 
When the patient’s confidence w'as gamed one could 
often palpate deeper and deeper without causing more 
pam Hyperesthesia w'as commonly found throughout 
the right side of the abdomen In 3 cases hypesthesia 
w'as noted on the right side True muscle spasm was 
not found The abdomen was noteworthy for its 
scaphoid appearance and laxity to gentle palpation 
after the first flinching of the patient was overcome 
Certain characteristics designated this pam as that 
of nerve root It was reproduced in the area to the 
right of the umbilicus by coughing or deep breathing 
Careful flexing of the neck without causing the abdomi- 
nal muscles to tighten reproduced the pam m the same 
area in about half of the cases Asking the patient to 
sit up with knees extended reproduced pam in the 
abdomen and m the flank simultaneously In addition 
the previously mentioned nocturnal exacerbations fitted 
in well with this conception 

The next most common abdominal area where the 
pam was felt was the nght lower quadrant (area II of 
fig 2) The maximum of pam and tendeniess was 
found m this area in 17 patients This area lay slightly 
below’ and nearer to the inguinal ligament than 
McBumey s point, though this was not striking enough 
to constitute a significant differential observation Here 
again the fact that deeper palpation did not increase 
pain is of interest The nght upper quadrant as show n 
in area III of figure 2 was the site of maximal pam and 
tenderness in 3 patients 

Two of the patients were admitted with the diagnosis 
of acute cholecystitis The illness of one later followed 
the course of a vims pneumonia and the x-ra\ appear- 
ance was consistent with that diagnosis In every 
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patient pam and tenderness were eligted all over the 
right side of the abdomen but were maximal m the areas 
just discussed 'Many of the patients referred pam to 
the nght side of the abdomen when the left side was 
palpated This finding is of interest because of the 
absence of acute appendicitis 

Eight patients with sumlai histories and physical 
findings ucie seen and not included in this group The 
reason is that the pam w as maximal either in the epi- 
gastrium, the left upper quadiant of the abdomen or to 
the left of the umbilicus and would not be confused 
with the pain of appendicitis These patients showed 
the same clinical findings aside fiom the site of the pam 
as did the reported group The aieas in which the pam 
and tenderness were found aie illustrated m figure 3 
Undoubtedly, localization of pain in these sites was 
just as common as localization m the right side of the 
abdomen Howeier, circumstances prevented their 
coming to our attention Patients with pain in these 
areas were less likely to consult their infirmary phy- 


Jovs A 3r A 
Oct 16, !$■! j 

26 patients with a leukocyte count of over 20,000 and ); 
but 4 with a polymorphonuclear percentage over 75 ’ 
-Lumbar punctures were done on 5 patients No 
increase m spinal fluid pressure or cell count was found 
I wo patients had x-ray findings consistent with a 
diagnosis of virus pneumonia, which rapidly cleared 
n other instances in which roentgenograms of the 

meut " ere ta ^ CU s * 10wec * no pulmonary invohe- 
The urine was always normal 
COURSE 

When these patients a; ere first seen in the late sum- 
mer and early autumn the pain was neither as severe 
nor as prolonged as it was later m the autumn when 
all respirator}' diseases were more frequent and severe 
At first the pam rarely lasted longer than twelve or 
twenty-foui hours In the late autumn and winter the 
average duration was from a week to ten days One 
patient continued to have severe pam e\erj night for 




Fig 1 — Area where pain and tenderness 
i\ ere most common!} found 


Fig 2 — Areas where pain nnd tenderness 
were next most commonly found 



sician If they consulted him he was less likely to send 
them to the surgical ward with a diagnosis of possible 
appendicitis The group Ave are reporting Avere seen for 
tire most part an one surgical Avard 

During August, September and early October these 
patients uniformly showed no elevation of temperature 
or of pulse rate This Avas of value m arriving at an 
opinion But as the common infections of the respira- 
tory tract became more prominent' in the late autumn 
thdy Avere at tunes combined with this syndrome Thus 
a temperature as high as 102 F and a pulse rate of 
100 Avere found because of associated rhinitis,' sinusitis 
or tonsillitis 


LABORATORY FINDINGS 

.s has been stated, the temperature Avas usually 
wal or elevated only when there Avas associated 
etion of the respiratory tract In the series there 
e only 12 patients Avith a temperature above 98 6 F 
only 3 with a temperature above 100 F 
'he tendency of the Avhite blood cell count was to 
lormal with a normal or less than normal percentage 
polymorphonuclear leukocytes Here again mixed 
Jet ion somewhat confused the picture There were 


eighteen days Avithout relief At this time the abdomen 
Avas explored Avith no abnormal findings A normal 
appendix Avas removed 

Without exception the patients stated that they felt 
fairly well during the day but that they had severe 
pam at night Avhile they remained in the hospital They 
did not have nausea and A'omiting after the onset They 
Avere able to eat fairly Avell, and some Avere able to be 
up and about They did not have elevated temperature 
m the hospital unless there Avas associated rhinitis or 
tonsillitis 

The nocturnal pain was sometimes severe enough to 
require morphine Costolumbar nerve block A\as 
induced Avith procaine hydrochloride in 5 patients 
Relief lasting only six to eight hours Avas gamed from 
this procedure Herpetic or other lesions of the skin 
A\ere not seen 

COMMENT 

We AVish to emphasize that no syndrome, however 
well defined, Avhich includes pain and tenderness m the 
right lower quadrant of the abdomen can ever be safely 
assumed not to be appendicitis Avithout the most careful 
and repeated observations At four and eight hour 
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intervals the lnstor), physical findings and white blood 
cell count were rccheched until appendicitis no longer 
seemed to be a possibility 

Early in the series nnn\ of the patients were operated 
on as we were becoming familiar with the syndrome 
and were not certain of our differential diagnosis The 
abdomen was carefully explored The appendix, the 
cecum and the terminal part of the ileum were found 
to be normal in each instance Particular attention was 
given to the appearance of the glands in the mesentery 
of the terminal part of the ileum They were not 
enlarged or inflamed in am instance Thirteen of the 
50 patients were operated on Observation of the 
progress of the remaining 37 patients did not suggest 
appendicitis 

Four patients who previously bad undergone appen- 
dectomy were admitted w ith this syndrome Their pain 
was equally severe, and in one it lasted as long as 
thirteen days 

We W ere particularly cautious when confronted w ith 
patients who gave a lnstor}' of epigastric or generalized 
abdominal distress which localized later in the right 
lower quadrant We were also suspicious of patients 
with a leukocyte count over 12,000 and a polymorpho- 
nuclear percentage over 75 Despite the presence of 
the other features of tins syndrome, an acutely diseased, 
suppurative appendix was removed from each of 2 
patients who presented the stated findings indicative 
of appendicitis 

Two patients had two admissions to the hospital with 
this syndrome One of these showed a definite change 
in symptoms twenty-four hours after the second admis- 
sion He developed nausea and vomiting during the 
night and in the morning and a sharply localized deep 
tenderness over McBurne.) 's point A tightly distended 
appendix that was beginning to show signs of redness 
was removed 

We realize that definite evidence that the infection 
was due to a virus is almost entirely lacking The 
fact that we had not seen this syndrome before enter- 
ing a station hospital where virus infections have been 
common, plus the characteristically low white blood cell 
count, plus the singling out of the nerve roots for 
involvement, plus the appearance of the soft palate have 
influenced us tentatively to call this a virus infection for 
purposes of cataloguing it 

SUMMARY 

The following features of an acute infection with 
pain and tenderness in the right lower quadrant of 
the abdomen aid in distinguishing it from acute 
ippcndicitis 

1 Sudden, sharp onset of localized knifehhe pain 
maximal immediately 

2 A flushed face and a punctate erythematous edema 
of tlie soft palate suggesting a s}stennc infection 

3 Pam that is worse on tying down and at night like 
pain of nerve root irritation 

4 Pam intensified b) coughing, flexing the neck and 
flexing the trunk like pain of nerve root irritation 

5 1 endemess ov cr the course of intercostal nera es 

6 Absence of elevation of cither the total or the poty- 
morphonuclear leukoc}tc count 

Two cave reports arc presented 


report of cases 

Case 1 —A man aged 26 entered the hospital with the 
history that two days previousty while sitting in a classroom 
he suddenty suffered a severe knifehke pain in the right nnd- 
abdomen He had eaten a good lunch before the onset of 
the pain That night he vomited once There had been - no 
■diarrhea or urinarv complaints The pain had continued m 
the same area since onset It was much worse at night In 
addition the entire right side of the abdomen was sore 
The patient appeared to be in good general condition His 
entire face was flushed, presenting a brick red color The 
conjunctivas were injected The mucous membrane of the 
soft palate was edematous and of salmon pink. There were 
numerous papular elevations with vellovv centers throughout 
the palate The phar>nx was not inflamed The abdomen had 
a scaphoid appearance and was soft To the right of the 
umbilicus was a tender area the size of the palm of the hand 
The tenderness was superficial and caused the patient to flinch 
and tense his abdominal muscles as soon as the skin was 
touched The entire right side of the abdomen from the 
costal margm to the inguinal ligament was sore to the touch 
The tenderness could be traced around the flank to the 
costovertebral angle Palpation of the left .side of the abdomen 
caused the pain to be referred to the right side of the abdomen 
Flexing the neck caused the pain to be accentuated in the 
right side of the abdomen 

His temperature on admission was 99 F The red blood 
cell count was 5,530,000 per cubic millimeter and the hemo- 
globin content 90 per cent The white blood cell count was 
8,700 per cubic millimeter vv ith 64 per cent polymorphonudears, 
33 per cent lymphocytes, 1 per cent basophils and 2 per cent 
monocytes The urine was normal 

The patient continued to have pain in the right side of the 
abdomen for the next seventeen days Repeated examinations 
and blood counts were made. Npne of them vvere suggestive 
of acute appendicitis This pam was always worse at night 
X-ray examination of the kidneys, ureter and bladder showed 
no abnormality The abdomen was explored The appendix, 
the cecum and the terminal part of the ileum were normal 
There were no enlarged lymph glands m the mesentery of the 
terminal part of the ileum The appendix was removed. 

The postoperative course was uneventful The patient did 
not complain following the operation He was up and about 
on the first postoperative day and left the hospital on the 
twentieth postoperative day 

Case 2 — A man aged 20 entered the hospital because of a 
sudden sharp pam which developed m the right lower quadrant 
of the abdomen twenty four hours previously while he was 
on a march. During the first day of the pain it was continuous 
That evening there vvere nausea and vomiting, and the pain 
became worse The pam was still present the following 
morning when the patient entered the hospital 
The patient was healthy appearing His face was a brick 
red and the conjunctivas vvere injected. The soft palate was 
edematous and of a salmon pink Small papules with vellovv 
centers vvere seen scattered throughout the soft palate The 
pharynx was normal The abdomen was soft and scaphoid 
The maximum pam and tenderness vvere in an area somewhat 
below and nearer to the inguinal ligament than McBumcy s 
point The tenderness could be traced about into the lorn 
Hexing the neck reproduced the pam m this area Hexing 
the trunk reproduced the pain both in the right lorn and below 
McBurney s point 

The temperature on admission was 98 F The white blood 
cell count was 9100 per cubic millimeter with 65 per cent 
polymorphonudears, 32 per cent lymphoevtes and 2 per cent 
mononudears The results of a urinahsis were within normal 
limits 

After fortv eight hours stav m the hospital the pain had 
entirely disappeared the flush left the face and the patient was 
discharged. 

Station Hospital Camp Car«on Colorado 
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CONTACT DERMATITIS TROM HAIR LACQUER 
J B How ell, M D , Dallas, Texas 

The success and beauty of the “up sweep” hair style is made 
possible by a quickly drying lacquer Although this form of 
hair dress has been popular in the South for about five years, 
a sudden outbreak of dermatitis from this cause appeared only 
during the last month Whether or not this is due to a change 
in the constituents of lacquer has not been determined Down- 
ing 1 recorded an incidence of eczema of the ramus of the left 
jaw and eyelids due to nail polish Prior to the onset of the 
dermatitis this patient recalled spilling a bottle of ink eradi- 
cator ‘After mopping up the fluid with a cloth she noted 



loutact dermatitis of the ears, sides and hack of the neck from hair 
luer pads 

„ng of the face” Two months later her hair was set and 
ayed with lacquer “That night she suffered from severe 
nng and redness of the sides of the face Patch tests with 
■ hair lacquer and ink remover elicited positive reactions 
iwmng concluded that the substances contacted in nadpohsb 
erad, cator and hair lacquer were allergen, cally alike No 
nf sensitivity to hair lacquer or to both nail polish 

r.rkcir!n t*™ p.™ ^ ,» 

bl.shed during the past seven years^ ^ m>se!f> 

In the pnvat P bserve( j with a dermatitis of the eye- 

, y ° Ui T i?s° U e S ruP ton as a classic example of an eczematous 
Let due to nail polish The diaeuosis was con- 


T L r Dermatitis Due to Ink Eradicate and Cosmetic 
uSrArdi’ J D=^t & Sypb 44 46S (Sept) 1941 
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firmed in forty-eight hours by the appearance of an erythema-^ 
tous plaque at the patch site where nail enamel, was applied to 
the neck The dermatitis cleared promptly following removal 
of the nail lacquer 

One month ago this patient w r as again seen with an acute 
contact dermatitis of three weeks''duration The ears and back 
of the neck were pruritic, swollen and covered with fine ery-' 
tbematous papules The dermatitis was said to have appeared 
one week after she started using hair lacquer for the first time 
Contact tests were made with all of the materials used on her 
scalp A negative test reaction followed the application of a 
soap used for shampoo, a hair rinse and hair tome A positive 
reaction was noted in twenty-four hours at the site of the con- 
tact test with Renee hair lacquer The dermatitis cleared 
promptly after discontinuing its use 

This presented an interesting problem of whether the patient 
had developed a totally new and added sensitivity or was merely 
sensitive to some ingredient common to nail polish and hair lac- 
quer, as recorded by Downing She was rather definite about 
an interval of seven days between the initial spraying of lacquer 
on her hair and the appearance of the dermatitis This sug- 
gested an incubation period of sensitivity to hair lacquer Had 
she already been sensitive to this liquid the latent period would ' 
haie been only twenty-four to fort} -eight hours and certainly 
less than five dajs 

Ten women who had previously been treated for the usual 
eczematous contact dermatitis from nail polish and who gave 
positive patch reactions to nail lacquer tests were tested with 
hair lacquer Five stated that they used their lacquer occar 
sionally without resulting dermatitis Patch tests with Renee, 
Admiracion and Henri Maison hair lacquer were uniformly 
negative A dermatitis could not be produced in these nail 
polish sensitive w'omen by applying hair lacquer directly to a 
recently healed site of previous nail lacquer dermatitis, as the 
eyelids 

A few days after observing_the aforementioned patient we 
saw a second housewife with a healing eczematous dermatitis 
imolving both ears, the eyelids and the back of the neck This 
had appeared twenty-four hours after having sprayed lacquer 
on her hair Three similar incidents had been experienced A 
positive reaction followed a patch test with the Henri Maison 
brand of hair lacquer, which she had employed The reaction 
to contact tests with Renee hair lacquer and Revlon nail 
polish were negative The eruption healed promptly and she 
remained well after avoiding hair lacquer Nail enamel was 
■worn continuously by this woman during attacks of dermatitis 

Hair lacquer is applied as the last step in the coiffure The 
professional beauty operator usually administers the liquid as 
a spray The ears, sides, and back of the neck are frequently 
covered with an appreciable amount of lacquer following Jins 
procedure Other portions of the neck and face will be con- 
taminated unless some protective measure is taken while the 
spray is being used Many w'omen have learned to apply the 
lacquer to their hair with an atomizer or with the finger tips 

It is therefore easy to understand why the ears, back and 
sides of the neck adjoining the hair margin, eyelids and fore- 
head are the sites most commonly sensitized by hair lacquer 
A dermatitis of the arms and forearms has been seen following 
the habit of resting the head on an arm during sleep 

Approximately four weeks ago a new' method of application 
with special lacquer pads was introduced in this vicimtv During 
the last week 9 additional cases of hair lacquer dermatitis were 
proved to be due to the use of these pads Women who had 
employed liquid hair lacquer for several vears were attracted 
to this manner of application because of its simplicity of use. 

Following a change to the frequent appliance of Hubcre lac- 
quer pads, an incubation period of sensitivity of one to two 
weeks was observed before the dermatitis appeared This incu- 
bation period was noticed in all pat.ents who had used liquid 
hair lacquer for several years as well as those who had used 
t initially as lacquer pads Patch test with Habere lacquer 
pads the 7 brand employed by these patients, elicited positive 
reactions within twenty -four to forty-eight hours after sens 
t,vitv had developed Patch tests to several brands of nail 

enamel ,» Ibis S io«P «< MciSuA, 
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Tlic principal chemical components of lacquer pads are 
reported to be two synthetic resins, 1 per cent caustic soda and 
Via per cent ammonia 

1 COMMENT 

The sudden appearance of a large number of cases of hair 
lacquer dermatitis is comparable to the episode of resin finished 
underwear dermatitis observed some two years ago At the 
time of writing 11 cases of hair lacquer dermatitis have been 
obsen ed in our office Fourteen similar cases were seen during 
the past two weeks by the other dermatologist in this city 
This suggests that some new sensitizing material lias recently 
been added to hair lacquer or lacquer pads Lacquer pads were 
the offending agent in 23 of the 25 cases 

Host patients were found to be sensitive, on patch test, to 
only one brand of hair lacquer This is contrary to the finding 
in nail polish dermatitis When an individual is sensitive to 
one kind of nail polish he is usually allergic to all brands of 
nail enamel An mdnidual wdio is allergic to nail lacquer is 
not necessarily sensitne to hair lacquer One example of dual 
sensitivity was obsen ed 

Addendcm — Ten additional cases of lacquer dermatitis have 
been obsen ed in our office since this paper was submitted for 
- publication two weeks ago Nine developed after the use of 
Hubere Lacquer Pads and one after Nutnne Lacquer was 
sprayed on the hair at a beauty parlor 

- 1719 Pacific Avenue 
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CONTACT DERMATITIS CAUSED BY HAIR 
LACQUER PADS 

A CHARACTERISTIC CLINICAL PICTURE 

Stethan Epstein M D Marshfield Wis 


normal skin three times with a lacquer pad No taiie was 
applied All three patients had a negative test to finger nail 
polish The hair lacquer pads-used in this case were manu- 
factured by Hubere Cosmetics, Chicago 

comment 

The history and clinical appearance leaic no doubt as to 
the relationship of the hair lacquer pads to the dermatitis The 
location of the dermatitis corresponded exactly to the areas 
to which the pads had been applied The incubation period 
of seven and nine da\s as observed m the girls demonstrates 
the allergic nature of the bruption The discovery of the 
exciting factor was easy in this family eruption It may 
be less apparent in isolated cases such as the following A 
young woman presented a slight dermatitis of the back of 
the neck She had used these pads only to hold some “strag- 
glers” in line on the back of the head Discontinuation of the 
use of the pads led to complete recovery within a short time 

The reported cases show that the use of these lacquer pads 
may produce a rather typical clinical picture, namely a sym- 
metrical dermatitis of the ear and parotid areas Irritation 
of sites distant from the application may also occur, for 
example, of the arms on which the patient's head may rest 
while asleep In these respects it resembles nail polish derma- 
titis It is furthermore noteworthy that all three female mem- 
bers of the family were affected and that one single application 
was sufficient to provoke a dermatitis m the girls This 
indicates a highly sensitizing property of the pads With their 
widespread use one might expect similar cases to occur not 
infrequently, especially among war workers who have to apply 
their rnake-up in a hurry 


The "up-do” hair stvle has made it necessary to make more 
extensile use of lacquers than heretofore to keep the hair and 
locks m the desired position 

During die past few months, hair lacquer pads have been 
introduced. They consist of powder puffs which are soaked 
with some form of lacquer Beauty parlor operators and patients 
tell me that the lacquer of these pads is more “gluey” than 
the older fluids which were usually sprayed on with an atom- 
izer For home use the pads provide a convenient means of 
application and are becoming more popular 

Recently I have seen several instances of contact dermatitis 
from this source These cases presented a characteristic clinical 
picture As there are — as far as I know — no reports of this 
form of dermatitis, it seems justifiable to call attention to its 
etiologic factor REP0RT QR CASg 


Mrs T H and her two daughters 4 and 6 years of age, 
were referred to me by their family physician on account of 
a puzzling symmetrical dermatitis of the face which had affected 
the three female members of the family about the same time 
The clinical picture was strikingly similar in all three 
patients The region of the ears and the adjacent areas over 
the parotid gland presented a more or less acute dermatitis 
One ot the girls exhibited considerable swelling which at first 
glance suggested a parotitis On close inspection, however, the 
clinical picture was that of a typical contact dermatitis with 
redness swelling vesiculation and slight crusts The mother 
had signs of a similar but milder eruption also on the back 
of her neck and on her forehead Both she and one of the 
daughters had lately noticed a slight eruption on the inside 
of the right upper arm During the following few days, the 
dermatitis of the girls spread also to the face 

Questioning revealed the cause of this somewhat perplexing 
eruption The mother who had an up do coiffure all around 
the head had used hair lacquer pads for about a month on 
several occasions On Labor Dav Mrs H bad also applied 
pads to the temples of both girls in order to keep their hair 
in shape all day long Seven and nine davs later respectiieh, 
the dermatitis appeared on the cars and cheeks of the girls 
Patch tests winch have been earned out on the three affected 
members were positive about fortv-cight hours after the appli- 
cation The test was performed by touching a small area of 

From the Marshfield CUmc 


RESECTION OF THE LEFT VAGUS NERVE FOR 
MULTIPLE INTRATHORACIC NEUROFIBROMAS 

Major Brian Blades , 

Chief of Thoracic Surgical Section Walter Reed General Hospital 
and 

Lieutenant Da\id J Dugan 

MEDICAL CORES ARMY OF THE UNITED STATES 

Neoplasms arising from nerve tissue in the posterior medias- 
tinum are rather common Not infrequently neurofibromas in 
this location are associated with other stigmas of neurofibroma- 
tosis (von Recklinghausen’s disease) The present case is in 
tins category but was unique because the mtrathoracic neuro- 
fibromas were multiple and involved both the left vagus nerve 
and the thoracic sympathetic nerves Two of the tumor masses 
arose from and were part of the left vagus nerve, and two 
neoplasms, entirely separate from the others, arose from the 
posterior sujienor sympathetic chain All the tumors were 
removed successfully and microscopic sections revealed that 
their histologic characteristics were identical In order to 
remove the tumors involving the vagus, it was necessary to 
resect 15 cm of the nerve and it is noteworthy that no dele- 
terious effects were noted following the resection of the nerve 
itself 

REPORT OF CASE 

Htstor \ — A well developed white soldier aged 35 had no 
signs or symptoms referable to the mediastinal tumor The 
lesion was discovered during a routine examination when a 
roentgenogram of the chest was made. The plnsical exami- 
nation was not significant except that cafe an lait spots were 
evident in both axillas and on the chest This finding suggested 
stronglv that the mediastinal tumor might be a neurofibroma 
\-rav films of the chest revealed widening of the jiosterior- 
supenor mediastinum The trachea was not displaced The 
widening was to the left of the midlinc and presented itself 
as one homogeneous mass There was no clue from the x raj 
examination tliat the tumors were multiple in character since 
the masses were superimposed in both the frontal and lateral 
projections on \ rav films ;fi p 1) After all diagnostic p is j 

From the Thoracic Surgical Section Walter Reed t eneral Ho pital 
Army Medical Center W arhmeton D C. 
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bilities had been exhausted, including a test dose of roentgen 
therapy, surgical exploration of the thorax was recommended 
O /’nation Under intratracheal cyclopropane anesthesia an 
incision Mas made m the left posterior chest extending from the 
le\el of the fourth thoracic vertebra following the curve of the 
scapula and extending to the anterior axillarv line (fig 2) The 

underlying muscles 
were divided and the 
lionj thoracic cage 
was exposed The 
entire length of the 
fifth rib was resected 
subperiosteally and 
the undcrl}ing pleura 
opened Rib spreading 
retractors were in- 
serted and the left 
pleural space was ex- 
posed 1 he left lung 
was free of adhesions 
and there was no evi- 
dence of tumor m it 
In the posterior-supe- 
rior sulcus of the 
thorax there was a 
pedunculated mass 
about 10 cm in diam- 
eter The tumors 
were beneath the parietal pleura The pleura was incised 
and the tumors were dissected free without difficult} It was 
evident that the origin of the neoplasms was from the s}mpa- 
thetic nerve trunk The left side of the mediastinum had a 
lumpy appearance, and palpation revealed two tumor masses 
which w r ere lying within the mediastinum beneath the medias- 
tinal pleura Accordingly the mediastinal pleura was opened 
and two egg shaped masses, each about 5 cm in diameter, were 
identified and isolated These tumors originated in the left 
vagus nerve and were obviously neurogenic in origin The left 
recurrent lar}ngeal ner\e was identified and saved The 



Tig 1 — Homogeneous slndow in the pos 
tenor superior portion of the left thorax 



- lg 2 -Incision employed for exposure of the mediastinum and left 
iral cavity 

- flip two tumors were dissected free from the 

1 7T ohnut the lulus of the left lung and about 15 cm of 
ral plexus about A{ the tum ors and the nerve were 

t nerve was ct „ es the m ed,»s..n« m , .he 

fated Iron, the other stro« ^ s , rft vaBU! 

„ neoplasms and mss below the arch 

!r ,L re aort? the second and tnlertor mass the va B »s was 
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at the level of the left pulmonar} lulus The mediastinal pleur^ 
uns closed , 10 Gm of sulfanilamide cr} stals was placed in the 
pleural space and the chest uall was reconstructed m layers 
The wound was closed without drainage There were no 
c langes in respirator} rate, blood pressure or pulse noted during 
the resection of the segment of the vagus nerve or at am 
time during the operation 

Postofcratn’c Course — This was uneventful At no time was 
there evidence of shock Pulse rate, respirations and blood 
pressure remained within normal limits Three hundred cc 
of blood} fluid was removed from the left pleura on the second 
postoperative day The patient was out v of bed and entire!} 
free from svmptoms fourteen davs after the operation 
A transient cervical s}mpathetic parahsis (Horner’s syn- 
drome) appeared as a result of manipulations of the s} mpathetic 
nerv cs, and paral} sis of the left vocal cord became evident 
These effects were attributed to edema caused by manipulation 
of the nerves during the dissection Immediatel} after the 
operation, during the routine postoperative bronchoscopic ex-ami- 
nation, the vocal cords were visualized and moved normally 
Paralysis of the left vocal cord became evident on the second 
postoperative day, and normal function did not return for twelve 
weeks 

COMMENT 

A case of perineural fibrosarcoma of the left vagus nerve 
has been reported by Furrer and Fox 1 The lesion was dis- 
covered at postmortem examination We have not been able 
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Fig 3 ~ Tumors A tuo tumors of the left ngus nerve note enlarged 
portion of the vagus between the two neurofibromas B two tumors which 
originated in the posterior superior sj mpathetic nerves 


o find a recorded case of a primar} nerve tumor of the vagus 
ierve subjected to operation The s> mpathetic nerves are a 
requent site of origin of neurogenic tumors, but involvement 
,f both the sympathetic and parasympathetic nerve trunks m 
he same patient with surgical removal has not been described 
The necessity of resecting a large part of the vagus nerve 
vas not considered a serious handicap to the patient when the 
peration was performed Since the recurrent lar}iigcal nerve 
ould be saved, it was anticipated that no serious phvsiologic 
ffects would be manifested alter the removal of the remaining 
rortion of the left vagus m the thorax This proved to he 
he case Experiences during the performance of total pncunio- 
ectomy, resection of the thoracic esophagus and other mtra- 
horacic procedures where accidental or deliberate division oi 
he vagus mav occur have furnished convincing clinical evidence 
| ia t the interruption of one vagus nerve m the human being 
; 0 f fittle consequence Moreover, it seemed logical to assume 
hat in our case function of the left vagus hid ilrcad} been 
Itered or destro}ed bv the .two large tumors of the nerve 
It is generally recognized that primar} nerve tumors of tlic 
nediastinum have a definite tendenc} to become malignant 
"here was no hesitation, therefore, to extirpate a sufficiui 
ength of the involved nerve tissue to insure complete removal 
f the tumors The soldier is now on duty ____ 


1 Furrer, E D , and Fox I R West J Surg 4S 584 586 (Sept ) 
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The Council iias authorized publication of the following 
report Austin E, Smitil, M D Secretary 

THE LOCAL USE OF SULFONAMIDE 

COMPOUNDS IN DERMATOLOGY 

'HAROLD N COLE, MD 

CLEVELAND 

HISTORICAL 

Domagk, 1 working m the experimental laboratory of 
the I G Far ben Industrie, Elberfeld, in 1935 reported 
that a compound (4 sulfamido-2'4'-diamino-benzene 
hydrochloric acid), which he called prontosil, acted 
favorably on hemolytic streptococcus infections in mice 
For this he was granted the Nobel prize, which the , 
German government denied his accepting At the 
May 17, 1933 meeting of the Dusseldorf Dermatologic 
Society Schreus, 2 from his dermatologic clinic at Dus- 
seldorf, reported that a hoy aged 1)4 years suffering 
from an apparently fatal staphylococcemia had been 
given 0 05 Gm of prontosil twice a day In four days 
the temperature fell to normal The medication was 
continued for several weeks with short intervals of 
rest and the boy was well Schreus stated that the 
I G Farben Industrie had sent him some of the com- 
pound to try out 

Sulfanilamide had been synthesized in 1908, though 
nobody paid any attention to it medically for years 
Schmtker 3 points out that in 1909 some of the first 
azo dyestuffs were prepared -with sulfanilamide and 
substituted sulfonamide groups One of these, chrys- 
oidin (2' 4-diammo benzene ) was used in the dye 
industry for years Then it was found that these dyes 
had a bactericidal effect in mice and it was suggested 
as a chemotherapeutic agent In 1932 there was syn- 
thesized a derivative of chrysoidin m the form of a 
hydrochloride of 4-sulfamido-2'4'-diamino benzene It 
was this derivative of chrysoidin that Domagk called 
prontosil and which was the original effective dye 
substance It is converted into sulfanilamide in the 
human body It is not used in the United States 
Neoprontosil is the disodium salt of prontosil and is 
known also as prontosil soluble and prontosil solution 
Since then many of these derivatives of the prontosils 
haVe been worked out and tried clinically, but, as Long 4 
puts it, “Knowledge concerning optimal doses and the 
fate of the prontosils in the human body lags behind 
that -which is known for sulfanilamide ” This compound 
is known as prontosil album in Germany 

In the United States the Council on Pharmacy and 
Chemistry early recognized the significance of the sul- 
fonamides And, moreorer, in new of the multiplicity 
of these preparations and of names, the Council 

From the Department of Dermatology and Sj philology of the 
\\ estem Reserve Medical School and of the C!e\eland Citj and Uni 
\er it) hospital* 

1 Domagh G Kin Bcitrag zur Chcmotherapie dcr bacteriellcn 
Infcktioncn Dcunche med Wchnscbr 01: 250 CFeb 15) 1935 

2 Schreus H T Chemcthcrapie dcs ErvMpels u andcrer Infeh 
tionen nut I rontosil Deutsche med \\ chnschr 01:255 (Feb IS) 1935 

3 Schnithcr Maurice A The Sulfonamide Compounds In the 
Treatment of Infections Oxford Unncrmt) Press 1942 reprinted 
from Oxford Loo e Leaf Medicine pp 25 191) 

4 Long P II and BIim Eleanor A The Clinical and Expert 
mental Uve of Sulfanilamide Sulfap>ndine and Allied Compounds Ncv. 
\ ork Macmillan Company 1939 


attempted to exercise discretion and conservatism m 
accepting, under a careful system of nomenclature, 
those compounds which seemed to be-of the greatest 
therapeutic value m terms of lowest toxicity Thus 
was avoided the deplorable confusion in sulfonamide 
nomenclature such as is seen in Europe today , here in 
contrast the compounds are known by single names 
The following compounds have thus far been accepted 
for N N R sulfanilamide, sulfathiazole, sulfapyridine, 
sulfaguamdine, sulfadiazine, succinylsulfatlnazole and 
the sodium salts of sulfapyridine, sulfathiazole and sulfa- 
diazine 

LOCAL USE OF SULTONAMIDES 

These preparations were first used orally for the 
treatment of infections and it was only later that their 
external use was suggested As in the case of many 
other potent drugs, this employment has often been 
abused and many times they have been tried where 
there was no indication for their use Neverthe- 
less there are certain dermatologic infections in which 
sulfonamides are not only helpful but definitely of 
value Thus as early as 1938 Baccaredda 0 pointed 
out that local applications of sulfanilamide were 
often more active than other methods of antisepsis 
He also considered the drug well tolerated and 
he observed no resultant dermatitis medicamentosa 
Lain 0 m 1940 reported his experiences with sulf- 
anilamide used locally Sulfanilamide is soluble only 
to 08 per cent in water but much more so in glycerin 
and alcohol He employed a supersaturated solution 
in glycerin in all cases of impetigo acute infectious 
folliculitis, septic ulcers and other streptococcic 
and staphylococcic infections MacRenna 7 successfully 
treated impetigo and ecthyma by dusting a fine powder 
containing sulfapyridine on the lesions and then cover 
mg them with zinc paste and a tight dressing Spink, 8 
in reporting the successful local use of sulfathiazole 
in a group of staphylococcic wounds and ulcers, empha- 
sized the necessity for debridement and the freeing 
of the lesions from purulent and necrotic material 
before making the applications Combes and Cam- 
zares 9 treated a few cases of impetigo with 10 per' 
cent of sulfanilamide in olive oil and hydrous .wool 
fat The cases responded in four to seven days Sev- 
eral chancroidal infections were cured by the use of 
sulfanilamide powder Hrad 10 worked w ith albucid 
(acetylsulfamlamide) and prontosil (4'sulfamido- 
2'4'diamino-azo-benzene) With ointments alone the 
results were good m pyodermas and impetigo He found 
that bases, water soluble in type, gave better results 
In certain of the cases concomitant internal use of the 
compound also was found helpful 

Schneiper 11 at Ramel’s clinic at Lausanne tried 
various sulfonamides m impetigo, perleche, ecthyma, 
impetiginous eczema secondarily infected dermatoses 

5 Baccaredda A Sull azione det compost: solfamidoazotci e 
Bolfamldici in derraatologia Gior ital di dermat. et sif 74 429 
(April) 1938 

6 Lain Everett S Sulfanilamide in Gljcerm in the Local Treat 
ment for P>odermas Arch Dermat & Syph 44 257 2o8 (Aug) 1940 

7 MacKenna R M. B Local Treatment with Sulfonamides Brit 
M J 2 99 (Jul) 20) 1940 

8 Spink W \\ and Fame / R Local L*c of Sulfathiazole in 
Treatment of Staph>lococcic Infection Mmnc ota Med 23 G 1 5 (Sept ) 
1940 

9 Comlxrc F C and Camzares Orlando Sulfanilamide and Allied 
Compounds Their \ aluc and Limitations in Dcrmatologj \rcb 
Dermat & Sjph 4 236-47 ( \ug ) 1942 

10 Hrad O 7 ut Cbemothcrapie citrtgcr Ilauterkranl ungen Wien 
med \\ chn chr 01:367 (Maj 2 ) 1941 

11 Schneiper A La chimotherapic locale par les derives sulfarrtdes 
et par 1 enguent CibazoJ en particubcr Schweiz, med Wcbn ebr "’l 
222 1941 
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resuUs from sulfadiazine were not as good as from 
' Sldfanila, , llld f a ”d sulfatluazole I„ 12 cases of ectbyina 

Jesuits 0 m I ?7 Ce ten t0 ^enty-fivc days The 

PL" 12 Cases of s J rC0SIS vulgaris were not so 
gratifying Three were cured m one month, in 1 * 
sensitization to sulfatluazole occurred in the process’ 
t had no effect on dermatitis repens, and 1 of 2 cases 
ot folliculitis was- cured In secondarily infected 
infantile eczema, chronic recalcitrant dermatitis of the 
fingers, allergic eczema and mj cotic infections, the infec- 
tion cleared up but not the basic trouble In epider- 
molysis bullosa, psoriasis, pustular acne, seborrheic 
dermatitis and pustular bacterid there was no result 
I he author advised against use of high concentrations 
of the drug for fear of sensitizing patients He found 
that sodium sulfatluazole showed no greater efficiency 
and, because of its greater alkalinity, was more likely 
to produce irritation 

Kalz and Prinz 1T think that sulfanilamide and sulfa- 
tlnazole are more suitable than sulfapyndme for treat- 
ment of skin disorders because of their greater solubility 
The sodium salts are soluble even up to 30 per cent 
but they are also very alkaline with a /> H even up to 
10 to 13 With ointments used m 2 to 10 per cent 
strength and until poor solubility of the compounds 
they think it must be difficult to achieve a sufficient 
tissue level by a concentration lower than 5 per cent 
in the vehicle They do not like petrolatum as a base— 
it does not mix with serum and it coats the particles 
with a nonsoluble substance The solubility of sulfa- 
tlnazole in gtycerm is ten times that in wa ter at room 
temperature Kalz and Prmz used 30 per cent of sulf- 
anilamide and sulfatluazole suspended by emulsifying 
agents m glycerin The resultant cream was miscible 
with water and serum It was white, soft, with a p„ 
between 6 and 7 and when applied to the skin formed 
an elastic halt dry adherent coating After some 
experimenting with these two compounds in 15 cases 
they used sulfatluazole exclusively It was superior m 
its effects, the crystals of sulfanilamide w r ere very 
hard, gritty and irritating Moreover, with sulfanil- 
amide the resultant blood level in infants was higher, 
which they considered unfavorable They treated a 

15 Abramouitz E W The SuUonamides in the Treatment til 
Various Common Skm Diseases Am J Phnrm 114 250 1 942 

16 Miller J L. Use of Sulfanilamide am] Its Dematnes in 
Ointment Form Local Treatment of Cutaneous Diseases Arch Drrmat 
& Syph 46 379 (Sept) 1942 

17 Kalz, F and Prinz M V N The Faternal Use of Sulfon ___ 
amides tn Dermatology, Canad )I A J 46 457 (May) 1942 


Wam, ” ock Liungood and Nichols 13 
treated 190 cases of infections of the skin In 137 
of them ni which pyogenic infection was partially or 
solely the cause, results with sulfatluazole ointment m 
an oil m water emulsion were excellent The authors 
tned sulfanilamide, sodium sulfadiazine and sulfa- 
tluazole The last was relatively effective in staphylo- 
coccic and streptococcic infections They mentioned the 
greater solubility of the sodium salts of these drums 
but also their higher p u ’ 

Keeney, Pembroke, Chatard and Ziegler 13 reported 
good results from 5 per cent of sulfatluazole in a base 
of ItydrOus wool fat and vanishing cream They also 
used a 5 per cent sodium sulfatluazole ointment and 
noted no difference m their results They treated 16 
infected eczemas m children In 1 case they used the 
compound three times a day , bringing the infection 
under control m forty-eight to seventy-two hours There 
was no effect on the eczema The infant was then put 
back on liquor carbonis detergens ointment and became 
reinfected They then put the sulfatluazole m the liquor 
carbonis detergens ointment with good results They 
also had favorable effects in infected varicose eczema, 
seborrheic dermatitis of the scalp and concomitant 
involvement of the external auditory canal Ten chil- 
dren with impetigo of the face and scalp and two of 
the torso as well were better in forty-eight hours and 
cured m seven days An adult with furunculosis of 
the thighs was treated with sulfatluazole ointment 
applied to the lesions and adjacent skm three times a 
day, there was no further spiead, and the furuncles 
gradually cleared up 

The Robinsons l< found sulfatluazole ointment supe- 
rior to ammomated mercury ointment m the treat- 
ment of pyodermas, impetigo, ecthyma and paronychia 
Results were not so striking in sycosis vulgaris Two 
chancroidal infections responded nicely Twenty-six 
patients in whom the primary condition was coccogenic 
responded nicely and m secondary pyogenic infection 
the complicating infection cleared up The drug was 
of no value for dermatophytosis per se, granuloma 
inguinale uncomplicated contact dermatitis and derma- 
titis herpetiformis 


Local Use of 


12 Pillsbim D M , Wimmock Virgenc S , Livingood, C S an< 
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SOS (Dec) 1941 
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tot'll of 110 cases with their sulhthiazole ghcenn paste 
and, of 107 superficial -infections, 99 were cured within 
fourteen davs The preparation was valuable in 
impetigo and ecthyma, cures occurring m seven days 
It also was effective m infected dermatoses and der- 
matopln tosis , later the mycotic infection could be 
handled with other measures, as sulfatluazole is not 
fungicidal Acute cases of sycosis vulgaris reacted 
better than chronic odes In infectious eczematoid 
dermatitis the results weie doubtful 

Very recently Hams, 18 m reviewing the entire sub- 
ject of treatment of impetigo by the sulfonamides, has 
called attention to a new physical form of the sulfon- 
amides named '‘microcrvstallme” by Chambers 10 who 
first prepared the nncrocry stals at the University of 
Pennsylvania A number of the commonly used sulfon- 
amides in this form have been prepared by the Smith, 
Kline and French Laboratory, Philadelphia Hams 
used a 20 per cent microcrvstallme sulfatluazole A 
drop or tw o of the suspension w as poured out on a small 
gauze dressing The area to be treated was carefully 
washed with soap and water wjth removal of all the 
crusts If necessary , the area was shaved The gauze 
dressmg was then applied to the area, the bit of sulfa- 
tluazole paste being placed in contact with the lesion 
On removal of the dressing twenty-four hours later the 
impetigo was always healed Fifteen children with a 
total of 293 lesions were thus treated and 290 of the 
293 gave identical results In 3 lesions treatment for 
another day or two was employed In no case did a 
lesion recur or new areas develop I have found these 
compounds to be imaluable m treating impetigo and 
ectln ma 

Greenblatt 20 reports excellent results from vaginal 
insufflation with sulfatluazole or sulfadiazine powder 
in the treatment of Trichomonas infection He used a 
powder containing sulfatluazole 1 part and beta lactose 
3 parts Eight Grn of the mixture was insufflated 
daily for four treatments Flagellates lost their motility 
m ten to fifteen hours Blood sulfatluazole levels w-ere 
not raised to dangerous levels, which is quite under- 
standable, as 2 Cm of the drug daily would not be a 
large dose 

There is one local infection for which pow’dered 
sulfonamides appear to be practically a specific — chan- 
croidal infection Combes and Canizares used 80 per 
cent of sulfanilamide and 20 per cent of starch Lepi- 
nay 21 employs the foregoing or the pure sulfanilamide 
powder dusted on the ulcer alone Many other investi- 
gators have also noted the beneficial effect not only of 
sulfonamides intemallv in chancroidal infection but also 
the almost miraculous effect of their local use We 
thoroughly endorse the use of these compounds for 
Hemophilus ducre\i infection It is the custom m the 
Cle\ eland City and University Hospital dermatology 
and syplulology services to cleanse the ulcers carefully 
and dust them with either sulfanilamide or sulfatlna- 
'olc The powder readilj adheres to the open ulcer 
ami litcrallv seals it In fact it is rather difficult to 


remove it Care should be exercised to put the powder 
on the ulcer only It may be soaked off and replaced 
daily or every other day Usually the ulcer heals 
within a matter of a week If there is extensive 
ulceration with concomitant bubo formation, simulta- 
neous therapy by mouth is in order 

MODE OF ACTION OF SULFONAMIDES 

An editorial 22 m the London Lancet stated that the 
sulfonamides had a local bacteriostatic action, further, 
that they occasion no interference with the healing 
processes of phagocytosis, leukocytic infiltration and the 
formation of granulation tissue even with the high local 
concentration of the drugs The opinion was expressed 
that powdered sulfatluazole was more potent against 
streptococci and pneumococci and even influenced 
staphylococci — more than sulfanilamide and sulfapyn- 
dine Schnitker m Ins careful review of 'the whole 
subject says tlieir local use allows a high concentration 
to act bactenostatically and bactericidally Keefer 18 
thinks sulfanilamide is a bacteriostatic agent It stimu- 
lates phagocytosis It alters organisms so that phagocy- 
tosis can take place 

On the other hand, V eal and Klepser 21 think the 
continued use of pure sulfanilamide retards the growth 
of granulation tissue They state that there are no 
toxic reactions, that sulfanilamide, when instilled into 
pyogenic wounds, acts locally by inhibiting growth of 
certain organisms , chiefly the streptococcus, staphylo- 
coccus, colon group and Pseudomonas aeruginosa 
(Bacillus pyocyaneus) Bick 25 thinks that local appli- 
cations of sulfonamide drugs to normal and soft tissues 
m a clealicut operatn e incision m which primary suture 
is indicated retards healing at least 50 per cent and may 
promote excessive scarring However, its use is almost 
obligatory m cases in which infection mav be antic- 
ipated, such qs m contaminated wounds under field 
conditions 

Hawking 29 showed that when 0 2 Gm of sulfanil- 
amide was inserted mto an experimental wound of 
the thigh m a guinea pig it was absorbed and disap- 
peared in less than twenty-four hours With sulfa- 
pynchne this took seven to ten days and with 
sulfatluazole four to five days He also studied the 
absorption of sulfonamides in tubular wounds in the 
back of rats Sulfanilamide will travel from the central 
cavity of the wound down into crevices It will slowly 
penetrate into fragments of dead tissue, by local action 
it will not penetrate far into tissue with intact circula- 
tion The best compound to use is sulfanilamide It 
is cheaper and has a high local concentration, greater 
power of concentration and diffusibility It disappears 
rapidly and has lower bactenostasis Sulfatluazole per- 
sists longer and has a higher bactenostasis but lower 
concentration and diffusibility Sulfapyridine lias no 
advantage as compared to sulfatluazole and has the 
disadvantage of still lower concentration 

But how do these vanous sulfonamide compounds 
act in the cleanng up of infection 7 Mention lias already 
been made of their bacteriostatic and bactencidal effect 
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In 1940 Woods - T reported that (1) yeast extracts 
contain a substance which reverses the inhibitory action 
of sulfanilamide on the growth of hemolytic strepto- 
cocci , (2) examination of the chemical properties of 
this substance and its behavior in growth tests sug- 
gested that it might be chemically related to sulfanil- 
amide, (3) p-ammo benzoic acid has high activity m 
antagonizing sulfonamide inhibition , (4) there is strong 
cncumstantial evidence that the yeast factor may be 
p-ammo benzoic acid On the basis of these results 
a suggestion is put forward for the possible mode 
of action of sulfonamides Selb'ie 28 the same yea r 
confirmed this work and reported that the therapeutic 
action of sulfanilamide in mice infected with strepto- 
cocci was inhibited by use of p-amino benzoic acid 
He thought that the disci epancies seen m the course 
of woik with sulfonamides can be explained as the result 
of variability in the amount of essential substance avail- 
able in the bacterial cells or in their environment (such 
as the blood stream and body tissue) In 1941 Flem- 
ing 20 reviewed the subject, pointing out that sulfanil- 
amide is inhibited m its action by a large number of 
bacteria and bacterial extracts, peptone and some chem- 
icals of similar constitution, e g p-atnino-benzoic Pus 
fluid also has this inhibitory action He showed that 
undiluted pus fluid plus infected blood containing sulfn- 
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pyridine 1 20,000 showed no bacteriostasis and 43 
colonies of staphylococcus If it was diluted 1 16, 32 
colonies developed and in a dilution of 1 64 there was 
complete bacteriostasis 

The gist of all these investigations seems to indicate 
that in local use of the sulfonamides it is absolutely 
necessary that there be local cleanliness and careful 
debridement Only under these conditions will the 
physician be able to prevent formation of the inhibiting 
p-ammo benzoic acid and allied peptone products 
derived from broken down pus cells and bacteria 


HOW SHOULD THE DESIRED COMPOUND BE 
APPLIED LOCALLY ? 

The powdered drug is not used very much except 
for the treatment of chancroidal lesions Pillsbury and 
his collaborators feel that a powder does not remain 
in contact with the area to be treated unless there is 
occlusion, that it is washed away by exudation, that 
there is uneven distribution Certainly the foregoing 
does not hold good m the treatment of chancroidal 
lesions Kalz and Pnnz think the use of a powder 
' is complicated 

T am has used a supersaturated solution of sulfanil- 
amide fin glycerin, 4 to 8 Gm of sulfanilamide m 30 cc 
of slightly war m glycerin If more of the drug is 
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added than will dissolve, it serves as an excellent 0 ™-^ 
tective dressing This is then applied with a cotton 
swab or with the finger Again, daily strips of gauze 
are saturated with this preparation and applied to the 
area to be treated This is then followed with a coating 
of wax paper Kalz and Prmz have also used a glycerin 
emulsion for the base of their sulfathiazole They use 
a 30 per cent emulsion, which is generally considered 
to be too strong, most workers employing a 5 to 10 
per cent preparation 

The Robinsons found no difference whether a grease 
or greaseless base was used with sulfathiazole Keeney, 
Pembroke and their collaborators had good results with 
5 per cent of sulfathiazole m a hydrous wool fat and 
vanishing cream base Kalz and Pnnz think ointments 
of petrolatum and greasy heavy bases are contraindi- 
cated, especially if there is much secretion Petrolatum 
does not mix with the serum and is not penetrating 
Each particle is coated with a nonsoluble substance 
hindering local action Pillsbury, Wammock, Livingood 
and Nichols have done a lot of investigating on types 
of bases They think the effective vehicle should retain 
the sulfonamides for a reasonable time in a finely divided 
state at the site There should be close contact with 
the infection, the mixture should be miscible with the 
exudate, it should not form an impermeable and inert 
covering under which the bacteria grow and it should 
permit easy removal of the bacteria in crusts and debris 


All grease bases (petrolatum, hydrous wool fat or sim- 
ple ointments) may retain the medicament at the site but 
do not allow intimate contact of the agent with the 
site of infection Moreover, they do not mix with the 
exudate They sometimes are removed- with difficulty 
and probably allow increased growth of bacteria under 
the film of grease Some preparations like pectin, 
tragacanth and bentonite are useful but they dry out 
and flake off Lotions have a limited use, and water 
in oil emulsions are little better These investigators 
prefer oil in water emulsions m which the sulfonamide 
is suspended or dissolved in an aqueous phase allowing 
even distribution of contact between the drug and the 
site being treated This results in a lower surface ten- 
sion , the compound mixes readily with the exudate and 
is easily removed on washing They tried sulfanilamide, 
sulfathiazole and sulfadiazine and found sulfathiazole 
relatively effective with staphylococcic and streptococcic 
infections They mention the greater solubility of the 
sodium salts of these drugs but also their greater 
alkalinity They pieferred the accompanying oil m 
water base with sulfathiazole, which has been found to 
be quite satisfactory 

The employment of a “microcrystalhne” form of 
the sulfonamides, as pointed out by Harris 18 and 
Chambers, 19 m which a drop or two of the sulfa- 
thiazole suspension on gauze is applied to an area of 
impetigo, is a real advance in sulfonamide therapy 
and is a very valuable addition to our knowledge of 
sulfonamide local therapy After careful debridement, 
the application of these preparations to an impetigo, 
to an ecthyma, to an acute proven chancroidal infec- 
tion will exercise remarkable effects within a matter 
of even forty-eight hours Time alone can tell just 
which sulfonamides should be used and how much, for 
one of the criticisms that have more recently been 
leveled against sulfonamide therapy concerns the factor 
of sensitization of the body which at times develops, 
after local use of the compounds 
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ABSORPTION AND BLOOD LEVELS 

The object of the external use of the sulfonamides 
is to attain a local therapeutic concentration of the 
drug without subjecting the entire body to this effect 
In doing this is there much danger of an excessive 
general absorption ? 

Combes and Canizares 0 worked with sulfanilamide 
E\ en with application of a 10 per cent ointment to the 
skin of the abdomen and after friction for half an hour 
they were unable to find traces of it in the blood stream 
Keeney, Pembroke, Chatard and Ziegler 13 used a 
5 per cent sulfathiazole ointment in six or eight infantile 
eczemas, applying it to one half of the body They 
found sulfathiazole in the blood stream in from 2 to 
3 5 mg per hundred cubic centimeters In their cases 
the skin was not intact and perhaps the process was 
also quite diffuse They report that Jaquette and Pills- 
bury (study in progress) were unable to demonstrate 
significant levels of sulfathiazole in 10 normal infants 
varying in weight from 7)4 to 25 pounds (3 5 to 11 
Kg ) With applications of 30 Gm of ointment daily 
in 5 children weighing 26 to 41 pounds (12 to 18 6 Kg ) 
they again found nothing Kalz and Pnnz 17 found 
both sulfanilamide and sulfathiazole tp be absorbed into 
the blood stream The rate of absorption was highest 
for sulfanilamide on the broken skin There was con- 
siderable increase of absorption if the skin was deprived 
of the stratum comeuin There were no dangerous 
blood concentrations when sulfathiazole was used 
They, of course, were also working with a higher 
percentage of sulfonamides than most investigators, 30 
Even with this high percentage of sulfathiazole m 6 
cases the venous blood levels on local application only 
(two to twelve days) varied from 0 2 to 1 05 mg per 
hundred cubic centimeters Moreover, they were 
employing their medicaments put up in a glycerin emul- 
sifying base in which the solubility of the sulfonamides 
is higher than with ordinary bases or even so-called 
oil in water emulsions Pillsburv, Wammock, Livin- 
good and Nichols 12 also made some investigations on 
absorption Most of their w’ork was done with 5 per 
cent sulfathiazole in an oil in water emulsion None 
of the patients showed signs of toxicity In 4 patients 
they experimentally applied 180 Gm (9 Gm of sulfa- 
thiazole) of the ointment daily In 1 of these with 
large areas of dermatitis a concentration of 0 05 mg 
per hundred cubic centimeters was found in two of 
twelve determinations In the rest none was found 
The Robinsons 14 were also unable to find traces of the 
drug in the blood stream after local applications 

Apparently in using sulfonamide compounds on the 
skm the amount of absorption, if any, will depend on 
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and sulfadiazine are relatively insoluble, even less than 
sulfanilamide It is for this reason that some inves- 
tigators have turned, to the sodium salts even though 
they have a high p n Hence Fox 30 thinks that fluid 
or semifluid preparations including ointments shopld 
be prepared from the sodium salts in aqueous and not 
oily bases if high local drug concentrations are desired 
He does admit that sodium sulfathiazole js somewhat 
irritating Many of the investigators of the aforemen- 
tioned compounds seem to prefer sulfathiazole, e g 
Pillsbury and his co-workers, Keeney, Pembroke, Cha- 
tard and Ziegler, the Robinsons and Kalz and Prinz 

SENSITIZATION ATTER LOCAL SULFONAMIDE 
THERAPY 

When sulfonamides were first used externally, 
observers, Baccaredda notably, mentioned that there 
were no local reactions As the preparations were 
employed more widely an occasional reaction was seen , 
thus the Robinsons mentioned it in 2 out of 94 cases 
Schneiper noted some cases of local intolerance to 
sulfapyndme Pillsbury, Wammock, Livmgood and 
Nichols saw local flareups occasionally with stearate 
types of base which they thought might be due to certain 
possible sensitizing agents, e g sodium lauryl sulfate 
rather than sulfathiazole They were careful to point 
out, however, that the frequency of these reactions was 
not at all as common as after use of ammomated 
mercury Wiener 31 has observed 4 cases of cutaneous 
hypersensitivity to sulfathiazole and sodium sulfathiazole 
and ointments containing these substances The other 
ingredients of the ointments were found not to be fac- 
tors The dermatitis disappeared when the sulfathiazole 
preparation was removed We have seen such cases 
After all there are very few drugs to which an occa- 
sional patient will not be sensitive, and the physician 
must be constantly on guard against this contingency 
However, a different type of reaction or sensitization 
has more recently been reported as more experience 
with the sulfonamides has been gained Sams and Cap- 
land 32 treated a case of dermatitis of the external ear 
canal with sulfathiazole powder on two different occa- 
sions Later the drug was administered orally and with 
resultant generalized erythematous macular and pustular 
reaction with swelling of the face and ears In other 
words, the patient had become sensitized to the drug 
Miller worked with \anous compounds in strengths of 
5 to 50 per cent One patient reacted to 50 per cent 
sulfathiazole ointment and later to weaker percentages 
A second patient with sycosis vulgaris first was gnen a 
50 per cent sulfathiazole ointment and later a 25 per cent 
strength Two months later he was gnen two tablets 


its concentration in the medicament, on the condition of 0 5 Gm of sulfathiazole each bv mouth and within 


of the skm mtact or broken, on the drug itself (thus 
sulfathiazole is absorbed less than sulfanilamide) and 
on the tj pe of base If one is w orking w ith sulfonamides 
m glicerm there will be far more absorption than from 
an ointment base or c\en from an oil in water base 
Apparcnth, howeier in practicalh no case in which 
sulfathiazole has been used will there be appreciable 
absoqition into the blood stream 

METHODS OF APPLICATION OF THE SULFONAMIDES 
The method of cmplor ing the sulfonamides w ill 
depend in part on their solubihti Thus sulfanilamide 
is soluble onh OS per cent in water Sulfathiazole 


two hours had a generalized eruption and his eyes were 
swollen shut No reaction was noted in cases in which 
a 5 per cent ointment was employed Miller adnsed 
against high concentrations of the drug for fear of 
sensitizing patients Erskine 33 thinks that when this 
form of therapy is emplored there will be less risk if 
treatment is held under six da\s He too warns that 
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there may be general sensitization following local ther- 
apy and resultant absorption 

Livmgood and Pillsbury « treated more than 1,000 
cases of various dermatoses with sulfonamides and find 
5 « per cent sulfathiazole ointment in an oil in water 
emulsion base extremely effective in impetigo, ecthyma 
and acute impetiginous dermatitis uncomplicated by 
other etiologic factors They found it less effective 
m eczematous lesions with a complicating chronic bac- 
terial infection The)' encountered 12 individuals who 
have become sensitized to sulfathiazole used locally, 
the sensitivity becoming manifest after later oral admin- 
istration of the drug Sensitization has been found 
m patients who had a localized eczema plus a compli- 
cating chronic infection or in patients with impetiginous 
dermatitis with eczematous tendencies These investi- 
gators feel that local sulfathiazole therapy should not 
be used for prolonged periods (more than five days) 
since the danger of sensitizing the patient would be 
increased, that the indications for such therapy should 
be carefully considered, that local sulfathiazole therapy 
is highly effective when properly applied in frank stipei- 
ficial pyodermas (impetigo ecthyma and acute pyococcic 
infections of superficial fungous disease, dermatitis or 
eczema) This tlierap\ in their estimation is less effec- 
tive and productive of possible later reactions in cases 
of clnonic eczematous processes in which sensitization 
to various substances, including bacteria, has occurred 

Cohen Thomas and Kolesch cite 2 like cases of 
chronic varicose eczema in which a generalized derma- 
titis developed after the local use of 3 per cent sulfa- 
tluazole ointment Later on the ingestion m one case 
of 1 0 Gm and m the other case of 0 008 Gm {]/& gram) 
of the compound resulted in the production of a gen- 
eralized bright red eruption They think the topical 
application of sulfathiazole may produce a hypersensi- 
tivity resembling an allergic phenomenon, that it is 
potentially too dangerous a drug to be used indiscrimi- 
nately m mild ailments and that intermittent use of 
the drug may produce dangerous reactions They 
further think that if sulfathiazole is continued later 
internally, only minute doses should be given to find 
whether a sensitization has been produced They wisely 
add that, in treating varicose eczema and ulcers, older 
well tried methods should be first used before sulfon- 
amide therapy is instituted AVe have only recently seen 
a like case of varicose eczema, m which a sulfathiazole 
Ointment had been used on the recommendation of 
a druggist for two weeks and later for one week Later 
the patient consulted a physician who prescribed sulfa- 
thiazole internally and within a matter of hours there 
was a violent outbreak not only on the local lesions 
but over other parts of the body 


COMMENT 

The sulfonamide compounds have been m use since 
vi i though it is only m the past six or seven tears 
there has been a wide application of their benefits 
,nre 1938 their use in dermatology has spread exten- 
; vely on the theory t hat, in a localized condition ame- 
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nable to such therapy, internal medication should not L 
employed when local application to the diseased site will 
bring the drug into intimate contact with the infection 
As a prerequisite to any therapy with these prepa- 
rations, all investigators emphasize the necessity of 
careful preliminary debridement and cleanliness It is 
necessary that the drug come into intimate contact 
uuth the organisms Moreover, while the sulfonamides 
are bacteriostatic and probably under certain conditions 
bactericidal, yet their action is inhibited in the presence 
of much pus, exudation, excess of bacteria and products 
of decomposition of all three, hence the necessity of 
keeping the part to be treated free from all overhanging 
tissue edges, crusted areas, and so on The work of 
Woods, Selbie, Fleming, Green and Parkin and others 
tends to show that the therapeutic effect of the sulfon- 
amides is inhibited by p-amino benzoic acid, that pus 
fluid also has this inhibiting action and that decompo- 
sition products of pus cells, exudate and bacteria contain 
peptones and chemicals of composition similar to that of 
p-amino benzoic acid Hence the physician should exer- 
cise ever}' care to see that the medicament gets full 
play m close contact vuth the infected area 

What type of vehicle should be used' for exhibiting 
these compounds ? Unfortunately the sulfonamides are 
hardly soluble in water, much more so m glycerin, and 
Lam notably employs sulfanilamide in such a super- 
saturated solution on gauze, claiming excellent results 
Kalz and Prmz have used a glycerin emulsion for their 
work It has been clearly brought out by Pillsbury, 
Livmgood and his co-workers, Prinz and Kalz, and 
others that greasy bases are unsatisfactory for applying 
sulfonamides locally A grease will seal off the area, 
it does not mix with serum, and it may coat over 
the underlying infection and furnish an anaerobic pocket 
in which the infection may thrive Moreover, bacteria 
covered with a film of grease will not he so easily 
^reached by the medicament Oil in water emulsion 
bases provide a more satisfactory medium than vanish- 
ing cream compounds and are apparently the best bases 
for applying any of the sulfonamides 1 be formula 
of Pillsbury and his collaborators is given m the text 
of this article The powder itself may be used as in 
chancroidal infection but in most instances powders 
do not stay put and their distribution is uneven The 
same also applies to lotions, and here as well there is 
the difficulty of ver> low solubility 

All the compounds beginning with SLilfanilannde, have 
been tried in dermatology Thus fat it appears that 
sulfathiazole is used most widely, and with its use there 
is little or no general absorption The sodium salts of 
the sulfonamides have also occasionally been tried 
locally, but most workers feel that their high p n renders 
them more liable to be irritating Very recently Cham- 
bers Harris and others have used microcrystals of 
sulfathiazole m impetigo and ecthyma with excellent 
and speedy results This is a neutral aqueous prepara- 
tion m a higher concentration coming into intimate 
contact with the diseased area and it has proved to he 
a real advance in local sulfonamide therapy In the 
cases thus far tried, we have found it to be uniformly 
successful 

Sulfonamides have been employed in certain infec- 
tions of the skin with brilliant results— impetigo, 
ecthyma, chancroidal infection and acute pyococcic 
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infections, c £ in dennstoplivtosis Unfortunately, 
sulfonamides ha\ e no effect on dermatophytosis per se 
They have also been used in sycosis vulgaris, in many 
other dfermatoses with secondary infection, in varicose 
ulcers and varicose eczema, in infectious eczetnatoid 
dermatitis complicating chronic eczema in industrial 
dermatoses and so on, where results occasionally have 
been good but often disappointing Apparently the 
use of these compounds should be reserved for the 
first four conditions mentioned and even here prefer- 
ably under expert supervision Moreover, outside of 
chancroidal infections it is questionable whether sul- 
fonamides should be used even here unless the lesions 
have not responded to other tfied forms of therapj 
And if they are used great care should be exercised 
not to extend their application over five days at the 
most The reports of Sams and Capland, of Miller, 
of Cohen, Thomas and Kolesch and notably of Tillsbury 
and Livingood reveal that sulfonamides used locally in 
high concentration are more liable to sensitize the indi- 
vidual, that their use over a long period of time (more 
than five days) may likewise lead to hypersensitivitv , 
that their use m localized eczemas and ulcerations, e g 
varicose ulcers with complicating chronic infections, 
may lead to this same situation, a situation in which 
even a small dose of the drug thereafter by mouth 
may result in a generalized allergic outbreak with edema 
of the face and mucous membrane and with a general- 
ized eruption, resolving very slowly In other words, 
such an individual is put into a situation where some- 
time later in life he may be precluded from the benefits 
of a very valuable life saving drug, e g in a pneumonia 
or in a bacteremia Perhaps Chambers and Harris’s 
stable suspension of fine crystals mav help to solve 
the problem by their rapid action The Council on 
Pharmacy and Chemistry is following closely the use 
of sulfonamide ointments in the treatment of infections 
of the skin, more particularly the pyococcic infections 
Yet, despite their value in some instances, the available 
evidence of their clinical usefulness appears insuffi- 
cient to justify their inclusion in New and Nonofficial 
Remedies On the other hand, finely divided micro- 
crystalline sulfonamide compounds offer more promise 

SUMMARY 

1 Sulfonamides have a local bacteriostatic, and under 
some conditions probably bactericidal, action in certain 
infections of the skin This action is interfered with 
by excess pus cells, secretion, bacteria and crust forma- 
tion Hence careful debridement is an essential to all 
sulfonamide therapy 

2 Sulfonamides act particularly well locally in pow- 
der form m chancroidal infection and in an oil in water 
emulsion base in impetigo, in ecthvnn and in acute 
pyococcic infections However, thev should not lie used 
in these conditions except in chancroidal infection until 
other measures have failed 

3 In tlie light of present data sulfonamides should not 
be administered locally for more than five days because 
of the danger of sensitizing the individual and perhaps 
htcr precluding internal sulfonamide therapy where the 
situition raw involve a far graver disease, e g a pneu- 
monia or a bacteremia 

4 The use of sulfonamide ointments should be lim- 
ited to use directh under die care of a phtsician 


Tjie Council has authobized publication or the following 
btateuent Austin E Suitii MD Secretary 


THE USE OF ESTROGENS IN THE 
TREATMENT OF PROSTATIC 
CARCINOMA 

Relief from local symptoms of prostatic carcinoma and from 
metastases in soft tissues or in bone has been afforded by cas- 
tration, administration of estrogens or a combination of the two 
methods of therapy The results are shown, not only by symp- 
tomatic improvement, but by x-ray evidence of regression of 
metastases and by reduction of the acid phosphatase content of 
blood The latter is a product of prostatic tissue metabolism 
To date there is reason to question the really curative value 
of these types of therapy, but palliation is of value even though 
it may not do more than prolong life and comfort for several 
'months It is probable that the use of estrogenic materials for 
this purpose is safe The benefits are recognized only in cases 
of carcinoma arising in prostatic tissue Accordingly, the 
Council has adopted the following paragraph for insertion in 
the New and Nonofficial Remedies section “Ovanes” 

‘Estrogenic matenals have been reported to act together 
with or as a substitute for castration in the palliation of the 
local discomforts from prostatic carcinoma and its metastases 
The action is apparently not curative but may persist for a 
number of months ” 


NEW AND NONOFFICIAL REMEDIES 

The following additional abticles have been accepted as con 

FOBMIKQ TO THE KULES OE THE COUNCIL ON PHABHACV AND CHEMI8TUY 
OF THE AUEBICAN MEDICAL ASSOCIATION FOB ADMISSION TO New AND 

Nonofficial Remedies A copy of the bules on which tee Council 

BASES ITS ACTION WILL BE SENT ON APPLICATION 

Austin E Smith M D Secretary 


RIBOFLAVIN (See New and Nonofficial Remedies, 1943, 
p 595) 

The following dosage forms have been accepted 
Burroughs Wellcome & Co , Inc , New York 
Tabloid Riboflavin 1 mg 

The NVarren-Teed Products Company, Columbus, 
Ohio 

Tablets Riboflavin 1 mg 

SOLUTION OF EPINEPHRINE HYDROCHLO- 
RIDE 1 100 (See New and Nonofficial Remedies 1943, 
P 267) 

The following additional dosage form has been accepted 
Lederle Laboratories, Inc , Pearl River, N Y 

Strong Solution of Epinephrine Hydrochloride 1 100 
5 cc vial Preserved w ith 0 5 per cent chlorobutanol and 
0 1 per cent sodium bisulfite 

ASCORBIC ACID (See New and Nonofficial Remedies, 

1943 p 600) 

The following additional dosage form has been accepted 
McKesson & Robbins, Inc , Bridgeport, Conn 
Tablets Ascorbic Acid 30 mg 

SODIUM DEHYDROCHOLATE (Sec New and Non- 
official Remedies, 1943 p 324) 

The following dosage form has been accepted 
George A Breon L Company, Inc , Kansas Citv, Mo 

Ampul Solution Sodium Dehydrocholatc 20% W/V 

5 cc 

OLEOVITAMIN A (See New and Nonofficial Remedies 
1943 p 587) 

Tlie following products have been accepted 
Walker Vitamin Products Inc Mount \ frnon, N I 
Oleo Vitamin A Capsules Each capsule contains 25 000 
L S P units of vitamin A derived from fish liver oils 
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DOES THE UNITED STATES NEED A 
MEDICAL REVOLUTION? 

THE WAGNER-MURRAY-DINGELL BILL I 
The Wagner-Murray-Dingell Bill proposes a com- 
plete revolution of medical practice in the United 
States Neatly every institution concerned m the pre- 
vention, diagnosis and treatment of disease would have 
to modify its method of rendering service The type 
of medical education and research and the admmistia- 
tion of hospitals w ould be grossly altered The immedi- 
ate results of revolution are almost always destructive 
For several 3 r ears the institutions that protect and 
maintain the health of the American citizens would cer- 
tainly be so disrupted as to make the efficient per- 
formance of their functions for the protection of the' 
health of the American people almost impossible 
Is our situation today so desperate as to call for 
so radical a remedy ? Medicine never hesitates to use 
radical measures when required in desperate situations 
Do present conditions indicate defeat m the battle 
against death and disease? The reverse is true, accord- 
ing to reliable vital statistics Never was the general 
death rate lower or falling more rapidly m relation to 
all the conditions that affect that rate than now The 
infant death rate, accepted throughout the world as the 
most accurate measure of public health, is lower m the 
United States today than m almost any other country 
in the world Although this decline has continued for 
many years and therefore might be expected to he 
approaching a minimum, it has shown an accelerated 
fall m recent years Life expectation is greater here 
than m almost any other country and definitely longer 
than m any having systems of compulsory sickness 
insurance The recent phenomenally rapid increase m 
the birth rate in recent years, which has always hitherto 
been accompanied by an increase in maternal infant 
death rates, has been accompanied by a decline m 
these rates m the United States 

The public health movement is certainly not declining 
m scope or efficiency Public health departments, which 
almost invariably owe their origin and protection from 
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the corrupting influence of politics to the activitv Ilf 
physicians either singly or m organizations, have now 
attained a momentum which is carrying their work into 
every community The constant watchfulness of the 
medical profession has secured the administration of 
increasing numbers of these departments by competent 
trained personnel and strengthened their power to pro- 
tect the public against disease 

The claim that American hospitals are in general 
best equipped of any in the w orld cannot be challenged 
They are the models admired by other nations Medi- 
cal education, which at the beginning of the centurj was 
considered in many of its aspects disgraceful, has, 
thanks almost exclusively to the active supervision of 
the medical profession m the United States, attained 
world leadership 

These are not the conditions that call for revolu- 
tionary activity Every phase of medical development 
in this country testifies to the soundness of the progress 
that has been made and indicates the desirability of 
continuing evolution 

The United States gamed its leadership m medical 
education and care by methods that have been tested 
m the crucibles of time and economic hardship Now 
it is proposed to abolish these institutions and methods 
and to substitute others whose trial in many countries 
has faded to produce health conditions equal to those 
existing here The Wagner-Murray-Dingell Bill would 
abolish the volunteer control and inspiration that have 
brought medical education, hospital management, dnig 
purity, research and medical service to their present 
eminence As a substitute the people are offered a 
system controlled by salaried political bureaucrats 
Scientists have too many aphorisms warning against 
such “ersatz” to participate m destropng what they 
have found good 

PREFRONTAL LOBOTOMY 
Prefrontal lobotomy, surgical division of the central 
core of the white matter within the frontal lobes, is 
empirically designed to sever the connections of the 
frontal cortex and especially to interrupt the projections 
which connect the frontal regions with the thalamus 
and hypothalamus The consensus is that the frontal 
lobes are concerned with imagination, the social sense, 
self consciousness and similar mental activities While 
the frontal lobes are important for the psychic life of 
man, the concept of psvchtc centers similar to those 
for vision, for motor control of the limbs and for speech 
has not been established Moniz 1 believes that certain 
cortical areas associated with other areas in the dicn- 
cephalon and metencephalon correspond to certain psy- 
chic manifestations Apparently loss of one frontal lobe 
can be functionally replaced by the activity of the other 
In man one frontal lobe can be extirpated without 
producing psychic cha nges In a case described by 

1 Tiloniz Ecas Les premieres lentntnes operatoires iU"' ,<r 
tra.tement de certames Polioses Encephafe 2 1 (Jane) MC 
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^Bnckncr = both frontal lobes w ere removed because of 
the presence of a meningioma Psychic disturbances 
resulted including impairment of memory, particularly 
loss of memory for recent events, and loss of control 
of the emotions Spurhng 3 states that there was no 
definite permanent defect produced in the intellectual 
status of a patient whom he studied by removing the 
entire right prefrontal area even though there had 
occurred previously partial destruction of the left pre- 
frontal area 

In the insane there are "fixed, morbid complexes to 
which all other activity is subordinated , these are 
related to cellular aggregations which appear to be fixed 
Moniz proposed to treat such patients by destroying 
these cellular interrelations, particularly their connec- 
tions with the frontal lobes 

In this country Watts and Freeman 4 have apparently 
had the most extensive experience with the operation 
They have reported 136 instances of bilateral prefrontal 
lobotomy Anatomic studies of their patients who died 
some time after the operation showed that there is 
(integrity of the cortical architecture in the frontal lobe 
but that degeneration occurs in the nucleus medialis 
dorsalis of the thalamus They believe that this bundle 
is of importance in linking ideational with affective 
experience and that interruption of this pathway is 
the greatest factor m producing alteration in emotional 
responses of the patient They performed the operation 
under local anesthesia and state that little shock was 
associated with it In their experience the patient who 
has undergone prefrontal lobotomy is friendly, cheerful, 
agreeable, relaxed and interested in what goes on about 
him , he is ahvay s ready for the next meal and never 
complains of indigestion, nor does he worry about heart 
disease or any other malady, he sleeps soundly and 
without dreams , sometimes he is mentally indolent , at 
other times he seems oblivious to sensations of fatigue , 
he is a procrastinator , he likes to spend money when he 
Ins any but gets along just as well when he has none , 
he is able to worry, but more about externals than 
about himself, he is a complete extrovert Their best 
results were obtained in the obsessive tension states 
and m the imolutional depressions 

In a panel discussion 0 held at the Cleveland session 
qf the American Medical Association those who par- 
ticipated agreed that the operation produces a defect 
and that this defect cannot be easily tested by the ordi- 
nir\ formal tests of intelligence It was also felt that 
delimitations of the usefulness of the operation hn\e 

2 Hrickncr R M The Intellectual Functions of the Frontal Lobes 
A Mmlj lined on Olvsmation of a Main After Partial Lobotom> New 
’'i otV Macmillan Company 1936 

3 Spurlmg R (j Note* on the Functioml Actnitj of the Pre 
front'd Lobes South M J 27 4 (Jan ) 1<M4 

A Watts j W and 1 rceman Walter Prefrontal Lobotomy Six 
\eat< experience South M J 30:478 (Julj) 194 3 

^ Panel I)i*ciiF*ioti at Clc\ eland Scs ion Neurosurgical Treatment 
of Certain Abnormal Mental States JAMA 1X7:517 (Aug lo) 


not been clarified The editorial comment 0 in The 
Journal, while not condemning the procedure, asserted 
that more scientific evidence will be required before the 
operation can be regarded as a worthwhile procedure 
In a recent symposium by English authors Rees 7 
stated that the operation is indicated for the relief of 
such symptoms as anxiety, apprehension, self mutilation, 
suicidal tendencies, destructiveness, attacks of violence 
and states of tension which may be found in many 
forms of psychosis or psychoneurosis Patients best 
suited for prefrontal lobotomy are those with functional 
mental disorder wdio have symptoms of active conflict 
and have failed to respond to other methods of treat- 
ment and in whom the prospects of spontaneous 
recovery are remote Knight 8 performed prefrontal 
lobotomies on 30 patients with mental disorder and 
noted the disappearance or lessening of depression in 
4 out of 7 with melancholia, improvement in conduct 
and behavior of the Iff remaining patients and the 
improved quality' and output of work of 13 Among 
the undesirable results were loss of initiative and 
spontaneity, persistence of delusions or hallucinations 
and development of emotional facility or euphoria, retar- 
dation, irritability, aggressiveness and volubility The 
more physical sequelae included loss of sphincter con- 
trol, development of voracious appetite, trophic dis- 
turbances and occurrence of epileptiform fits Fleming 
and McKissock 0 reported the results of prefrontal 
lobotomy on 15 patients Of the 12 patients with melan- 
cholia 7 have made complete recovery and 1 has shown 
considerable improvement, but the other 4 have shown 
little improvement Flutton 10 reported the results 
obtained with 50 patients subjected to prefrontal lobot- 
omy, the mortality was 4 per cent One patient died 
of cerebral hemorrhage caused by section of the anterior 
cerebral aTtery No patient was reported as being ryorse 
after the treatment than before Hutton emphasizes 
that rehabilitation after the operation is of utmost 
importance Personal attention and encouragement art 
necessary', and when these are lacking the results tend 
to be disappointing The greatest success is obtained 
with patients of good intelligence whose relatives have 
sufficient interest, affection and understanding to help 
m the process of reeducation Golla 11 states that the 
lack of prevision in these patients (postoperatively ) is 
related to the forethought necessary to appreciate the 
situation of the self m relation to the cn\ ironment 
The patients become careless because they no longer 
seem to appreciate their social obligations or to pa\ 

6 Frontal Lobotomj editorial JAMA 1X7 534 (Aug 16) 
1941 

7 Rees T P The Indications for Prefrontal Leubotomj J Mcnt 
Sc 80 161 (April) 1943 

S Knight G C Observations on Surgical Technic J Ment Sc 
SO r 174 (April) 1943 

9 Fleming GW T II and MckusocL, W>Uie Prefrontal 
Leuhotom> Further Contribution Lancet 1 361 (March 20) 3943 

10 Hutton E L Results of Frcfrontal LcuLoiomj Lancet I x 262 
(March 20) 1943 

11 Golla F L* The Range and Technic of Prefrontal Leuhr rm> 

J M c nt Sc SO: 189 (April) 1943 
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much attention to then relations with others The mor- 
tality rate from the operation ranges from zero m 
Lyeih’s 12 senes of 55 cases to 2 2 per cent m the 
scries of Watts and Freeman and 4 per cent in the series 
reported by McKissock 13 The most important imme- 
diate complication is cerebral hemorrhage Epileptic 
convulsions as a i emote sequela developed m 8 per cent 
of McKissock s series and in 10 per cent of Watts and 
Freeman’s In this series also there was 1 case of per- 
manent hemiplegia Watts and Freeman believe that 
the operation gives more permanent results than shock 
therapy Strom-Olsen 14 expressed the belief, on the 
basis of 30 personal cases, that certain disturbing 
mental symptoms maj be alleviated by this operation 
m about one half the total number treated ” 

Prefrontal lobotomv on the basis of the experiences 
here cited, would appear to be beneficial in some types 
of psychotic patients in whom all other methods of 
treatment have failed and when chances of remission 
or recovery are remote 
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by patients and physicians m making their needs known! 
to the local rationing boards No doubt the Office of 
Price Administration will extend the important infor- 
mation here supplied to the local rationing boards so 
that they may be guided by the advice of this authori- 
tative group in making their allowances to invalids who 


may require extra amounts of important food sub- 
stances The mechanism of administration provides for 
appeals from the decisions of local rationing boards to 
regional offices and indeed from the regional offices 
also to the national office In many instances regional 
boards have themselves established advisory bodies of 
physicians to aid them in making decisions on such 
appeals as might come to them 


Current Comment 


FEDERAL FUNDS FOR RELOCATION 
OF PHYSICIANS 


FOOD RATIONING FOR INVALIDS 


Elsewhere in this issue (page 422) appears a report 
made by the Subcommittee on Medical Food Require- 
ments of the Committee on Drugs and Medical Supplies 
of the Division of Medical Sciences of the National 
Research Council to the War Food Administration 
relative to the recommended allowances of certain types 
of foods for invalids m various categories The sub- 
committee contains in its membership representatn es 
of the various sections of the American Medical Asso- 
ciation and of special societies in the field of diabetes, 
hospitals and similar agencies which are greatly con- 
cerned with these matters 

The regulation of the distribution of essential foods 
during war is one of the most difficult problems that 
have confronted governmental agencies From avail- 
able information it is clear that physicians in certain 
areas have not hesitated to recommend for certain 
types of disease large amounts of food substances 
entirely without relationship to the scientific criteria 
that should prevail m matters of this sort Since the 
' local rationing boards are, in most instances, not 
equipped by virtue of the knowledge of their members 
or m any other way to decide matters of tins kind, 
the requests of patients accompanied by the certificates 
of physicians have m many instances been granted 
While the total amount of food lost in tins nay has 
not been great, the damage to public morale in unwar- 
ranted dissipation of necessary food materials has been 
considerable 

As a part of the report of the special subcommittee 
there appear also two recommended forms to be used 
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The President has transmitted to the Speaker of the 
House of Representatives supplemental estimates for 
the Public Health Service amounting to $4,427,550 
Of this sum $2,350,000 will be used, it is proposed, 
for an extended program of malaria control for the 
United States’ share of a joint Anglo-American vene-~ 
real disease control program for the protection of sol- 
diers stationed m the Caribbean area “and for the 
supplying by the Public Health Service, on request of 
state authorities, of needed medical and dental care, 
either by temporary financial aid or by direct employ- 
ment of doctors and dentists, m certain critical areas 
where acute shortages have developed which cannot be 
met without recourse to emergency measures " The 
transmitted estimates, pending m the House Committee 
on Appropriations, contain the following proviso 

Provided, That the Surgeon General is authorized, on request 
of a state health department, (1) to assign medical and dental 
personnel of the Public Health Sen ice to areas found to be in 
critical need of additional medical and dental services, such 
services to be furnished the public in accordance with schedules 
of fees approved by the state health departments and the Sur- 
geon General of the United States, which fees shall be collected 
by, and used at the direction of, the state departments of health, 
to defray the expenses thereof incident to the rendition of such 
medical and dental services, the balances at the end of the fiscal 
year to be covered into the treasury as miscellaneous receipts, 
and (2) to enter into agreements with private practicing phy- 
sicians and dentists under which, m consideration of the payment 
to them of a relocation allowance of not to exceed ?250 per 
month for three months and the actual cost of travel and trans- 
portation of the physician or dentist and his family and household 
effects to the new location, such physician or dentist will agree 
to move to and engage m the practice of his profession in such 
area for a period of not less than one year 

Strictly as a W'ar measure, the technic proposed 
may be the only possible answer to the needs of certain 
areas in the United States which are now without 
medical service The appropriation is to be used for 
this purpose only for the present fiscal year Whether 
or not physicians can easily be found to meet this need 
whether or not the time has come to discard the 
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mechanisms thus far prevailing in meeting this need, 
whether or not state health departments can be helpful 
in assuming this function, are questions which remain 
to he answ ered if the Congress makes the appropriation 


INFORMATION 
Under the heading of Medicine and the War in this 
issue of The Journal appears the announcement of 
a grant of funds made available by the Johnson and 
Johnson Research Foundation to the Division of 
Medical Sciences of the National Research Council 
to be used m collecting and dessenunating information 
regarding advances m medical science There is 
in medicine a cultural lag as there is in every other 
phase of human actnity The time required from the 
development of an important advance in the field of 
medicine to the moment when it becomes the property 
of workers in the field is, in most instances, far too 
long Anywhere from a year to ten or a dozen years 
may elapse before a new discovery is so widely dissemi- 
nated as to be generally applicable in the care of the 
sick Particularly in wartime does the cultural lag 
become significant Physicians actively engaged in mili- 
tary services are unable to devote the necessary time 
to the acquiring of information and to its transmission 
For instance, the treatment of burns and the treatment 
of wounds varj not only among the armed forces of 
the various nations engaged in war but even among 
various branches of the armed forces of the same nation 
and also perhaps among various agencies of the Armv, 
Navy, Air Force or similar groups The grant made 
available by the Johnson and Johnson foundation will 
permit not only the collection and dissemination of indi- 
vidual reports coming from all the world regarding 
certain phases of medical service but also the sending 
of actual observers for the collection of complete infor- 
mation regarding any special problem of medical care 
of national or worldwide importance Already many 
medical leaders have reflected the view that there will 
be in the postwar period a dissemination to the United 
States of conditions previously seen only in the tropics 
and about which American medicine is not jet fully 
informed A series of reports on such conditions based 
on immediate first hand study will be of great service 
m the control of such diseases Another project of the 
Committee on Information of the Division of Medical 
Sciences of the National Research Council is the com- 
pilation and publication of a lnstorv of medicine in this 
war Through the subcommittee under the chairman- 
ship of Dr John F Fulton, which has this work in 
charge there is being collected a vast storehouse of 
information becoming a\ailable throughout the w'orld 
T he w ork has been outlined and editors, special edi- 
tors and authors have been appointed for the aanous 
sections Much of the material that will be collected 
under tiie auspices of the new grant w ill become ar ail- 
able for ultimate inclusion in this important historical 
contribution The contribution of the Johnson and 
Johnson foundation thus becomes of the greatest sig- 
nificance for medical progress 


RHEUMATIC FEVER IN CHILDREN 
Rheumatic fever, according to the Bureau of the 
Census reports, is responsible for more deaths of chil- 
dren from 5 to 14 years of age than any other cause 
and accounts for a large number of deaths in older 
age groups as w r ell The appropriation of federal funds 
for services for crippled children under the Social 
Security Act of 1935 has been extended to include 
aid to state agencies for the development of services 
for children affected w ith rheumatic fever 1 At present 
fourteen states have programs in operation for the 
care of children with rheumatic fever or heart disease, 
five others are reported intending to submit plans for 
rheumatic fever programs during the fiscal year of 
1943, at least ten additional states have informed the 
Children’s Bureau of their interest m such a program 
The program includes education of parents in recog- 
nition of early symptoms, provision of hospital facilities 
and convalescent wards, public health nurses for home 
visiting and like measures Accurate evaluations of 
the practical results of these measures have not yet 
appeared If it can be demonstrated that the incidence 
of rheumatic fever can be reduced and the crippling 
effects mitigated, rapid extension of the effective fea- 
tures of the program should be encouraged 


EGG CULTURE METHOD IN ETIOLOGIC 
DIAGNOSIS OF MENINGITIS 

The chick embryo is a good medium for culture of 
bacteria and other microbes Blattner and his asso- 
ciates 1 have obtained favorable results with that 
medium in the diagnosis of acute meningitis At times 
the older cultural methods yield negative results in 
meningitis even when smears of the spinal fluid reveal 
the presence of bacteria The failure of bacteria to grow 
under these conditions may be due to the method used 
or to the state of the bacteria themselves In 52 cases 
of acute meningitis Blattnqr and his associates failed 
to obtain bactena in cultures on agar mediums in 8 per 
cent and on egg medium in only 2 per cent Of these 
52 cases 39 were due to meningococci which were 
obtained in culture m all but 1 case, in 3 cases blood 
agar culture remained sterile but the egg cultures were 
positive, and m 14 cases meningococci were obtained in 
egg cultures twenty-four to eightt -seven hours before 
any growtli had developed on agar Analogous results 
were obtained in pneumococcic and influenzal menin- 
gitis In pneumococcic meningitis prompt isolation and 
tvping are important in order that proper treatment 
may be given with the least dela\ The egg method 
is of great value in the prompt identification of the 
bacterial cause in meningitis, especialh when the smear 
of the spinal fluid reteals no bacteria or doubtful forms 
That viable organisms may persist in spinal fluid, 
apparently sterile on the older ag-tr mediums lends 
support to the continuation of chemotherapy after the 
apparent clinical cure of the patient 

1 State Programs for Care of Children v*ith Rheumatic Fever bndcr 
the Social Security Act title \ part 2 Children * Bureau IT S Depart 
ment of Labor 1943 Hu»e Bettr Rheumatic Fever in Children the 
Child Department of Labor Childrens Bureau \\ahinpton D C 7 
1<8 (May) 1943 

1 Blattner R J He> F M and Hartmann A F Advantare 
of Fjtk Culture Techmc in Infectious Di ta>e ATtb Path 30 ..62 
(Sept ) 1943 



MEDICINE AND THE WAR 


. h J sectwn ° f Tbe each week will appear official notices by the Committee on War Participation 

American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
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FOOD RATIONING IN WARTIME 


RECOMMENDATIONS OF THE NATIONAL 
RESEARCH COUNCIL 

With the inauguration of a point system of rationing on 
March 1, 1943 the Ofhcc of Price Administration became the 
administrative agency, and the public’s traditional peacetime 
latitude of dietary choice, limited only by ability to pay, was 
abruptly curtailed As point rationing was extended to include 
a broad range of meats, fats and processed foods, it became 
evident that certain institutions and certain groups of the popu- 
lation would, because of special dietary needs, require special 
consideration Prominent among these were hospitals and those 
sick individuals whose illness demands rationed foods in amounts 
greater than that provided bv their “points" On the Food 
Distribution Administration of the Department of Agriculture 
developed responsibility for the equitable distribution of food and 
therefore responsibility for assuring the needs of the sick and 
of institutions caring for the sick 

Furthermore, it was recognized that m recent years great 
ad\ances have been made in the understanding of the vital role 
that dietary components play m the body economy under con- 
ditions of health, stress, disease and comalcsccnec The role 
of these components can be evaluated with increasing precision 
in the light of modern nutritional research Therefore in 
April 1943, at the request of Mr Roy Hendrickson, director 
of the War Food Administration, Dr Ross G Harrison, chair- 
man of the National Research Council, appointed a group of 
nationally known physicians to advise the War Food Adminis- 
tration concerning the extent of these special needs and the best 
method of meeting them 

Within the Division of Medical Sciences of the council this 
group was organized as the Subcommittee on Medical Tood 
Requirements under the general jurisdiction of the Committee 
on Drugs and Medical Supplies, of which Dr Walter W 
Palmer of Columbia University is chairman The subcommit- 
tee was composed of physicians representing various fields of 
medicine and consisted of Dr William Stroud Philadelphia, 
chairman. Dr Cecil Striker, Cincinnati, Dr Alton Oclisner, 
New Orleans, Dr C W Munger, New York, Dr Clark 
Finnerud, Chicago , Dr Gilbert Levy, Memphis, and Dr Walter 
W Palmer (ex officio), New York A first meeting was held 
m Washington on April 30 and May 1 at which the broad 
outlines of the problems involved were reviewed and discussed 
At this and at subsequent meetings, representatives of the 
Civilian Food Requirements Branch, War Food Administration, 
and of the Food Rationing Division, Office of Price Adminis- 
tration, w r ere present to acquaint the subcommittee with adminis- 
trative aspects of the rationing program Other committees of 
the National Research Council were called in consultation, 
notably the Committee on Surgery and the Subcommittee on . 
Tuberculosis The opinions of individual specialists in certain 
fields of medicine were solicited Finally all recommendations 
of the subcommittee were renewed and approved by the parent 
Committee on Drugs and Medical Supplies before transmission 
to the War Food Administration 


PRECEDENT 

In thfc Food Rationing (Special Diets) Advisory Committee 
of the British Medical Research Council, the National Research 
Council's Subcommittee on Medical .Food Requirements has had 
precedent The British committee acts in an advisory capacity 
to the Ministry of Food, which implements its recommendations 
Maximum allowances of extra rations have been formulated for 
a specific list of qualifying diseases Likewise diseases and con- 


ditions qualifying for priority claims on milk and eggs have 
been designated, and provision is made for the consideration of 
appeals for extra rations under circumstances not already stipu- 
lated The British program has w'orked well and abuses have 
been minimized by requiring that the certifying physician pro- 
vide strict medical evidence for most of the illnesses specified 
Authority for certification of patients has been exclusively 
limited to licensed practitioners of medicine 
However, there are outstanding differences m the British 
supply position and that of the United States which have a 
direct bearing on food rationing in both its dietary and its, 
administrative aspects Great Britain depends heavily on impor- 
tation of foodstuffs, the Ministry of Food owns approximately 
9S per cent of the imported food supply, the nation geographi- 
cally is small and cohesive, dietary habits are relatnely uni- 
form The reverse of these factors obtains in the United States, 
which is primarily a food producing nation, where shortages 
for winch no substitutes are available are unusual The prob- 
lem lias been one of assuring equitable distribution and of insur- 
ing against the obtaining of more than a fair share by the less 
scrupulous 

GENERAL CONSIDERATIONS 

The recommendations of the Subcommittee on Medical Food 
Requirements have been formulated in the light of present needs 
and restrictions Recognition is made of the fact that poultry, 
fish and eggs, fresh fruits and vegetables are not at present 
rationed, that meats and fats arc rationed together on “red 
points”, that rationing of whole milk, m regions where it has 
been instituted, is imposed at the level of the producer and dis- 
tributor rather than of the consumer, and that overall food 
supplies, though curtailed, arc adequate to provide generous 
rather than minimal allowances Nor should these recommen- 
dations be interpreted as representing optimal allowances, for 
it is recognized that in some instances they might be materially 
further reduced, if necessary, without jeopardizing the health 
of the individual It should be clearly recognized that these 
recommendations represent no attempt to provide an exclusive 
compendium of conditions in which extra rations are thought 
medically indicated They are rather a guide to the wist 
majority' of such conditions, any attempt to define all of winch 
would vitiate the scientifically necessary flexibility inherent in 
any wise system of rationing for the sick They are susceptible 
of revision as changing conditions dictate 
And, finally, with these last considerations in mind, the sub- 
committee is fully aware of the desirability of organizing 
medical appeal committees composed of appropriately qualified 
physicians, whose duty it should be to evaluate and pass on 
requests for additional food allowances for patients with con- 
ditions not already specifically stipulated as qualifying them 
for extra rations In some areas such appeal committees have 
already been established by the field offices of the Office of 
Price Administration The scientific necessity for appeal boards 
has already eloquently been testified to by the reported experi- 
ence of pne sucii panel 1 

DURATION AND CONDITIONS OF CERTIFICATION 

It is the recommendation of the subcommittee tint “authority 
for certification of patients be restricted to persons licensed to 
practice mcdicme and surgery m their respective state’ 

Vary mg periods of validity for certification for extra rations 
are recommend ed Where none is specified, the following 

1 The Doctor Prescribes a Diet editorial Nea England J ^lrd 
329 2S1 (Aug 26) 19f3 
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recommendation of the Subcommittee is pertinent Certifies - 
tion of patients for special food requirements should be renewed 
once a year and, in ease of change of residence, the patients’ 
credentials of certification should he transfcrrable to the local 
board having subsequent jurisdiction” 

AD\ ICE ON USE OF RATION POINTS 
Recognizing that many patients would benefit by and would 
.welcome ad\ ice on how most intelligently and economically to 
'use their ration points, the subcommittee recommended that an 
imitation be extended to the American Dietetic Association to 
assist the local ration boards in a voluntary advisory capacity 
In response to tins request the Diet Therapy Section of the 
American Dietetics Association, through its chairman, Miss 
Dorothea Turner, has expressed willingness to cooperate in 
such a capacity 

RECOMMENDATIONS 

The following recommendations are for maximal allowances 
Consideration, m prescribing them, should be given to the a\ ail- 
ability of unrationed foods which may, in part or m full, be 
substituted for dictetically equivalent rationed foods Examples 
of such possible substitutions, under present rationing restric- 
tions, are fish, poultry, eggs for rationed meats and cheese, 
cream and, to a lesser extent peanut butter and mayonnaise for 
butter and margarine, fresh for processed fruits and vegetables 
The prescribing physician should bear in mind that there are 
other excellent sources of dietary protein, notably the legumes 

DIABETES MELUTUS 

“Provisions for patients with diabetes melhtus may need to 
include per week not more than meat, including fish and 
poultry, 64 ounces, bacon 8 ounces butter or margarine, 
16 ounces other fats and oils, 7 ounces, eggs 7, milk, adults, 

7 pints , milk children to age 16, 7 quarts fruits and vegetables, 
72 ounces This allowance applies only to processed fruits and 
vegetables It docs not indicate total carbohydrate require- 
ments If these amounts of food are not available to the patient 
from the rationed foods to which he normally would be entitled 
together with commodities obtainable from unrationed sources, 
sufficient supplementary ration points should be allotted to 
provide them 

To be eligible to receive any supplementary allowances of 
rationed foods, the patient with diabetes melhtus must surrender 
lus sugar ration " 

TUBERCULOSIS 

A generous allowance of processed citrus fruits and tomato 
juice for patients with active tuberculosis has the endorsement 
of the Subcommittee on Tuberculosis of the National Research 
Council It is directed toward providing an ample intake of 
ascorbic acid and should be regarded as a maximal allowance 
and not a recommended optimal allowance When fresh citrus 
and tomato juice are available, they arc to be preferred, in view 
of the unsatisfactory and uncertain content of much of the 
processed juice The recommendation is as follows 

'Patients with active tuberculosis should receive not more 
than 56 ounces of processed citrus fruit and tomato juices per 
week in addition to their ordinary allowance of processed fruits 
and vegetables and the following allowance of meats, including 
fish and poultry eggs, milk and fat and oils per week meats 
including fish and poultry 64 ounces eggs 7 milk 7 quarts 
fats and oils including butter and margarine, 1 3Jd ounces If 
these amounts are not available from rationed foods together 
w ltli unrationcd food procurable by the patient sufficient supple- 
mentary points should be allotted to provide them 

CHRONIC XFrilRITIS XEIMIROTIC TV TE CIRRHOSIS OF 
T11F LIVER, SEVERE HEPVTITIS AND CHRONIC 
ULCERATIV E COLITIS 

The rationale for a high protein diet m nephrotic nephritis 
cirrhosis and hepatitis may be disputed many phvsicians will 
prefer to prescribe othervv isc but there is an increasing body 
of scientific evidence to substantiate the following recommen- 
dation 

Patients with the nephrotic type of chronic nephritis cir- 
rhosis of the liver severe hepatitis and chronic ulcerative colitis 
should lie allow cd a maximum of 7 pounds of meat (including 
fish and poultrv ) per week 


“A diagnosis of chronic ulcerative colitis should not be recog- 
nized unless certified to by three physicians and that certifica- 
tion must be renewed every four months and may be authorized 
by one physician " 

CHRONIC SUPPURATIVE DISEASES 

The importance of maintaining a positive nitrogen balance 
to favor wound healing and tissue repair has been conclusively 
demonstrated , likewise, that there is a large and significant loss 
of nitrogen in the pus from profusely draining lesions Ade- 
quate replacement of this loss may be of critical value. In view 
of this subcommittee recommended that 
“Provisions for patients with chronic suppurative processes, 
especially empyema, osteomyelitis, extensive suppurative lesions 
of soft parts, subcutaneous tissues or muscle and those infec- 
tions in which there is profuse pus formation, may need to 
include, per week, meat, including fish and poultry, 64 ounces, 
milk 7 quarts, eggs, 7 

“Certification of patients with chronic suppurative diseases 
must be renewed at sixty day intervals” 

SPRUE 

The sprue syndrome, including tropical and nontropical sprue 
and celiac disease, is characterized by faulty absorption from 
the gastromtestinal tract, especially of fat Carbohydrate is 
better absorbed and protein is relatively well digested and 
absorbed Present evidence suggests that the sprue syndrome 
represents a deficiency disease and that the unknown replace- 
ment factor is present in liver The milk recommended should 
be skimmed. The recommendation follows 
'Patients with sprue may need up to 7 pounds of lean meat 
including nonfatty fish and poultry and from 14 to 21 quarts 
of milk per week. Sufficient supplementary ration points should 
be allocated to provide what is required but in no case more 
than the maximum amount allowable 

‘A diagnosis of sprue should not be recognized unless certi- 
fied to by three physicians ’ 

EVATORATED MILK 

There are many areas in the United States where fluid milk, 
for reasons of production, transportation or storage, is rela- 
tively unobtainable This is especially true of certain areas in 
the South and Southwest. These recommendations are made 
with such areas especially in view The needs of infants and 
children are cnvisoned in the first of the following group of 
three recommendations 

"In areas where unrationed fluid nnlk is not available, 1 pint 
of evaporated milk should be considered the equivalent of 
1 quart of whole milk and should be made available in the 
amounts recommended to patients for whom milk is specifically 
indicated ” 

Evaporated Milk for Pregnant and Lactating Women — “In 
areas where unrationed fluid milk is unobtainable pregnant and 
lactating women should be allowed sufficient extra points to 
prov ide 1 pint of evaporated milk daily ” 

Ei'aporatcd Milk and Frozen roods for Hospitals — “When 
hospitals are demonstrably unable to procure satisfactory sub- 
stitutes in whole or in part for evaporated milk and for frozen 
foods in large containers allocation to them of points in 
amounts adequate to provide the equivalent dietetic needs of 
their patients should be made 

Amendment 11 6 of Ration Board No 5 allows ration boards 
to grant necessary supplementary allowances to hospitals on 
request of the administrative officer’ 

COFFEE 

At the time of writing this recommendation is academic. 
However the attention of the subcommittee Ind been called to 
numerous claims for extra rations of coffee on grounds of 
therapeutic need Ml such claims were considered unjustifiable 
and the subcommittee recommended that coffee is not an 
essential dietary substance 

ADMINISTRATION 

The administrative aspects of rationing as tliev apjilv to the 
sick and institutions caring for the sick have been of nece'sitv 
considered m the formulation of recommendations F or instance 
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to define a hospital, for purposes of rationing, involves con- 
siderations apart from those winch would dominate a definition 
for other legal or public health purposes Such a definition 
lias been formulated 

A form, simple, clear and practical, designed best to fulfil 
the needs of the prescribing physician, Jus patient and the local 
rationing board to which the request must be referred, is neces- 
sarily likewise an important part of the mechanism’s of food 
distribution A form fulfilling these requisites is suggested 

And, finally, provision for appeal such as will assure equitable 
consideration of the needs of the patient, the judgment of Ins 
physician and the best interests of the public welfare is inevi- 
tably a keystone in any scientifically contrived structure of 
rationing and food distribution for the sick 

1 be following arc the recommendations of the Subcommittee 
on Medical Food Requirements for such a structure 

Definition of o Id ospitnl A hospital, for purposes of ration- 
ing) may be defined as an Destitution which maintains and 
operates, in conformity with local and state law-s, organized 
facilities for the diagnosis or care or treatment of’ human ill- 
ness, including convalescence, and care during and after preg- 
nancy, where persons may be admitted, under the care of a 
person licensed to practice medicine and surgery m the state 
in which the institution is located, excepting such institutions 
as provide exclusively for medical care over periods of less 
than forty-eight hours ” 

Form for Certification of Patients — This is presented m the 
accompanying tabulation 

Form to Be Executed by Patient 


Jour A M 
Oct J6, lit 


\ 


monlhs 
food specified 


(Degree) 


Form to Be Executed by Physician 
I hereby certify that I have examined 
that my diagnosis of his (her) condition is 
and that he (she) has been under my care for 
I further certify that he (she) needs the amount of 
for the disease for 2 4 6, 8, 10 12 months 

(encircle appropriate number) 

(Signature) 

(Address) 

(School of graduation) 

(Stitc and year of licensure) 

(Date) 

Mcdual Advisory Boards —“Local ration boards should be 
instructed to refer all requests for special dietary consideration 
to a Regional Medical Appeal Committee, except where such 
special consideration is provided for under the list of diseases 
specifically accorded supplementary dietary allotments" 

“In regions where advisory committees have not been formed, 
the subcommittee recommended that the central office in Wash- 
ington advise the regional board to appoint such a committee, 
emphasizing the importance of selecting highly qualified leading 
representatives of the various fields of medicine concerned with 
problems of nutrition, such as internal medicine, surgery, obstet- 
rics, dermatology, pediatrics and hospital administration ” 
“Where such committees are already m existence, the advisa- 
bility of supplementing or reorganizing them to insure qualified 
representation in these specialty fields w»as emphasized ” 


To Ration Board No , state of 

I hereby request “ui extra allotment of such rationed foods as hue been 
designated for tin disease with which I am suffering namely 


(name of disease) 
authorize my attending physician, 


, and hereby 


(name of physician) 

to certify to the existence of such disease for the purpose of obtaining 
the designated foods 

(immature) 

(Address) 


(Date) 

(Number of ration booh) 


CONCLUSIONS 

Food rationing, as it affects the sick and institutions caring 
for the sick, presents certain problems, scientific, social and 
administration 1 It is of primary concern that the dietetic 
needs of the sick be assured 2 Since extra allowances of 
rationed foods granted to the sick must be drawn from the 
total supply available for distribution to the public, strict criteria 
of need should determine eligibility for such extra rations, and 
these rations should conform m amount to scientifically estab- 
lished allowances 3 Provision should be made for adminis- 
tration such that the best interests of patient and public are 
equitably served 

The Subcommittee on Medical Food Requirements of the 
National Research Council submits recommended allowances for 
patients suffering from certain diseases and suggests certain 
procedures for assuring the dietary needs of the sick 


NAVY 


MEDICAL AND DENTAL STUDENTS 
APPLYING FOR NAVY ENLIST- 
MENT OR TRANSFER 

The Bureau of Naval Personnel of the Navy Department, 
Washington, D C , in Naval Officer Procurement Circular 
Letter No 11-43, Navy V-12 Bulletin No 98, Subject G, in a 
release dated September 27 in regard to medical, dental, pre- 
medical and predental students applying for enlistment in or 
transfer to V-12 program for appointment as ensigns H-V(P), 
gives the following information 
Apprentice seamen class V-12, U S Naval Reserve, who 
enter the Navy V-12 Program direct from civil life will be 
assigned to premedical or predental (raitmrg on the basis of 
their standing in the V-12 test taken prior to enlistment Selec- 
tions will be made from among candidates who indicate at 
time of enlistment their preference for medical o r dental train- 
nitr apprentice seamen class V-12 who express such a prefer- 
ence and are not selected for assignment to premedical or 
predental training will be assigned to another curriculum in 
the Navy V-12 Program 

Qualified civilians between the ages of 19 and 30 who are 
attendance at or accepted for the next convening class of an 
approved medical or accredited dental school, and who wish to 
complete their medical or dental education on inactive duty at 
Sew own expense should make application for appointment as 


ensign H-V(P) as heretofore Successful applicants n ill be 
appointed ensigns H-V(P) and will remain on inactive duly 
until satisfactory completion of the prescribed course 

Qualified civilians who are in attendance at or accepted for 
the next convening class of an approved medical or accredited 
dental school and who wish to be ordered to active duty in 
the Navy V-12 program should, if 17 years of age, apply f° r 
enlistment as apprentice seaman class V-12(S) or, if between 
the ages of 18 and 30, apply for induction as apprentice seamen 
class S V- 1 2 ( S ) If there is an appreciable lapse of time 

between completion of premedical or predental w'ork and begin- 
ning of medical or dental school, students selected for medica 
and dental training wull be placed on actne duty under instruc- 
tion in naval hospitals or in other naval activities as apprentice 
seamen during the interim Applications for enlistment as 
apprentice seamen class V-12(S), and for induction rnd su 
sequent enlistment as apprentice seamen class SV-12(S), shorn 
be processed m the same manner as applications for appoint- 
ment as ensign H-V(P), including form B N P ° 
with the exception that officer applicant special qualification 
report to the Congress may be omitted for SV-12(bJ 
V-12(S) applicants The forwarding endorsement should st 
the specific classification desired, i c ensign H-V(P),apprc- 
tice seamen class V-12(S) or apprentice seaman class SV-MPj 
The physical requirements for appointment as ensign id- V ' 
U S Naval Resene, arc as specified in chapter 11 
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Manual of the Medical Department The ph} sical requirements 
for enlistment as apprentice seaman class V-12(S) or for induc- 
tion into class SV-12(S) are the same as for appointment as 
ensign H-V(P) with the following exceptions 

Height Minimum 5 feet 4 inches 
Maximum 6 feet 4 inches 
Vision 12/20 each eye correctiblc to 20/20 

Color perception must he able to read correctly one 
plate of each of the following A O C color chart 
groups 1-4, 7-14, 17-22 
Weight In proportion to height 

Teeth Eighteen sound utal teeth, with at least two molars 
in functional occlusion and not more than four 
incisors missing which are satisfactorily replaced. 

Successful applicants for enlistment in class V-12(S) will be 
enlisted by the director or officer in charge on authorization 
by the Bureau of Naval Personnel Successful applicants for 
induction m class SV-12(S) will be inducted in the following 
manner 

A candidate reported by the Bureau of Naval Personnel as 
qualified in all respects for class SV-12(S) will be given a 
form letter of directed assignment by the director [enclosure 
(A)] , this letter will be addressed to the Commanding Officer, 
Armed Forces Recruiting and Induction Station, stating tliat 
he is m all respects qualified and acceptable for training in the 
officer candidate class, class SV-12(S), U S Naval Reserve 
Each letter will hare an expiration date not later than sixty 
dajs from date of issue On receipt of the letter of acceptability 
the candidate will present himself to his local selective sen ice 
board and volunteer for induction If the candidate is not in 
a deferred classification the local selective service board will 
send him to an armed forces recruiting and induction station 
for induction 

At the armed forces recruiting and induction station the 
candidate will present his letter of acceptability as an officer 
candidate to the commanding officer The candidate will then 
be assigned to the Navy and forwarded to the nearest navy 
recruiting station for induction as apprentice seaman USN-I 
After induction the candidate will volunteer for and be enlisted 
by the recruiting officer in class SV-12(S), USNR, and 
returned to inactive duty Recruiting officers have no responsi- 
bility for investigation of citizenship character or general 
acceptability, as suitable investigation of such candidates will 
have already been made 

The same forms will be used for inducting SV-12(S) candi- 
dates as arc prescribed by Recruiting Circular Letter No 6-43, 
for Apprentice Seamen, USN-I, and will be distributed in the 
same manner Recruiting stations will forward all enlistment 
papers to the Office of Naval Officer Procurement which orig- 
inally processed the applicant The Office of Naval Officer Pro- 
curement will forward to the Bureau of Naval Personnel all 
enlistment papers except the health and service records The 
inductee will continue his education on inactive duty under the 
jurisdiction of the director of naval officer procurement until 
placed on active duty under authority from the Bureau 6f Naval 
Personnel 

Applicants for apprentice seamen class V-12(S) and class 
SV-12(S) will be retained on or returned to inactive duty and 
ordered to active- dutv as appropriate to the next convening 
term at medical or dental school, to the next convening term 
m a V-12 unit as a premcdical or predcntal student, or to a 
U S naval hospital or other naval activity ou completion of 
required premcdical or predcntal work pending entrance to 
medical or dental school Applicants who have completed their 
required premcdical or predcntal work and whose induction is 
not completed in time to be ordered to medical or dental school 
should proceed to medical or dental school on inactive duty 
they will receive active duty orders to report on the date of 
commencement of the next term in medical or dental school 
Civilian premcdical and predcntal student applicants for induc- 
tion and subsequent enlistment in class SV-12(S) who are 
married may lie enlisted if in all respects qualified, but such 
students will not be ordered to active duty until the commence- 
ment of the term in the medical or dental school for whtcli 
thev have been accepted When an apprentice seaman class 


V-12(S) or class SV-12(S) who entered the program unmarried 
is actually in attendance in a medical, dental or theological 
school under the Navy V-12 Program, he may marry AH 
other apprentice seamen in the Navy V-12 Program will not 
be permitted to marry until commissioned or otherwise elimi- 
nated from the program 

Ensigns H-V(P) who must complete one or more additional 
terms in order to meet the requirements for a medical or dental 
degree will be permitted to resign their commissions for the 
purpose of enlisting as apprentice seamen class V-12(S) These 
men may be enlisted as apprentice seamen class V-12(S) on 
presentation of their resignations to the director, if qualified 
physically or if they are able to present a waiver granted at 
die time of original appointment for any defects revealed in the 
examination which are of the same degree The bureau will 
consider waiving defects of greater degree or other nonorgamc 
defects Resignation forms (in duplicate) of men found quali- 
fied physically by the directors should be forwarded to the 
Bureau of Naval Personnel via the Bureau of Medicine and 
Surgery Resignation forms of men whose reports of physical 
examination are forwarded for recommendation should be held 
until the recommendation of the Bureau of Naval Personnel is 
received Resignation forms (in duplicate; of men Who are 
considered qualified for enlistment by the Bureau of Naval Per- 
sonnel should then be forwarded as prescribed. 

14ie director of naval officer procurement will arrange for 
physical reexaminations of ensigns H-V (P) who have undergone 
corrective surgery or dentistry or other treatment for physical 
defects m order to qualify as apprentice seamen class V-12(S) 
If the examination indicates the corrective measures to have 
been successful the director of naval officer procurement is 
authorized to proceed with enlistment and to forward the report 
of physical examination to the Bureau of Naval Personnel via 
the Bureau of Medicine and Surgery The director of naval 
officer procurement is not expected to initiate the reopening 
of cases of ensigns H-V(P) who are rejected for enlistment in 
class V-12(S) becaus? of correctible physical defects 
The papers required for enlistment m class V-12(S) of former 
ensigns H-V(P) are as follows 

1 Shipping Articles BNP 603, vv ith part 2 carbon attached 

2 Copy of pages 7, 8, 9 and 10 of Service Record BNP 
952 

3 Pension affidavit NRB form 70 (Duplicate to be retamed 
with S R ) 

4 Service Record BNP 952 

5 Application for Enlistment NRB Form 24A 

All enlistment papers will be forwarded to the Bureau of 
Naval Personnel except service record, which will be retained 
by the appropriate director of naval officer procurement until 
the man concerned is ordered to active duty On enlistment of 
these men the director of naval officer procurement concerned 
will request their health records as ensigns H-V(P) from the 
commandants of the naval districts who have custody of them. 
If the commandant is unable to supply a health record on 
request the director of naval officer procurement may prepare 
one 

Apprentice seamen class V-12(S) who have resigned as 
ensigns H-V(P) should continue their normal educational pro- 
gram in civilian status until their resignations have been 
accepted and orders to active duty have been received 

Ensigns H-V(P) (medical) and apprentice seamen classes 
V-12(S) and SV-12(S) (medical) will on completion of the 
requirements for the medical degree be commissioned as lieu- 
tenant (jg) MC-V(G) U S Naval Reserve if full} qualified 
therefor The} will then intern in civilian hospitals with which 
they liave contracted (the Navy Department will not arrange 
for such internship) in an inactive dut} status unless the} have 
applied in accordance with V-12 Bulletin No 75 (subject C) 
and have been accepted for an internship in a Naval hospital 
in which case the} will serve on active dutv in the rank of 
lieutenant (jg) MC USN with the grade of acting assistant 
surgeon. 

Ensigns H-\ (P) (dental) and apprentice seamen class 
V-12(S) and SV-12(S) (dental) will on comjiletion of the 
requirements for the dental degree be commissioned as heu- 
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tenant Og), DC-A (G), U S Naval Resene, if fulh qualified 
therefor Those lieutenants Og), DC-V(G), U S Nava! 
Reserve, who have contracted for a civilian internship which 
lias been approved bv the Bureau of Medicine and Surgery will 
remain on inactive duty to sene such internship Other 
students appointed lieutenant Og), DC-V(G), U S Naval 


Joes A JI A 

Oct 16 10.13 

Rcsene will be ordered to active duty and will be afforded In 

thnZ T '? SUbm,t a " apphcat,on for authorization to take 
next regular examination for appointment as assistant dental 
surgeon with the rank of lieutenant Og). DC-Y (GT II g 
Na. , E\amina(rons for the Dental Co" U S xL a « 
held not more than tw ice a vear ' ’ arc 


MISCELLANEOUS 


NEW INFORMATION PROGRAM OF 
NATIONAL RESEARCH COUNCIL 

Dr Ross G Harrison, chairman of the National Research 
Council, has announced the acceptance by the National Academy 
of Sciences, National Research Council, of a grant from the 
Johnson and Johnson Research Foundation in the amount of 
$75,000 The grant was made to enable the Dnisiou of Medical 
Sciences of the council, under the chairmanship of Dr Lewis H 
\\ ced, to gather current medical information pertaining to the 
war effort and to disseminate summaries The program of the 
Dnision of Medical Sciences of the National Research Coun- 
cil contemplates coverage of the \arious medical reports and 
bulletins winch emanate from civilian and military activities 
throughout the world related to the present emergenev The 
enterprise should fill a much needed gap 111 the war effort m 
medicine one of the greatest difficulties encountered in medi- 
cine todav is the provision of adequate up to date information 
to the medical officers of the armed sen ices both in this country 
and abroad, also to make the experience of war medicine ai all- 
able as far as possible to civilian plnsicians It is contemplated 
that a central office w ill be organized in A\ aslungton so that 
the mam reports coming from \arious agencies niav be gathered 
in one place These reports will be carefulh indexed and 
abstracted and when possible the information will be issued m 
published form and distributed to medical personnel 

Mam of the observations and laboratorv studies cannot be 
released today because of the classified information contained in 
them— information of military importance Such materials will 
be carefully held until release mat be made Every effort will 
be made, however, to issue bulletins containing current advances 
m medical practice and medical research that are not military 
secrets but which should be made available to the medical pro- 
fession at the earliest possible date This material will form 
basic source material for later summaries of medical experience 
in the present world war Data not onlv from the armed forces 
will be included but also from other federal agencies and from 
civilian enterprises 

The Tohnson and Johnson Research Foundation appropriation 
to the National Research Council becomes immcdiatelv avail- 
able, in accordance with present plans it will be utilized 111 
the period up to June 30, 1945 A central ofhee will be estab- 
lished and reporters will be appointed in various foreign coun- 
tries, so that there will be a staff of special observers working 
under the direction of the central office in Washington 

In a global war the various theaters of operation present 
different medical problems in which climate, season of year, 
distribution of insects and distribution of disease all play dif- 
ferent roles Reports font different parts of the world will be 
of greatest medical importance, and it is hoped that out of the 
combined efforts much of significance will be achieved 

The informational service will be under the direction of the 
Committee on Information of the Div isioii of Medical Sciences, 
which includes Dr Morris Fishbem, chairman, Dr John F 
Fulton Dr Richard M Hewitt and Dr Robert N Nye 

The Johnson and Tohnson Research Foundation was estab- 
lished on Tan 1 1940 as a nonprofit philanthropic organization 
bv Johnson & Tohnson, New Brunswick, N J , with the express 
purpose to devote full energy to research and development of 
products to serve the medical profession It has supported both 
fundamental and developmental investigations and is currentlv 
sponsoring about one hundred projects At the present time 
twent} -eight universities are earning on research under grants 
from rite foundation The fields of medical interest which have 
largely been supported are pharmacology (including antiseptic ), 
allergj and physiologic studies in pediatrics and human fertihtv 


CARE OF WIVES AND BABIES OF 
SERVICEMEN 

The following announcement was made by the Office of War 
Information on September 29 

More than 200,000 additional wives and babies of sen icemen 
will be able to receive matemitv and infant care during the 
remainder of this fiscal vear as a result of the additional funds 
which the Congress voted yesterday (Tuesday) to the Childrens 
Bureau in a deficiencv bill, Secretary of Labor Frances Perkins 
stated todav (Wednesdav) 

“Servicemen and their families have reason to feel gratified 
and reassured that Congress has acted so promptlv to replenish 
the funds needed to continue the matemitv and infant care 
program, initiated last March ” Miss Perkins said. 

“With the additional $18 600,000 now made available m 
deficiencv appropriation bj action of the House and the Senate 
within two weeks of their reconvening, there will be no inter- 
ruption in this liumarifanan sen ice, which was threatened with 
termination through lack of funds 

‘Since the first appropriation for this sen ice made bv Con- 
gress in March of this vear forty -four states the District of 
Columbia, Alaska and Hawaii have submitted plans for cooper- 
ation in tins program to the Childrens Bureau and have 
received approval from the bureau Of the remaining four 
states, Colorado and Texas are at present working out plans, 
Louisiana and North Dakota have so far failed to submit plans 

"Cases of nearh 50,000 sen icemens wives and babies have 
been authorized for care between the time the first 'tate. North 
Carolina received approval of its plan on April Sand September 
1 At the rate at which state health departments are requesting 
funds, it appears that for the remaining months of this fiscal 
vear care will be requested for 20 000 to 25,000 cases each 
month 

“ATI of us, citizens in general as well as sen icemen and 
their families, owe a debt to the state health departments which 
have given devoted service, without am financial assistance 
irom federal funds, to get tins program working A heavy 
burden of responsibihtv rests on these departments, which not 
only prepare basic plans of operation but carry the full admin 
i«tntn e weight of the operation of the program within their 
states The thousands of doctors who are caring for the wives 
and babies also deserve our enthusiastic commendation Tor 
mam of them this service imposes an extra claim on time that 
is already crowded Tile spirit of cooperatneness and lovultv 
which physicians have shown has contributed in large measure 
to tlie reassurance our servicemen have a right to feel tint we 
at nome are providing adequately for the safe birth of their 
children " 

An amendment passed with the deficiencv appropriation Miss 
Perkins pointed out limits the program to wives and infants 
of enlisted men m the four lowest pav grades Between July 
1 and October 1 wives and infants of servicemen in the top 
three grades below commissioned officers were also covered 
These are now barred 

To obtain care under this emergenev matemitv and infant 
care program a serviceman’s wife selects the doctor, either a 
private practitioner or a clinic phv sician whom she wishes to 
provide care, and obtains from him a simple application form 
Her doctor completes the application and forwards it to the 
state health department or other public health agenev which it 
mav designate Both the doctor or clinic and the patient are 
then notified of the approval of the application Similar appli- 
cation can be made when medical care is needed In the Inin 
during the first vear of life Applications can also be obtained 
from the local Red Cross chapters, hospitals or local health 
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(agencies, Payment for scnices is made by the state health 
department to the doctor or clinic and to the hospital, if one is 
used 

Complete matermU service is obtainable during the ante- 
partum period childbirth and six weeks thereafter, including 
care of complications, operations, postpartum examination and 
medical care for the newborn baby Hospital care is paid for 
at ward rates whether patients arc cared for in wards or other 
accommodations The money cannot be used to pay part of 
the cost of luxury accommodations 

On the basis of latest reports from the states the Children's 
Bureau indicates the total number of cases authorized in each 
state from the date of approval of state plans up to September 1 
as follows 

Over 4 000 Illinois May 8 (date when plan was approved) 
From 2,000 to 3,000 North Carolina, April 8, Michigan, 
May 12, Wisconsin, May 14 Indiana, May '12, Oklahoma, 
April 27, Kansas, May 21, Kentucky, May 8, New Jersey, 
April 27 

From 1 000 to 2,000 Mississippi, April 19 , Missouri, May 
29, Minnesota, June 4, South Carolina, April 17 Arkansas, 
-May 4, Maryland, April 9, Utah, May 8, West Virginia, 
April 24, Florida, June 3, Connecticut, May 14, Nebraska, 
June 3 

Under 1 000 California, June 30 Washington, May 28, New 
Mexico, April 20 Ohio, August 2 , Maine May 4 , New York, 
June 30, Montana, June 3 Arizona May 8, South Dakota, 
May 21, District of Columbia June 22 Delaware, April 29, 
New Hampshire, June 8, Idaho May 24, Nevada, April 27, 
Wyoming April 30, Hawaii, May 31, Iowa, June 30, Virginia, 
July 22 Tennessee, July 21 , Alaska, July 10 

No record of cases yet available from these cooperating 
states Georgia, August 18, Massachusetts, August 30, Oregon, 
September 18, Pennsylvania, September 20 


WARTIME GRADUATE MEDICAL MEETINGS 
A three day session under the auspices of Wartime Gradu- 
ate Medical Meetings will be given on October 18-19 20 in 
the Red Cross Buildmg at the Station Hospital, Davis-Monthan 
Tield, Tucson, Anz Lectures and demonstrations will include 
traumatic surgery of the abdomen maxillofacial surgery, tho- 
racic surgery anesthesia, blood plasma and blood banks neu- 
rology, neurosurgery malarias rheumatic fever, coccidiosis 
mycosis clinical significance of the />» factor and psychiatry 
Among the physicians taking part are Drs Henry K Ransom, 
Tracy Putnam Ernest Sachs, Claude Mason and many officers 
of the medical corps A practically identical program was held 
at the station hospital at Kirtland Field Albuquerque, N M , 
October 13 14-15 


PRIORITY RATING FOR EGGS AVAIL- 
ABLE TO HOSPITALS 
The U S Department of Agriculture, Washington, D C , 
issued a memorandum, September 27, concerning the priority 
rating for eggs available to hospitals While egg shortages, 
if the) occur arc likely to be local and of brief duration it is 
expected that egg dealers in shortage areas generalh will 
undertake to supply hospitals -voluntarily without the need of 
priorit) certificates Priority certificates however will be 
issued to hospitals if the) have exhausted all other means of 
obtaining eggs Since military hospitals arc assured of supplies 
under a different plan, onlv civilian hospitals will be eligible 
for priontv certificates which will be issued by regional offices 
of the 1 ood Distribution Administration Hospitals which need 
help in obtaining their requirement of shell eggs or which 
want additional information should write to the office of the 
1 ood Distribution \dmimstration at the address nearest them 

S South Watiaeh \vtuuc Clncvco 
SJ1 M-irhct Mrcit San Wmcinco 
A 5 \\ il on HmUling DiUn Tcxi 
150 llrtnduaj Nrw \<>ik 
^00 Old Loli n> 11 mid in k T)c* Moinc« Iowa 
Wolton Slrcct Dcmer 
Wctcrn I. nn n HuilUmc Atlanta Ga 


AIR EVACUATION OF WOUNDED 

United States and Canadian officers met recently m Canada 
and in Washington, D C , to discuss allied interest in air 
evacuation of ill and wounded men Air Commodore J W 
Tice, director of medical service for the Royal Canadian Air 
Force, Lieut Col Richard L Mciling, Office of the Air Sur- 
geon, Army Air Forces Headquarters, and Lieut Col R T 
Stevenson, commandant of the School of Air Evacuation at 
Bowman Tield, Kentucky, participated Commodore Tice and 
Brigadier B Clnssholm, director general of the Medical Service 
of the Royal Canadian Army, recently returned the visit by 
calling on Brig Gen David N W Grant in the Air Surgeon’s 
office in Washington The Royal Canadian Air Force is 
developing an air evacuation school similar to the one at Bow- 
man Field, Kentucky The officers are coordinating air evacua- 
tion wherever United States, Canadian and British troops are 
fighting 


PUBLIC HEALTH UNDER HITLER 
Pans-Mtdt (North Zone) of June 22 asks whether the pre- 
cipitous rise in prices of objects of primary necessity is justified 
An ordinary household broom now costs 300 francs instead of 
50 francs In a big store a cup and saucer of ugly earthen- 
ware cost 70 francs, a simple bowl 35 to 40 francs and a glass 
tumbler 25 francs The former prices were respectively 6 10 
and 2 francs The cheapest toothbrush costs 82 francs instead 
of 8, and the shop girl whispers that it is the last to be had 
This is alarming It is always the last packet of cigarets, the 
last kilogram of shgar, the last pair of trousers or the last 
beefsteak before the new rise in prices A packet of cigarets 
will then cost 140 francs and a toothbrush 110 francs A 
luxury toothbrush costs 350 francs in a small shop near the 
Samt-Lazarc station A brush for cleaning the kitchen tiles 
costs 80 francs The last piece of chamoix leather costs 500 
francs A marketing bag of waxed canvas formerly costing 
38 francs, cannot now be found for 175 francs Writing 
paper is so dear that one love letter costs 7 or 8 francs 
The street hawker s price is no better, as he sells stationary 
for 10 francs instead of the former 1 franc. A comb worth 
3 francs now costs 30 francs In a chain store a pullover 
of mixed wool and cotton costs 570 francs At a furniture 
dealers a small white stool costs 80 francs instead of the 
prewar 10 francs A quite ordinary scarf at a shop on the 
boulevard Clichy is priced at 1,500 francs, or the monthly 
salary of a stenographer A small haberdasher asked 7,000 
francs for a dressing gown of artificial silk In the windows 
of a big shop a kitchen suite consisting of five pieces of fur- 
niture of white wood was marked at 11 027 francs 


Social Dcmokralcn of July 14 reports from a private source 
coming from Berne that in Marseilles pregnant women are 
barely allowed half the prescribed rations Newborn babies in 
Pans weigh less tliafi 3 Kg According to Professor Ritchet 
more than 10 million French people are suffering from under- 
nourishment These and millions more, already in bad health 
will be m great danger owing to their lack of resistance to 
epidemics of tuberculosis tjplius skin diseases and scabies It 
is expected that the famine in France will be as severe as m 
Greece. 


According to DNB of June 30 it lias become necessary to 
point out that oils for technical purposes of all kinds must not 
be used for the manufacture of food, or for cooking They 
are a serious danger to health Even the consumption of small 
quantities of fat mixtures containing technical oils maj have 
serious consequences Therefore people must be warned urgently 
not to use technical oils to prepare food or even to grease 
baking tins 


Lc Pihl Panstcn (North Zone Julv 12) states that there 
are no straw berries or cherries available in Paris but wild 
strawberries and other luxurious fruit can be found at verv 
high prices The newspaper deplores that only jicoplc who 
can pay 150 to 200 francs for a kilogram of strawberries or 
30 to 40 francs for one peach can cat fruit 
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(PlIVSICtANS WILL CONFER A FAVOR M SENDING TOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETV ACTHI 
TIES, NEW IIOSTITALS, EDUCATION AND PUBLIC HEALTH ) 


CONNECTICUT 

EiSioDt?n» Se r dS f ro “P s *0 /ale for Training in Health 
Education hi c brothers and two fathers, members of rchcr- 

'° l ’ s °™ ers » "'I 11 , recede one v ear’s tiainmg in health education 
and public health at Tale Unnersity School of Medicine New 
Ha\em under a cooperative program with si\ teaching orders 
with Dr Jules A Gilbert, Granby Que , director of public 
health education, and with the financial assistance of the ministry 
of health, Quebec On their return to Quebec the seven will 
drnote themselves primanh to school health education work in 
the normal schools of their respective orders, in cooperation 
with the ministry of health 

Memorial Room to Dr Trask — A memorial room in the 
lale University School of Medicine, New Haven dedicated to 
the memory of the late Dr James D Trask, has been com- 
pleted and is now m use for lectures and seminars by the 
department of pediatrics Dr Trask, who graduated from the 
Sheffield Scientific School in 1913 and was associate professor 
of pediatrics at Yale, died on May 24, 1942 while serving as 
consultant to the Secretary of War in the investigation of epi- 
demic diseases in the Anm According to the New York 
Tunes the decorating and furnishing of the memorial room 
were made possible by funds contributed by medical students, 
bv alumni of the pediatric service ot the New Haven Hospital 
and by other friends and associates of Dr Trask 

DISTRICT OF COLUMBIA 

Hospital News— A new 50 bed addition to the venereal 
disease hospital at Galhuger Municipal Hospital, Washington, 
was to be available by October 1, under the direction of Sidney 
Olansky, assistant surgeon, U S Public Health Service Reserve 

Dr Abarbanel Awarded Prize — Dr Abraham R Abar- 
banel, fellow in obstetrics and gynecology, George Washington 
University School of Medicine, Washington was recently pre- 
sented with the foundation prize of the American Association 
of Obstetricians, Gynecologists and Abdominal Surgeons for 
1943 Dr Abarbmel's thesis was entitled “The Spasmolysant 
Action of Magnesium upon the Tctamcally Contracted Human 
Uterus " 

Memorial to Dr Sofie Nordhoff-Jung — A convalescent 
ward is to be maintained in Georgetown University Hospital 
with $290,000 bequeathed bv the late Dr Sofie A Nordhoff- 
Jung, professor of gynecology' emeritus at the Georgetown Uni- 
versity School of Medicine The physician, who died on June 6, 
declared in her will that with the exception of small sums her 
whole estate would go to the hospital A bequest of $35,000 
was left outright to the president and directors of Georgetown 
University, the sum to be added to $15,000 previously given for 
the ward The convalescent ward will be named as a memorial 
to Dr Nordhoff-Jung and her husband? the late Dr Franz 
A R Jung In 1923 Dr Nordhoff-Jung established a cancer 
prize to encourage researches m the etiology, prevention and 

treatment of cancer . 

FLORIDA 

Meeting of New Graduate Faculty of Medicine— On 
August 14 the first official meeting of the faculty of the depart- 
ment of medicine of the Graduate School of the University' of 
Florida was held in Jacksonville with Dr Turner Z Cason, 
Jacksonville, director of the department, presiding The tenta- 
tive program for developing the department calls for the 
division of the department into eleven sections 

c Roentcenologi , Dr Joshua C Dickinson, Tampa 

!£ X on Internal Ated.mne, Dr William C Blake Tampa 

ISS on Thomas' 1 ]? Kn^lXnpe 

Ei E 

Section on Surgerj , Dr Edirard Jelks, Jacksonville. ^ 

In each section a staff of instructors who have been certified 
hv the r specialty boards will serve with the chairman The 
by Xnf tkedenartment will be carried on by the University of 
m k do f S ih X cooira on of the state medical association 
rj "he Tte tardTSu, ».* Dr Cason gonond charge 


Jour. A JI a 
Oct 16, 194J 

as director At the meeting Dr Cason requested each section^ 
X™" t0 p ™ parc a S>IIabus - appoint instructors and SU gmt ' 

and the r e of }ear ^ s 

winch will conduct graduate coursei 

mediane and surgery, is the outgrowth of the annualSua e 
jearsag^'fTHEjotS'Ai! ab ° Ut 

ILLINOIS 

H„ s r - st uie 

.« of PoSfc Hi,h nd ,T C l: ,M T' TOe “ °! DW- 

emouc Health (The Journal, July 10. n 75 fit Dr 

of Medicme 0 ^ X Un , lvcr51t - v of Loui<,vjJ le School 
October ] ’ WaS t0 take mer h,Sl ne " work on 

Committee to Assist Aid Commission m Help 
tor Blind —An adv isory committee consisting of four physi- 
cians and four other citizens of the state who are interested m 
the problems of the blind has been appointed to assist the Ifh- 
nois Public Aid Commission in administering the state’s pro- 
gram for tlie blind Physicians on the advisory committee are 
t Bloon »ngton, Harry S Gradle, Chicago, 

Charles H Phifer, Chicago, and Walter D Stevenson, Quincy 
Citizen members of the committee are Herbert F Geisler7attor- 
nev, Chicago, Miss Audrey Hayden, Chicago, executive' secre- 
tary, Illinois Society' for tire Prevention of Blindness Samuel 
S Holmes, Highland Park, attorney, and Frank M Lay, 
Kevvanee manufacturer The committee will advise the com- 
mission on such special problems relating to blindness as exami- 
nations, remediable conditions, rehabilitation, employment and 
social adjustment and on relationships with existing services 
for the blind in the state Assistance under the program will 
supphnt the blind pensions now being furnished by the counties 
from funds provided jointly by the counties and the state 
Blind assistance under the new program will be financed bv 
the state and federal governments through the soual security 
board. Grants under the new program are planned for award 
during October 

Chicago t 

Distinguished Service Award Goes to Nathan Davis — 

The Mississippi Valley Medical Society at its meeting m 
Quincy , September 30, presented its distinguished sen ice award 
for 1943, consisting of a gold medal and certificate, to Dr 
Nathan S Davis The citation accompanvmg the award 
acknowledged Dr tfavis’s contributions as an investigator and 
clinician 

Dr Koch Honored — Fred C Koch, PhD, Trank P 
Hixon distinguished sen ice professor emeritus of biochemistry, 
University of Chicago, was guest of honor at a dinner m the 
Mornson Hotel, October 1, given by the Chicago Section of 
tire American Institute of Chemists Dr Ixocli was presented 
with a scroll testifying to his numerous contributions in scien- 
tific research Among the speakers were Hilton I Jones, Ph D , 
of the Chicago chapter of the institute, who was the toastmaster, 
Edward A Doisy', Ph D , professor of biochemistry , St Louis 
University School of Medicine, St Louis, Victor Conquest, 
director of research of Armour and Company and George K. 

IC Link, Ph D , professor of plant pathology at the University 
of Chicago 

Physician’s Conviction on Abortion Charge Upheld — 

The Illinois Supreme Court in Springfield upheld the conviction 
of Dr Emil Glcitsman, Chicago, who was found guilty of 
murder by abortion in the Cook County' Criminal Court in 
1942 and was sentenced to fourteen years m prison According 
to the Chicago Tribune the physician has a police record going 
back to 1928, when the grand jury refused to indict linn for 
abortion In 1934, the report stated, he was convicted three 
times on a charge of manslaughter by abortion, but eacli time 
the supreme court reversed the conviction and the charge was 
eventually dropped After the recent decision Dr Gleitsnnn 
was surrendered by his bondsman and taken to the Cook 
County jail to await transfer to the penitentiary, it was slated 

LOUISIANA 

Personal— Dr L Everard Napier, for twenty years pro- 
fessor of tropical medicine at the Calcutta SchoolofTropHnl 
Medreme, is visiting professor of tropical c 

University of Louisiana School of Medicine, New Orleans, lie 
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ins also been appointed consultant on tropical medicine to the 
Secretary of War - — On August 4 Ernest Carroll Faust, V h D , 
professor of parasitologv and acting head of the department of 
tropical medicine Tulauc University of Louisiana School of 
Medicine, Neu Orleans, was presented with a diploma of cor- 
responding membership by the Academia Nacional de Medicina 
of Mexico 

MARYLAND 


Personal— Dr Herbert C Blake, Baltimore, on August 16 
was elected state commander of the American Legion -——New 
appointments to the University of Maryland School of Medicine 
and College of Physicians and Surgeons, Baltimore, include 
those of Francis G Evans, PhD, formerly Instructor in 
zoology, Duke University, Dunham, N C as assistant pro- 
fessor of anatomy and Rubert S Anderson, Pli D biophysicist 
Memorial Hospital for the Treatment of Cancer and Allied 
Diseases, New York, as assistant professor of physiology 


MASSACHUSETTS 

New Appointments to State Medical Board — Dr George 
L Scliadt, Springfield was recently appointed a member of the 
state board of registration in medicine to fill the expired term 
of Dr Harry L Stevens New Bedford and Dr William F 
O Reilly, Lynn, to fill the unexpired term of the late Dr 
Francis R Maliony Dr H Quimby Gallupe, Waltham is the 
secretary 

MICHIGAN 

Crippled Children’s Society Changes Name —The Mich- 
igan Society for Crippled Children has changed its name to 
the Michigan Society for Crippled Children and Disabled 
Adults Percy C. Angove, Detroit is the secretary 

Physician Indicted for Conspiring Against Govern- 
ment —Dr Fred William Thomas, Detroit, was one of a group 
named by the Federal Grand Jury, September 17 on charges 
of ‘conspiring under the wartime espionage act to supply the 
German government with information regarding defense and 
war motes of the United States’ newspapers reported Con 
uetion of the physician as charged could result in the death 
penalty or five to thirty years’ imprisonment 

Dr McKhann Joins Parke, Davis & Company — Dr 
Charles T McKhann lias resigned as professor of pediatrics 
and communicable diseases at the University of Michigan 
Medical School Ann Arbor, to become assistant to the presi- 
dent of Parke, Davis and Company effective October IS Dr 
McKhann, who will devote lus time entirely to the scientific 
activities of the company, is also giving up his position as 
professor of maternal and child health in the School of Public 
Health at Michigan A graduate of the University of Cincin- 
nati College of Medicine Cincinnati in 1923 Dr McKhann 
became associated with Harvard Medical School in 1929, where 
m 1940, when he joined the Michigan faculty, he was associate 
professor of pediatrics and communicable diseases He held a 
similar appointment m the Harvard School of Public Health 
From 1935 to 1930 he had been visiting professor of pediatrics 
at Peiping Union Medical College, Peiping China He is vice 
president of the American Society for Clinical Investigation 
and in 1936 was president of the Society for Pediatric Research 


MINNESOTA 

The Judd Lecture — The eleventh E Starr Judd Lecture 
will be delivered in the Museum of Natural History Audito 
nuni at the University of Minnesota, Minneapolis, December 6, 
bj Major Gen Norman T Kirk, surgeon general of tbc U S 
Army His subject will be "Surgery in War" 

New Officers of Southern Minnesota Group — Dr Carle 
B McKng Pine Island was -elected president of the Southern 
Minnesota Medical Association at the annual meeting held in 
Austin August 23 Dr Charles M Robilhard Faribault and 
Dr Charles L Sbemian, Luvcme arc vie c presidents and Dr 
Austin C Davis Rochester is secretary treasurer 
Personal — Dr Gustaf A Hcdberg assistant medical direc- 
tor of tbc Nopcimng Sanatorium, has been appointed medical 
superintendent to succeed Dr Arthur T Laird who has held 

the position since its inception m 1912 Dr Heitor P Tr6es 

Brazilian specialist in tropical diseases, gave a lecture on August 
30 at the Mayo Clinic, Rochester on Old and New Tropical 

Diseases in Brazil Dr William A O Brien, director of 

postgraduate medical education at the University of Minnesota 
Medical School, Minneapolis has been awarded an honorary 
fellowship by the \mcncan College of Hospital Administrators 
for interest and service in hospital administration 


MISSOURI 

Physician Indicted on Narcotics Charge — Dr Donnell 
M Pearson Louisiana was named in an indictment returned 
by the federal grand jury, September 17, according to the St 
Louts Post-Dispatch The phvsician is accused of acquiring 
narcotics for the purpose of supplying addicts and for failure 
to keep adequate records of bis dispensation of the drugs The 
newspaper stated that tbc physician bought more morphine m 
the last two years than was used by all tbc St Louis hospitals 
Fifty Years’ Membership — On October 5 the following 
members of the St Louis Medical Society were honored at a 
meeting in recognition of thur completion of fifty y'ears m the 
practice of medicine Drs Orril L G Suggett Asheville, N C , 
Adelheid C Bedal, Kirkwood and Vilray P Blair, Arthur H 
Bradley Harry S Crosscn, William Antom Hall josepli J 
Meredith, William Jackson Miller, Frederick P Parker Ferdi- 
nand O Sturhalm Joseph M Trigg, Harry R Barton, all of 
St Louis, and Clarence M Nicholson, Charlotte, C H Va 
The meeting also served to honor members of the society who 
are now with the armed forces The speakers included Philip 
A Shaffer, Ph D , dean of Washington University School of 
Medicine, who presented “A Salute to Our Colleagues at the 
Front,” and rather Alphonse M Schivitalla SJ PhD dean 
of the St Louis University School of Medicine, “Medicine and 
Our Victory ’ 

NEW JERSEY 

Dr Paton Celebrates Ninetieth Birthday — Dr Thomas 
L Paton, Paterson, reported in the newspapers as the oldest 
practicing physician in New Jersey, observed his ninetieth 
birthday, August 15 Dr Paton has practiced fifty-five years 
in Paterson and for the past eighteen years has been medical 
inspector of the Paterson public schools The Passaic Herald 
Nms states that Dr Paton had worked as a textile engraver 
for eighteen years before he began the study of medicine at 
the College of Physicians and Surgeons, Baltimore, w'here he 
graduated in 1887 

NEW YORK 

Cancer Teaching Day — A cancer teaching day was held 
at the Black River Valley Club Watertown October 14 under 
the auspices of the medical societies of the counties of Jefferson 
Lewis and St I awrence, the state medical society and the 
state department of health The speakers were 

Dr Ethan F Butler Ithaca Cancer of the Lung 

Dr Walter T Murphy Buffalo WTiat the Practitioner Should Know 
About Radiation 

Dr Lloyd F Cravcr Neu \orL Significance of Enlarged Lymph 
Lodes 

Dr Clyde L RandalL Buffalo The Significance and Management of 
Abnormal Vaginal Bleeding 

Medical Society Rejects Federal Maternity Care Plan 
— The Albany County Medical Society in a resolution made 
public on October 1, approves the intent of the state health 
department for allocation of federal money for maternity care 
of servicemens wives but attacks the methods provided as an 
infringement on the ’individual rights and freedom of the 
wives receiving benefits The resolution also states tliat the 
plan establishes ‘a direct government-physician relationship 
which we sincerely believe to be detrimental to the well being 
of wives of service men and ultimately to the interests of the 
nation as a whole” As a substitute for the plan the medical 
society proposed that allotments he paid to eligible wives and 
that they be permitted to use the funds as they see fit in paying 
hospital and doctors’ bills Officers of the society said it was 
stated in spite of its disapproval of the plan put into effect 
several weeks ago, that no woman or child would lack medical 
care 

New York City 

First Harvey Lecture — Dr Harold G Wolff associate 
professor of medicine Cornell University Medical College will 
deliver the first Harvey Society Lecture of the current series 
at the New York Academy of Medicine October 28 He will 
discuss Some Observations on Pain ’ 

Russian Medicine— Dr Henry E Sigcrist director of the 
Johns Hopkins University Institute of the History of Medicine 
Baltimore addressed the Kew fork Socictj for Medical His 
tory September 30, on Russian Medicine Past and Present 
Tbe address was discussed by Dr Jack M Rowe medical 
adviser to the Soviet Government Commission and Dr Arthur 
F Chacc, president of the New York Academy of Medicine 
The Niles Lecture — Dr Eduard A Strcckcr profe. sor and 
head of the department of psychiatry University of Pennsyl- 
vania School of Medicine Philadelphia and consultant to the 
Atmv Navy and Air Forces in psychiatry will deliver the 
annual Walter L Niles Memorial Lecture at Cornell Lmvcrsitv 
Medical College October 19 under the auspice^ of the Tau 
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Chapter of Nu Sigma Nu His subject will be “The Neuro- 
psychiatry of Global War” The lecture is given annually in 
memory of Dr Niles, a former dean of the medical college and 
for many years professor of clinical medicine at Cornell 

Drive for Funds Exceeds Goal — The first annual develop- 
ment fund appeal made by the Long Island College of Medicine, 
Brooklyn, raised $42,118, exceeding its intended total of $40,000 
The fund w ill be used to pay larger professorial salaries, to 
provide departments with more technical assistance and to 
strengthen the teaching, research and service progiam m other 
ways Gifts from business interests totaled $13,158, contribu- 
tions by the general public $18,592, and the medical profession 
gave $10,368 The effort represented the first step toward 
building up an annual educational fund of at least $300,000 
Wartime Rules for Visitors in Hospitals — The posting 
in member hospitals of Blue Cross placards bearing wartime 
niles for visitors was announced recently by the Associated 
Hospital Service of New York The visiting regulations request 
that visitors -voluntarily restnct the frequency of their visits 
and send fewer gifts to patients, especially if the gifts require 
care Visitors are further asked to make their stay as brief 
as possible, not to discuss war, illness or anything that will 
excite the patient, and to speak quietly, walk softly and make 
no unnecessary telephone calls so that the telephone lines will 
be kept open for emergencies 


OHIO 

One Hundredth Anniversary at Western Reserve —The 
week of October 24 will be devoted to a celebration of the 
one hundredth anniversary of Western Reserve University 
School of Medicine, Cleveland Anniversary ceremonies will 
be held on October 27 and alumni clinics and commencement 
activities will take place on October 28 Among the speakers 
on October 27 will be Dr George H Wlupplc, dean of the 
school of medicine and dentistry, Umversit> of Rochester, N Y , 
on “Blood Plasma Proteins Their Production, Function, Sub- 
stitution and Replacement” and Dr Alan Gregg, director for 
the medical sciences, Rockefeller Foundation, New \ork, The 
Matrix of Medicine” In the evening Dr Regina d Fttz, 
Boston, will address a dinner on “The Crimson Thread On 
October 28 the speakers will be 

Dr Horace M Korns Iowa Cit>, The Modern Treatment of Chrome 

Dr C Tnlph'M H Waters 11 Mad.son, W.s , Indications for and Con, plica 

Dr 10 Chre f iict' l D a, Selby St Drtroit The Tutitre of Industrial Medicine 

Dr Daniel B Kirby, New Yprk ( One Hundred Years of Progress,, n 

Dr Cl Manon S A e iUankenhor„, Cincinnati Multiple Peripheral Neuritis 

B; rraticis^P^hcorrigany' 1 Caracasf^v'cneruela, S A. Treatment of 


OKLAHOMA 

State Department Rejects Maternal Care Plan The 
jklahoma State Department of Public Health recently 
nnounced that it was -withdrawing from participation m the. 
ederal maternal and child care plan According to a report, 
ruling by the attorney general of the state Save right o 
larticioation to any person, either a layman or a medical man 
Jnder P these circumstances the state health department was 
mwillmg to continue its activities any further Pending 
otTce physicians who are caring for patients under the plan 
hould now make other arrangements for remuneration, it was 

tated SOUTH DAKOTA 

t *. rxn Trnmcal Medicine — Dr Marcos N Fenian- 

gss r?rsr“ ,rop,cal 

in the medical profession of South Dakota 
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WEST VIRGINIA I 

Community Medical Service Plans Approved —Regional 
nonprofit medical service plans will be immediately developed 
as community projects with the endorsement and support of 
component medical societies in accordance with unanimous 
action of the council of the West Virginia State Medical Asso- 
ciation on September 30 The project was submitted to the 
council in the form of a report of the fact finding and planning 
committee on September 29 As presented m the report, the 
plans will be operated by group hospital service with the joint 
supervision of an advisory committee elected by the county 
medical society and a central state committee appointed by the 
president of the state medical association A medical service 
contract will be offered to the public on a periodic prepayment 
]>lan to pay the cost, in whole or in part, of surgical, obstetric 
and medical service while a bona fide patient in a hospital 
The details of these plans and contracts will be' left to each 
community and nothing will be done that might in the least 
interfere with the doctor-patient relationship, the patient to 
have the free choice of hospital and physician Under the setup 
it will be the duty of the state committee, together with the 
committee representing hospital plans operating w ithin the state, 
to formulate a basic contract, and particularly to see that this 
service is made available to every community of the state, with 
particular emphasis on rural areas As the care of the indigent 
sick is a joint responsibility of the community and the medical 
profession, the report urges further study m each community 
toward improving such care if necessary Each county society 
is urged, through a committee, to survey its plan for the care 
of the indigent sick and to report to the state fact finding and 
planning committee The report also recommends that the 
public health work be extended and that measures be taken to 
assure adequate public health units for every county or group 
of counties, pointing out that the w'ork of these units should be 
limited to preventive medicine, immunization, and particularly 
to education of the public m health matters 


GENERAL 

Medical Woman’s Journal Observes Fiftieth Anniver- 
sary — With the publication of its September issue, the Mcdual 
II Oman's Journal completes fifty years The publication was 
founded by the late Margaret Hackedorn Rockbill Dr Eliza- 
beth Mason Hold, Los Angeles, is the editor in chief 
Special Society Elections — Dr Donald C Smelzer, Phila- 
delphia, was chosen president-elect of the American Hospital 
Association at its recent annual meeting and Frank J Walter, 
Denver, was installed as president Dr Harley A Haynes, 
Ann Arbor, is treasurer and George Bugbee, Chicago, executive 

secretary Dr Fred B Moor, Los Angeles, was chosen 

president-elect of the Society of Physical Therapy Physicians 
at its meeting in Chicago, September 8, and Dr William H 
Schmidt, Philadelphia, was installed as president Dr William 
D Paul, Iowa City, is vice president and Dr Milton G 

Schmitt, ’Chicago, is the secretary-treasurer Dr MiJaml E. 

Knapp Minneapolis, was chosen president-elect of the Ameri- 
can Congress of Physical Therapy at its twenty-second annual 
session m Chicago in September and Dr Kristian G Hanswn, 
New York, was installed as president Other officers include 
Drs Richard Kovacs, New York, secretary, John S Coulter, 
Chicago, treasurer and Walter J Zciter, Cleveland, executive 
director The gold key of merit was awarded to Dr Coulter 
New Home for Institute of Physics —A five story build- 
ing at 57-59 East Fifty-Fifth Street, New York, formerly a 
private residence, has been acquired by the American Institute 
of Physics for its national headquarters and its affiliated scicn 
tific societies The institute has been occupying rented ipacc 
since its establishment in 1931 It is anticipated that occupying 
its own home will enable the group comprising the uutrtj* it 

carry forward their amis for “high professional standards, 
improvement of publications and meetings, improvement ot tn 

teaclung^of 1 physics in high schools and colleges, expansion of 

{arilitrpc; and resources for research, rehabilitation 
interrupted careers and extended act, lines » ll “ 

&:e s Tp" 

sSS. Op^ Society of America . Aco»s»l S«c,l « 
America, American . So™ ted S the Lstitiilc arc 11* 
S y ca„°'soS OE ?or X-Ra, and Elcc.ron Didra.lion -I 
the Electron Microscope Society of America 
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Stamps for Cancer Fund Raising m Other Countries 
_ Fifty one stamps have been issued by various countries that 
ba\c been used to raise funds for the control of cancer and for 
the treatment of cancer, according to an article in the Bulletin 
of the American Society for the Control of Cancer The stamps 
consisted of regular postal issues that prepaid postage on letters 
Postal tax stamps were also issued These did not pay postage, 
but their use was compulsory on every letter passing through 
the mails for certain periods of time The money derived from 
the sale of these stamps prowdes for a cancer fund The last 
type of stamps issued were scnupostal stamps These were 
sold for a premium o\er their face value to raise money for 
some purpose The countries that have issued these stamps 
are Afghanistan, Cuba, Danzig Denmark, Ecuador, France, 
French Colomcs, Monaco, Norway, Panama and Sweden 
Child Care Units Only Partly Successful —A survey of 
manufacturing cities, reported in the New York Times, Sep- 
tember 24, shows that the child care centers and nursery 
schools, set up for the benefit of working mothers in areas 
where government contracts have increased the ordinary work- 
ing conditions, are standing idle or arc only partly utilized 
Officials have agreed that the program, established by local 
initiative and by funds supplied by the Federal Works Agency, 
so far has proved only m part successful Ignorance of the 
facilities provided to care for children while mothers work on 
the assembly lines was the explanation most generally offered 
In New Jersey Dr Ellen C Potter, chairman of the child care 
committee of the New Jersey State Civilian Defense Office, 
Trenton, reported on September 30 that the child care centers 
for children of preschool and school age throughout the state 
are being ignored by working mothers who leave their children 
with neighbors or relatives when they go to work To date 
she said twelve communities in the state have received Lanham 
funds for community ccnteis and five grants are pending On 
September 15 registration at seven units was 230 but actual 
attendance was down to 187 Reasons for the poor showing 
given by some mothers were the difficulty m transporting chil- 
dren to and from the nurseries in getting both children and 
mothers ready in the morning and fathers objecting to having 
family life dislocated 

MEDICAL BILLS IN CONGRESS 
Bills Introduced — The President has transmitted to the Con- 
gress supplemental estimates of appropriation for the Public 
Health Service as follows (1) an estimate of $10,000,000 to 
be used in carrying on the nurses training program for the 
period Jan 1 to March 31, 1944 (H Doc. No 311) and (2) an 
estimate of $2,350 000 an undisclosed part of which w ill be used 
for the supplying by the Public Health Service, on request of 
state authorities of needed medical and dental care, either by 
temporary financial aid or by direct employment of doctors and 
dentists, in certain critical areas where acute shortages have 
developed (H Doc No 321) Under the latter estimate too 
the Public Health Service would be authorized to assign its 
medical and dental personnel to critical areas when so requested 
by a state department of health The services of such person- 
nel, it is proposed will be furnished the public in accordance 
with schedules of fees approved by the state health departments 
and the Surgeon General of the United States which fees 
will he collected by and used at the direction of the state depart- 
ments of health, to defray the expenses thereof incident to the 
rendition of such medical and dental services Any balances 
remaining at the end of a fiscal year will be covered into the 
treasury as miscellaneous receipts These estimates arc pend- 
ing in the House Committee on Appropriations H R 3379, 
introduced by Representative BulwinMe North Carolina pro- 
1 loses to codify the laws relating to the United States Public 
Health Service According to Representative Bulw inkle, this 
bill is designed to bring together in one enactment all of the 
laws relating to the Public Health Service to permit the 
administrative reorganization of the service to adjust the war- 
time status of the commissioned corps of the scrv ice to recon- 
cile the conflicts and eliminate the overlapping in the law, and 
to make certain mechanical rcvasions found necessarv by long 
administrative experience This hill, in the words of Repre- 
sentative Bulw inkle is in no sense a measure designed to place 
the Public Health Service into new fields of operation or to 
enlarge its functions and powers Its sole purpose is to enable 
the Public Health Service to perform its present statutorv 
functions more effectivelv 


LATIN AMERICA 

Health Activities in Latin America — Dr George C 
Dunham, formerly director of the division of health and sani- 
tation of the coordinator of Inter-American Affairs, on Sep- 
tember 2 was apjxnnted executive v ice president of the Institute 
of Inter-American Affairs and assistant coordinator in charge 
of the basic economy department Dr Albert R Dreisbach 
was named director of the division to succeed Dr Dunham 
Construction — A 14 bed hospital was established m La Boca 
Camp during July along the eastern border of Lake Yojoa, 
Honduras A 50 bed hospital and health center is planned m 
Paraguay by building an addition to the existing 18 bed Barrio 
Obrero Hospital 

Search for Cinchona — According to the Intcr-Amcncan Eco- 
nomic News a hitherto undeveloped cinchona area has been 
surveyed in the Balsa Pampa region of Central Bolivia. A 
number of new cinchona regions have been discovered in Peru 
and in the Huari Huan Valley 

Leprosy Control Program — Dr Manuel Gimenez Uriarte has 
been appointed director of the Colony at Sapucay by the min- 
ister of health of Paraguay it has also been projiosed that 
Dr Uriarte, who has recently returned frgm Rio de Janeiro 
from a fourteen months study of leprosy, be in charge of the 
clinic and isolation hospital facilities for patients with leprosy 
jilanned for Asuncion 

Malaria — Malaria control activities are a major develop- 
ment in the health and sanitation of the Amazon Project in 
Brazil, where the disease is the chief cause of morbidity and 
mortality A number of medical posts have been established 
to provide dispensary medical care and serve as the centers 
for malaria control activities In Marmelade Haiti, sixty 
deaths from malaria had occurred during the three months 
prior to July 22 The town of Marmelade has a population 
of less than 1,000 persons 

Fellowships — The John Simon Guggenheim Memorial Foun- 
dation, New York, recently awarded fifteen fellowships to 
Latin Americans seven to biologists 

Jose Antonio Goyco assistant in chemistry School of Tropical Medicine 
University of Puerto Rico Santurcc P R 

Mario Autuori assistant in the Biological Institute S5o Paulo Brazil 
Dr Isabel P Farfante instructor in zoology, Faculty of Science Uni 
versity of Havana Cuba 

Juan Ignacio Valencia agrostologist Darwin Botanical Institute Buenos 
Aires Argentina. 

Raul Cortes Pena entomologist Ministry of Agriculture Santiago de 
Chile. 

Dr Gabriel Gasic Livacic chief of the laboratory Institute of Biology 
of the University of Chile Santiago de Chile 

Dr Fabio Leom Wcmccb chief of the laboratory Institute Oswoldo 
Cruz Rio de Janeiro Brazil 

Tuberculosis —The News Letter of the Health and Sanitation 
Division states that tuberculosis ranks second only to malaria 
as a major public health problem throughout the other Ameri- 
can republics It is the principal cause of death in Lima Sucre 
Rio de Janeiro and Caracas Tuberculosis control programs are 
being conducted in Colombia Ecuador El Salvador, Honduras 
Nicaragua and Paraguay Plans are being formulated to include 
Bolivia Chile and Peru Tuberculosis dispensaries have been 
established In Nicaragua the national department of health 
has an administrative division for tuberculosis The tubercu- 
losis control project started there seeks to provide the Iieajth 
department with adequate space and equipment necessary for 
tuberculosis control throughout the countrv and to tram public 
health nurses to carry on tuberculosis work In Ecuador a 
300 bed tuberculosis hospital is now being constructed at 
Guayaquil 

/ looting Launches — Tor the Amazon project in Brazil a 
fleet of boats is planned some to serve as floating dispensaries 
to take medical supplies to the isolated, scattered population 
groups along the rivers and others to serve as a means to 
transport medical jiersonnel and supplies Twentv of these 
launches have already been placed in operation The disjien'arv 
launch Constantino returned during Julv to Iqmtos Peru from 
a month s trip on the Amazon and Maranun rivers and the 
lower part of the Pastaza and Morona rivers During the trip 
the launch visited 101 settlements villages or groups oi houses 
\ total of 674 patients were treated U2 for intestinal parasites 
101 for malaria and 73 for vans During this trip all of the 
military garrisons along the river were vi ited anil medical 
care was given to anv of their jversnnn 1 who wire ill Ncv 
atabrine distribution jvoints were e t ibhshed at ‘-an I rren» 
\autu Taniclmacu and Concord a 
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LONDON 

(From Our Rcatdar Correspondent) 

Aug 27, 1943 

Nervous Disorders of Swallowing 

At the Laryngologtcal Section of the Royal Society of Medi- 
cine, Sir Arthur Hurst dealt with nervous disorders of swal- 
lowing, a subject On which lie has done important work His 
researches on the sensibility of the alimentary tract lmc shown 
that tactile sensibility extends beyond the mouth to the junction 
of the pharynx and esophagus but no farther However, the 
esophagus is sensitise to cold and heat, though thermal stimuli 
produce no sensory response in the stomach, and distention 
produces a feeling of fulness which merges into pain when the 
stimulus is increased Consequently if food is masticated until 
it is semifluid and has acquired the body temperature, its 
passage bejond the pharyngoesophageal sphincter is not appre- 
ciated, but if swallow'ed in unchewed lumps while still hot or 
cold its passage can be felt as far as the cardia The esophagus 
being a fixed organ, localization of sensor) response to thermal 
and distention stimuli is accurate 

Theoretically there is no reason why hjsterical dysphagia 
should not develop in the form of paraljsis or incoordination 
of the voluntary muscles concerned in the first two stages of 
swallowing, m which food passes through the sensitive bncco- 
pharwigeal cawty But it would be unlikely to develop in the 
esophagus or at the cardia, as the passage here is entirely inde- 
pendent of voluntary action and normally is not felt, the food 
disappearing into the \oid after passing the pharjngocsophagcal 
sphincter, except when \cr\ cold, \ery hot or in large lumps 
Hjsterical dvsphagia is rare In the last war Hurst saw more 
than 100 cases of historical aphonia and o\er 50 of hjsterical 
vomiting in soldiers, but no case of historical dysphagia 

Djsphagia may occur m various organic nervous diseases as 
a result of paralysis of the muscles concerned m the first and 
second stages of swallowing The esophagus itself and the 
cardia are never involved In diphtheria the toxin ascends by 
the lymphatics of the nerves from the site of the lesion to the 
ccntial nervous system, where it puts out of action the corre- 
sponding nuclei Theiefore the paralysis of the soft palate 
which results m regurgitation of food through the nose and 
the rare pharyngeal paralysis which results in severe dysphagia, 
occur only in faucial diphtheria In motor neuron diseases, 
which include progressive muscular atrophy and anrsotrophic 
lateral sclerosis, dysphagia may occur if the vagal nucleus is 
involved It always occurs in progressive bulbar palsy Myas- 
thenia gravis, though a primary muscular disease, produces a 
similar upper dysphagia Upper dysphagia in anemic women 
was first described by R D Paterson in 1906 but attracted so 
little attention that it was redescribed as the Plummer-Vinson 
syndrome Hurst therefore calls it Paterson’s syndrome It 
occurs m about 15 per cent of cases of simple achlorhydric 
anemia, which is common in women, especially m those between 
30 and 50 It is the direct result of iron deficiency, which 
causes not only the anemia but also atrophy of the mucous 
membrane of the tongue and pharynx, cracks at the angles of 
the mouth, loss of teeth and spoon shaped brittle nails The 
atrophy of the pharyngeal mucosa results in loss of sensibility, 
so that the afferent side of the reflex, on which the second stage 
of swallowing depends, is impaired Treatment consists m 
administration of iron, which often restores to normal the 
atrdplued mucosa In neglected cases this may undergo malig- 
nant degeneration y 

The commonest nervous disorder of swallowing is achalasia 
of the cardiac sphincter It produces stagnation of food and 
dilatation of the esophagus, although there is no organic obstruc- 
tion The complete absence of hypertrophy of die sphincter 
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found post mortem shows that cardiospasm , s not the cause 1 
as was believed In 3915 Hurst suggested that the obstruction 
might be the result of absence of relaxation of the sphincter 
e believes that this accounts for every case of megaesopha- 
gus In 1924 he suggested that it might be due to organic 
iscase of Auerbach’s plexus, which proved correct The sim- 
plest and most effective treatment is by means of mercury 
bougies, which Hurst devised m 1913 


Too Many Facts 

In Ins introduction to the fifth edition of McGregor s Synop- 
sis of Surgical Anatomy, the professor of anatom> at Wit- 
watersrand University, R A Dart, discusses a problem which 
the vast increase of human knowledge has rendered pressing 
It has been stated diat the bram of man can absorb onlv 
200,000 distinct facts But the one subject of anatomy is so 
great that if a student absorbed die whole he would, according 
to this calculation, have no mental room left for the absorption 
of anything else In 1756 the surgeon Cheselden published a 
textbook of anatomy in w’hich he was able to dispose of the 
whole subject in three hundred and thirty-four pages of text 
and sixteen of index Today the subject has reached such 
monumental proportions that in one book the index occupies 
113 pages and contains sixteen thousand subject references 
Professor Dart describes the unfortunate student as called on 
to memorize an excessive number of isolated facts not lending 
themselves to logical connection or correlation m our present 
stale of knowledge He therefore requires the help of supple- 
mentary books written by discerning men whose single ambition 
is to provide the examination candidate w ith much needed assis- 
tance in a difficult situation and the prospective surgeon with 
the more significant anatomic facts relevant for practical appli- 
cation This is what McGregor has done in his eminently 
successful book 

Too many facts (or alleged facts, for which life is too short), 
have become a difficulty in every branch of medicine. One 
way of surmounting it is by specialization which, though it 
Ins already reached a high degree, still goes on But the loss 
oi breadth of view, and even of common sense, of the specialist 
mind has become proverbial Further, not all can become 
specialists, there remains a sphere which can be filled only by 
the genera! man The remedy seems to he in the fact that the 
advance of science involves development as well as growth 
Knowledge becomes more definite and new principles arc formu- 
lated The accumulated facts are seen to be only examples of 
these principles and can largely be dispensed with in teaching 
But new principles develop all too slowly, while new facts, or 
more often alleged new facts, accumulate at an enormous rate 
He nee the increased size and increased number of our journals 
and books, for which, again, life is too short 

The Clinical Picture of Gas Gangrene 
Gas gangrene due to Clostridium ocdcnntis mahgm is often 
overlooked in its early stages The Army Medico! Department 
Bulletin therefore calls attention to the more detailed clinical 
picture recently given An important early symptom is a feel- 
ing of weight m the affected limb (or amputation stump) 
followed m two to eight hours by much local pain Consider- 
able edema soon appears, accompanied by profuse yellowish or 
brownish yellow serous discharge from the wound Blood 
stained discharge seldom, if ever, occurs Gas has not been a 
noticeable feature Diagnosis must not depend on the detection 
of smell, since it occurs only when there is gross contamination 
with other organisms Discoloration of skin appears late 
The general condition is poor, for the toxemia is out of pro 
portion to any obvious local lesion The pulse is rapid and of 
poor volume and the blood pressure falls low at an early stage 
of the disease Pyrexia is not remarkable, seldom over 100 T 
If there is much oozing hemoglobin maj rise to 130 per cent 
Mental changes are not prominent The affected muscles arc 
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grossly swollen, slimy and, in the early stages, firmer than 
normal At first they arc pale but later become dark purple, 
friable and almost deliquescent Essentially the picture is one 
of severe toxemia with little local reaction other than swelling 
It is important that this local lack of obvious signs in the 
wound should not delav diagnosis 

Artificial Insemination 

In the House of Lords Lord Brabazon drew attention to 
recent advances m regard to insemination He understood that 
in the United States there was an increasing demand that, if 
a husband was sterile, his wife, rather than adopt a child, should 
be inseminated by an unknown father It was estimated that 
there were ten thousand applicants among childless couples A 
child so produced would be regarded by the world as legitimate, 
and only the doctor would know the truth This was open to 
grave abuses Some women might prefer to have children with- 
out marriage The church would have to face that question 
Viscount Bledisloe hoped that in this country we would do 
c\ cry thing to discourage a process which could only in the long 
run tend to break down family life For the government, the 
duke of Norfolk joint parliamentary secretary to the Ministry 
of Agriculture, said that the minister of health was closely 
watching the question Artificial insemination in animals today 
provided a means of improving live stock The use of a valu- 
able sire could be extended A small farmer was able to use 
a sire which he could not otherwise. In certain respects the 
process was a safeguard against spreading disease Two large 
experimental stations had been set up 

Improvement of the Milk Supply 
The government has decided on a progressive policy for the 
improvement of the milk supply The basis of a sound milk 
policy must be a well bred healthy dairy herd At present 
many herds are not inspected at all It is proposed to arrange 
for a minimum of one inspection each year of every dairy herd 
and to inspect more frequently those herds with a bad disease 
history or where the milk is not heat treated before sale 
Owing to transport difficulties much of the tuberculin tested 
milk now produced is bulked with ordinary milk. To encourage 
the production of this valuable milk the government proposes 
to pay a uniform production premium of 8 cents a gallon The 
minister of food wdl take steps to insure that as much milk 
as possible from tuberculin tested herds is sold to consumers 
under proper label The price will be only slightly higher than 
that of ordinary milk. In certain areas where the policy is 
possible the government will prohibit the sale of milk to the 
public unless it is either (1) from tuberculin tested herds, 
(2) accredited milk sold by a retailer who sells the milk of 
a single accredited herd or (3) rendered safe by heat treatment 

Death of Sir Beckwith Whitehouse, President 

of the British Medical Association 
Sir Beckwith Whitehouse, president of the British Medical 
Association, died suddenly after attending a meeting of the 
council He was m Ins sixty-first year After a distinguished 
university career lie settled in Birmingham as an obstetrician 
and gynecologist In 1924 he was appointed professor of mid- 
wifcrj and diseases of women at the university, a chair 
prcviouslj held by Lawson Tait A brilliant expositor and 
skilful operator, he was a powerful influence m the medical 
school He originated some surgical procedures and invented 
a cecal retractor for appendectomy by winch the appendix and 
part of the cecum were isolated from the peritoneal cavity and 
edges of the wound In 1933 he visited the United States at 
the invitation of the \merican College of Surgeons of which 
lie was made an honorary fellow He was also made an 
honorarv fellow of the Canadian Medical Association He 
edited the fourth edition of Eden and Lockvcrs Gynecology , 
which was published in 1935 In the last great war lie served 
as an officer in charge of a surgical division 


BRAZIL 

(T rom Our Regular Correspondent) 

Aug 31, 1943 

A Survey of Hospitals 

A chapter of the 1942 annual report of the director general 
of the Brazilian National Department of Health is devoted to 
the division of hospitals, created in the department a little more 
than a year ago Dr Theoplnlo de Almeida is head of the 
division One of the first efforts of Dr de Almeida was the 
organization of a roster of the hospitals of Brazil Some 
averages computed from the first information gathered provide 
an interesting picture of the hospital situation of the country 
At the end of 1942 a rather complete roster of the hospitals 
(only those with at least 25 beds are called hospitals) gave a 
total of 1,303 institutions for the whole of the twenty states, 
the Acre Territory and the Federal District (city of Rio de 
Janeiro) As Brazil has an area of 3,287,595 square miles and 
the 1942 population was reckoned at 43,027,000, each hospital 
has to serve an average of 2,523 square miles and 33,021 people 
Owing to the large differences in the density of population 
and m the general development of the several sections of the 
country, these averages for the individual sections show notable 
variations It seems strange at first glance that the Acre 
Territory should occupy the highest position, with 723 hos- 
pitals per hundred thousand of population, but this territory, 
far inland in the Amazon valley bordering Bolivia and Peru, 
has just a few centers of population where the federal govern- 
ment, which directly administers this area L is doing good work 
to assist in the struggle against the great tropical scourges 
With this exception the northern, tropical states have few 
hospitals — about 1 per hundred thousand of population Above 
this level are only the states of Sergipe, Mato Grosso and 
Amazonas, respectively with 3 42, 3 39 and 3 04 hospitals per 
hundred thousand of population The southern, more populated 
and more developed states are better equipped with hospital 
facdities Minas Geraes 3 10 jier hundred thousand, Rio de 
Janeiro 3 52, Parand 3 92, Sao Paulo 4-23 Santa Catarina 5 28 
and Rio Grande do Sul 6 54 The Federal District, with 93 
hospitals for 1,860 000 population, has exactly 5 00 hospitals 
per hundred thousand. 

Out of tins total of 1,303 hospitals 457 are specialized insti- 
tutions (lying-in hospitals, hospitals for children, for tuber- 
culous patients, for the leprous, for nervous and mental patients 
and others) According to the report the remaining 846 insti- 
tutions considered as general hospitals, have 58,820 beds, or 
an average individual capacity of 69 5 beds The same source 
shows that tins capacity also vanes widely through the different 
states The highest average rate of beds per hospital is that 
of the Federal Distnct the 42 general hospitals there have a 
total capacity of 8 433 beds, or 200 8 beds per hospital Next 
come the states of Pard with 124 3 beds per hospital, Piauhy 
99 3 Pernambuco 96 0, Mato Grosso 77 0 Amazonas 76 8 Rio 
Grande do Norte 74 6, Sao Paulo 733 Parahyba 72 9 Ceara 
66 5 Rio Grande do Sul 62 6 Alagoas 62 4, Bahia 570, Minas 
Geraes 537, Rio de Janeiro 53 5, Maranhao 53 0 and Parana 
50 4 The remaining states (Sergipe Espinto Santo Santa 
Catanna and the Acre Territory) have less than 50 heals per 
hospital 

The report also gives a description of the plan prqiarcd b> 
the division of hospitals for cooperation with the states to 
develop progressively a network of hospitals needed in Brazil 
to improve health conditions An imjvortant sum is set aside 
by the federal government this vear to start the construction 
of small hospitals in the sections where they arc most needed 
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Louis Blanchard Wilson ® noted pathologist and medical 
educator, died in Rochester, Minn , October 5, aged 76 
Dr Wilson was born in Pittsburgh, Dec 22, 1866 and 
graduated at the Pennsylvania State Normal School at ’Cali- 
fornia, Pa , in 18S6 He taught biology in the Central High 
School, St Paul, from 1888 to 1896, receiving m this year lus 
medical degree from the University of Minnesota He was 
associated with the Minnesota State Board of Health from 
1896 to 190S first as assistant in and later assistant director 
of the bactcriologic laboratory, and for a time taught as assis- 
tant professor of clinical pathology at lus alma mater 
In 1905 Dr Wilson joined the Mavo Clinic to organize and 
develop its laboratories When the division was subdivided in 
1920 he became head of the section on general pathology He 
had been director of the Mavo Foundation and professor of 
pathology of the Graduate School of the University of Minne- 
sota from 1915 to 1957, when he became emeritus 
During World War I he was a major in the medical corps 
of the U S Arm} from January 1918 to June 1919 serving 
for fifteen months as assistant director 
of the Laboratorv Division of the 
American Expedition^} Forces He 
was promoted to the rank of colonel 
ancl in 1920 received the Distinguished 
Service Medal To him goes a large 
part of the credit for the collection 
and prepaiation of pathologic speci- 
mens from the World War m the 
Armv Medical Museum, Washington 
From 1917 to 1918 Dr Wilson was 
chairman of the Section on Patliolog} 
and Ph}siologj of the American Medi- 
cal Association and fiom 1923 to 1931 
member of the Association s Council 
on Medical Education and Hospital-* 

A specialist certified by the American 
Board of Pathologv , Inc , and a for- 
mer member of the National Board 
of Medical Examiners, Dr Wilson 
held memberships m numerous socie- 
ties including the Southern Minnesota 
Medical Association the Association 
of American Phvsicians the American 
Association of Pathologists and Bac- 
teriologists, the American Association 
for Cancer Research, the Association 
of Military Surgeons of the United 
States, the Czech Medical Society of 
Prague and the Royal Academy of 
Medicine He was also a member of 
the Minnesota Horticultural Society 
and the National Rifle Association and 
an honorary member of the American 
Society of Clinical Pathologists and 
the Alumni Association of the Mavo 
Foundation He was president of the 
Advisor} Board for Medical Specialists from 1935 to 1937, of 
the Association of American Medical Colleges from 1931 to 

1933 and of the National Society of Sigma Xi from 1932 to 

1934 He was also chairman of the medical section of tlje 
American Association for the Advancement of Science from 
1931 to 1932 In 1928 he had been ordered to active duty in 
the army medical department to serve on a commission con- 
ducting experiments in the ballistics of wound production At 
the time of his death Dr Wilson was senior consultant to the 
laboratories of St Mary’s Hospital, of which for many years he 
had been in charge 

Dr Wilson was a respected leader m the held of graduate 
education in medicine Calm judgment made lum a most use- 
ful member of the numerous boards and committees pn which 
he served The fellowships, the library and the editorial sec- 
tions of the Mayo Clinic testif} to lus interest m these fields 
William Osier Abbott, Wvnnewood Pa , University of 
Pennsylvania School of Medicine, Philadelphia 1928 assistant 
professor of medicine at lus alma mater, where he had been 
associate m medicine, F M Kirby Fellow in surgical physiol- 
ocy C Smith, Kline and French Fellow in medicine, instructor 
Medicine and assistant instructor in pharmacology assistant 
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lean Clinical and Climatological Association, Philadelphia ' 
Physiological Society and the American College of Phvsican 
spccahst certified by the American Board of Internal Medicine 
and diplomate of the National Board of Medical Examiners 

theTl 3 9 ,V A dUty 3S vi ma in f i ,n the medlcaI reserve corps of 
u n£ ]|., s Army in May 1942, attached to the 20th General 
Hospital, Camp Claiborne, La, and was honorably discharged 
because of physical disability m September 1942 associate 
attending physician at the Memorial Hospital for the Treat- 
ment of Cancer and Allied Diseases, New York, served as 
physician in the gastrointestinal section of the medical clinic 
and assistant ward physician at the Hospital of the University 
nS ^ ' ania 5 ™ em berof tlle edltoriaI board of Digest of 
of Rukemi’a ^ 41 ’ d ' Cd Waqu01t ’ Mass * September 10, 

Edward William Wallace, Cranford, N J , the School 
n? C ° f t! l e 0 division of the Biological Sciences, Umver- 
sitv of Chicago, 1935, joined the University of Cincinnati Col- 
lege of Medicine as an assistant professor of pharmacologv and 
la er becarfie an associate professor, on Julj 1, 1942 was given 
a leave of absence to sen e as director of the toxicologic labora- 
tories of Merck and Compan}, Inc, Rahwa} , formerly assis- 
tant m pharmaeolog} and instructor at Ins alma mater, at one 
time on the staffs of the National 
Institute of Health, Washington, D C , 
and the Food and Drug Administra- 
tion, received a grant from the Na- 
tional Advisor}' Cancer Council to 
carr) on research on the endocrine 
relationships of cancer, received the 
doctor of plnlosoph} degree from the 
University of Chicago in 1932, aged 
34, died in Ixe}port, July II, of a 
compound fracture of the skull and 
other injuries received when he fell 
from the mast of a boat 

William Bean Anderson ffe Brow n- 
vvood, Texas, Vanderbilt Umversit} 
School of Medicine, Nashville, Tenn, 
188S, Medical Department of Tulane 
Umversit}' of Louisiana, New' Orleans, 

* 1894, one of the organizers and twice 
president of the Fourth District Medi- 
cal Societ} of the State Medical Asso- 
ciation of Texas, member of the 
American Academy of Ophthalmolog} 
and Otolaryngologv a charter mem- 
ber of the Texas Societv of Ophthal- 
molog} and Otolarvngologv fellow of 
the American College of Surgeons , 
a founder, director and chief of the 
eye, ear, nose and throat department 
of the Medical Arts Hospital, served 
for many jears as trustee of the 
Howard Payne College, aged SO, 
died, July 6, of coronarj thrombosis 
Donald Cole Barber © Grafton 
Ohio, George Washington Umversit} 
School of Medicine, Washington D C , 

1930, served overseas during World 
War I and was given several citations, including the Croix de 
Guerre from the French government and the Silver Star, first 
lieutenant in the medical reserve corps of the U S Army not 
on active duty, aged 42, died, Augvist 13, of coronaiy ( 
thrombosis 

George L Barr, Owensboro, K} , Hospital College of 
Medicine, Louisville, 1898, member of the Kentucky State 
Medical Association, on the consulting staff and for sixteen 
}cars a member of the board of trustees of the Owensboro City 
Hospital, now known as the Owensboro-Dav less Count} Hos- 
pital, aged 72, died, August 4, of prostatic hypertropb} 

Samuel Cushing Beach, Chicago, Rush Medical College, 
Chicago, 1892 consultant and industrial medical inspector, divi- 
sion of industrial hygiene, Illinois Department of Public Health, 
division surgeon of the Chicago, Burlington and Qumcy Rail- 
road at McCook, Neb, and the Illinois Central Railroad ngca 
73, died, July 31, of complications following a fractured mp 
received m a fall 

Francis Everett Bedinger © Walton, Ivy , Creighton uni 
versity School of Medicine, Omaha, 1932 commissioned a firs 
lieutenant m the medical reserve corps of the U S Army « 
October 1939, ph}Sically incapacitated for active dut> a <» 
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Edward Beminzom, Denver, Regia University degli Studi 
di Firenze Facolfi di Mcdicuia e Clururgia, Italy, 1889, aged 
78 died m tlie Mercy Hospital, August 4, following an opera- 
tion on the prostate gland 

S Price Blackwood, Corning, Ark (licensed m Arkansas 
in 1907), aged” 57 , died, August 1, of pneumonia 

George G Douglas, Elmwood, Neb , Missouri Medical 
College, St Louis 1891, aged 80, died, July 16, of heart 
disease 

Yervant S Elmadjian, Boston American University of 
Beirut School of Medicine, Syria, 1914, aged 60, died, June 12, 
of coronary occlusion 

William Kellogg Foote, Onnha, Chicago Homeopathic 
Medical College, 1893, aged 72, died, July 22 

Daniel Reid Gunn, Memphis, Tcnn , Memphis Hospital 
Medical College, 1910, aged 56, died, July 17, of cirrhosis of 
the h\ cr 

Thorne Sanford Harris, Shenandoah, Pa , University of 
Pcnnsyhama School of Medicine, Philadelphia, 1927 , assistant 
surgeon on the staff at the Locust Mountain State Hospital , 
aged 44 , died in St Luke s and Children's Medical Center, 
Philadelphia July 26 

Notley William Hawkins © Farmington, Mo , Washing- 
ton Umversitv School of Medicine St Louis, 1926 specialist 
certified by the American Board of Otolaryngology served on 
the staff of the Bonne Terre Hospital aged 42 died in the 
Barnes Hospital, St Louis, July 27, of brain tumor 

Samuel Edward Hudson © Austin Texas, Medical 
Department of Tulane University of Louisiana, New Orleans, 
1886, on the staff of the Seton Infirmary, now known as the 
Seton Hospital consulting physician to the Southern Pacific 
Railroad, aged 82 died m the Brackenridge Hospital, July 1, 
of coronary occlusion 

George M Jones, Spnngtown Texas (licensed in Texas 
under the Act of 1907) , aged 76 died, July 15, of heart disease 
and diabetes melhtus 

Vincent J Keating © Los Angeles, Chicago College of 
Medicine and Surgery, 1909 , past president of the Wyoming 
State Medical Society and the Sheridan County Medical 
Society , member of the medical board of the retirement fund 
of the city board of education on the staffs of the Queen of 
Angels Hospital and St. Vincent’s Hospital, where he died, 
July 3, of atelectasis of the lungs following an operation for 
acute appendicitis, aged 58 

Harry Lloyd McCarthy © Los Angeles, University of 
Pennsylvania School of Medicine, Philadelphia, 1910 served 
on the staff of St Vincent s Hospital aged 64 died, July 26, 
of heart disease 


Mark Allen Newland, Center Point, Iowa State Univer- 
sity of Iowa College of Homeopathic Medicine, Iowa City, 
1892, member of the Iowa State Medical Society, aged 73, 
died July 27, of arteriosclerosis 

Huger Richardson, Loris, S C , Medical College of the 
State of South Carolina, Charleston, 1910, trustee of schools, 
aged 59, died, July 27, of heart disease 

Daniel Scott Schenck, La Jara, Colo Jefferson Medical 
College of Philadelphia, 1903 aged 61 died suddenly, July 1 
of heart disease 


Charles Robert Starkweather, West Cummington, Mass 
College of Physicians and Surgeons New York, 1882 justice 
of the peace and member of the board of health, aged 95, died 
June 18 of senility 


Henrik Tillisch, Brookings, S D Northwestern Unrver- 
Medical School, Chicago, 1901 , member of the South 
i, ota Medical Association senior member of the 

Urookmgs Clinic, president of the hospital board of directors 
, , Brookings Municipal Hospital since 1930 head of the 
student health service at the South Dakota State College of 
Agriculture and Mechanic Arts aged 65, died June 20, of 
coronary thrombosis 

Emil S Tobie, Buffalo Unncrsitc de Paris Faculte dc 
imdccinc 1 ranee 1888 member of the Medical Society of thi 
- tatc of New \ork for many years on the staff of the Buffalo 
Hospital of the Sisters of Charity and the Deaconess Hospital, 
agon btl (lied, July 1 of pneumonia and myocardial failure. 

Harvey Ainsworth Tyler * Chicago Rush Medical Col 
i. . '' cl KO 1889 at one time instructor of gynecology am 
° t' V u* ri ru "" >l<; a * nla mater formerly professor of gvnccolog; 
at the Chicago Policlinic scrycd as consultant to the woman 
(apartment of the House of Correction and as medical directo 
*h*- House of the Good Shepherd aged 74, died July 3 
of Iloceks sarcoid 


Robert A Van Allan, Rochester, N Y , Pulte Medical 
College Cincinnati, 1885, died, July 8, of chronic nephritis, 
arteriosclerosis and chronic myocarditis 

Dell Williamson Van Gilder, Cuyahoga Falls, Ohio, Rush 
Medical College, Chicago, 1900, veteran of the Spanish-Ameri- 
enn War and World War I , served on the staffs of St Luke's 
and St Anthony’s hospitals, Denver, aged 65, died, July 14, 
of heart disease 

Allison Moore Van Horn, Sea Breeze, N Y , Eclectic 
Medical Institute, Cincinnati, 1905 member of the Medical 
Society of the State of Neyv York aged 60, died, June 6, of 
terminal bronchopneumonia, hypertensive cardiovascular disease 
and dnerticuhtis of the sigmoid with pelvic abscess 

James Heber Vamum, Benton Ridge, Ohio, Western 
Reserve University Medical Department, Cleveland, 1893 mem- 
ber of the Ohio State Medical Association, member of the 
board of education, aged 74, died, June 30, of arteriosclerosis 
John Dillon Wakefield, Cincinnati Miami Medical Col- 
lege, Cincinnati 1893, served in the medical corps of the U S 
Army during World War I , for many years medical examiner 
for the Veterans Administration, aged 74 died, July 17, of 
cerebral hemorrhage 

Frank Alfred Walsh, Erie, Pa , Jefferson Medical College 
of Philadelphia, 1895 , member of the Medical Society of the 
State of Pennsyh'ama , felloyv of the American College of Sur- 
geons , past president of the Erie County Medical Society 
served on the staff of the Hamot Hospital and for many years 
on the staff of St Vincent s Hospital , aged 76 died, July 29, 
of coronary thrombosis 

Henry Smith Williams, Los Angeles, Chicago Medical 
College, 1884, assistant physician and pathologist to the State 
Hospital, Independence Iowa, 1887 assistant physician at the 
Manhattan State Hospital, Neyv York, in 1888 and the Bloom 
ingdale Asylum, Neyv York in 1889 at one time medical super- 
intendent of the Randall’s Island (N Y ) Hospitals author of 
numerous books , editor of ‘ Historians History of the World ’ 
in twenty-fiye volumes and Works of Luther Burbank” m 
twelve volumes, aged 80,~died July 4, of arteriosclerosis 
Will Reese Williams, Richlands Va Medical College of 
Virginia, Richmond, 1897 member of the Medical Society of 
Virginia , a member of the state board of Health , a director 
and first vice president of the Merchants and Farmers Bank, 
established in 1906, and the first and only president of its suc- 
cessor, the First National Bank first president of the Rich- 
lands Rotary Club and for many years served on the town 
council founder of the Grundy Hospital and the Mattie Wil- 
liams Hospital, where he died, July 17, of uremia, aged 70 
Pearl C Wray ffi Breckenridge, Texas Gate City r Medical 
College, Texarkana Ark , 1906 formerly assistant health officer 
of Fort Worth and health officer of Kent County for many 
years health officer of Breckenridge and physician for the 
Breckenridge High School football team president of the Kent 
County Draft Board during World War I recently medical 
examiner for the Selective Service Board aged 65, died at a 
Tort Worth hospital, June 8, of heart disease 


DIED WHILE IN MILITARY SERVICE 


Edgar Fremont Haines © Lieutenant Colonel, M C 
U S Army, Chelsea, Mass Boston University School 
of Medicine, 1906, U S Army Medical School in 1933 
commissioned a first lieutenant in the medical reserve corps 
of the U S Army in August 1909 and appointed a 
first lieutenant in the medical corps of the regular Army 
in August 1917 rose through the various grades to that 
of lieutenant colonel in April 1937 at one time professor 
of military medicine at the Boston University School of 
Medicine member of the American College of Physicians 
aged 60, died in the Tilton Hospital Fort Dix, N J 
July 22, of adenocarcinoma of the sigmoid 

Edward Henry Herbert Old © Medical Director 
Captain, U S Navy retired Charleston S C Univer- 
sity of Virginia Department of Medicine Charlottesv die. 
1899, entered the U S Navy in September 1905 and 
retired in October 1940 retained on active duty as district 
medical officer of the Sixth Naval District commanding 
officer of the U S S Solace a hospital slop m World 
War I, and was awarded the Navy Cross for outstanding 
performance of duty fellow of the American College of 
Surgeons aged 66 died in the United States Naval Hos- 
pital July 1 of adenocarcinoma of the splenic flexure of 
the colon 
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HAIR LACQUER DERMATITIS 

To the Editor I was about to mail you a report on 4 
patients with hair lacquer dermatitis of the neck, ears and face 
■nhen I saw the notice in this morning’s Philadelphia Inquirer 
that \ our office is aware of this condition All these patients 
were seen within one month Patch tests were positne in two 
of m\ patients 

The hair lacquer in all 4 of m\ patients was “Hubere’s,” and 
two of the largest department stores here, Wanamaker's and 
Straw bridge &. Clothier's, with whom I have been in contact, 
ln\c removed this particular hair lacquer from sales 

I am awaiting a chemical anal) sis of the substance to send 
vou a fuller report 

SicwUMi S Grfemiaum, MD, Philadelphia 


CUTANEOUS ERUPTIONS FOLLOW- 
ING TOPICAL AND ORAL 
SULFATHIAZOLE 

To tin Editor — Dermatitis following local application of 
sulfathiazole has been tfie subject of four recent' reports appear- 
ing in The Journal 

Ln ingood C S, and Pillsl)ur>, D M Sulfathiazole m Eczematous 
Pjoderma Sensitization Reaction to Successnc local and Oral 
Therapj , Report of Twelve Cases, Peb 6, 1943 p 406 

Cohen, M H , Thomas, II B , and Kalisch A C H' pcr*enn(u i(j 
Produced b' the Topical Application of Sulfathiazole Tib 0 1943, 
p 408 

Weiner, A L Cutaneous Hi perscnsitu it) to Topical Application of 
Sulfathiazole Feb 0, 1943, p 411 

SliafTer Bertram I entz J \V , and McGuire J A Sulfathiazole 
Eruption*, hcnsituitj Induced b) Local Tlurapi and Elicited by 
Oral Medication Sept 4 1943, p 1" 

The authors lme \anousl) interpreted these phenomena cither 
as contact dermatitis (dermatitis venenata) resulting from exoge- 
nous cutaneous hypersensitivity or as dermatitis medicamentosa 
resulting from absorption and endogenous h) persensitivitj It 
is also known that an individual mat be sensitne to sulfathia- 
zole in both of these respects and therefore that the two phe- 
nomena mat be observed in the same individual The matter 
is further complicated since sulfathiazole eruptions rather fre- 
qucntl) follow oral administration of the drug and since local 
application may sensitize an individual to subsequent oral or 
parenteral administration In such instances there need not 
, necessarily have been a dermatitis at the time of the original 
topical application, but if this has been present the dermatitis 
following ingestion of the drug maj appear mitiall) and more 
severeh in the formerly affected sites Finally, attention has 
been called to the tendency of sulfathiazole eruptions so induced 
to nnmic the preexisting dermatosis for which treatment was 
initially intended 

It follows that contact dermatitis from topical application of 
sulfathiazole can be established by means of patch testing In 
dermatitis medicamentosa following oral administration or fol- 
lowing absorption from topical application one would expect to 
find negative patch tests but positive passive transfer reactions 
(Prausmtz-Kustner) This was recently demonstrated in an 
article by Shaffer, Lentz and McGuire 

This dual ability of sulfathiazole to cause both dermatitis 
venenata and dermatitis medicamentosa either from ingestion or 
from cutaneous absorption is by no means unique It is seen 
also with quinine and mercury and other drugs emplo>ed thera- 
peutically by ingestion or injection and by local cutaneous 

aP It is my opinion that phjsicians other than dermatologists 
mar not have a clear understanding of the several mechanisms 
involved in the production of sulfathiazole eruptions b) local 
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- and oral administration The various clinical reports have failed' 
to emphasize these differences The popularity of sulfathiazole 
therapv indicates that a clearer conception of the aforementioned 
processes might be of value in the management of and preven- 
tion of recurrence of cutaneous hypersensitivity to sulfathiazole 

Alfred L Weiner, MD, Cincinnati 
Assistant, Department of DermatoJogv, University 
of Cincinnati College of Medicine 


SOUTH CAROLINA MEDICAL STUDENTS 
ON THE WAGNER-MURRAY- 
DINGELL BILL 

To tin Editor — The_ students of the Medical College of the 
State of South Carolina in discussing the Wagner-Murraj- 
Dingell bill have decided that it is a treacherous piece of legis- 
lation and that it would not oniy shackle the medical profession 
but lead to totalitarianism 

A meeting of the student bod) was called on August 15, at 
which time the following resolution was unanimously adopted 
"We, the medical students of the Medical College of the State 
of South Carolina, assembled for the purpose of discussing the 
Wagner-Murray-Dingell bill (U S Senate bill No 1161) now 
introduced in congress, are alarmed at the obvious intention to 
establish state operation of medical services in such a totali- 
tarian fashion under the sole direction of one person " 

A committee to outline and initiate action against the bill 
was formed and immediately began to function Brief outlines 
of the bill were written together with letters to be sent to the 
families and friends of the students informing them of the 
contents of the bill and urging them to write their congress- 
men about it Articles were written to the newspapers of tins 
area for publication, and conspicuous cooperation was received 
from the editors To this method of publicity were added 
several radio speeches by prominent men Every medical col- 
lege m the countrj was informed of our intent and actions 
Pleasingly enough, those replies we have received were m full 
accord with our views 

The efforts of the students came to the attention of the Ann) 
and Navy authorities, who immediately ordered the members 
of the armed forces taking part to cease, as no member of the 
armed forces is allowed to participate in any activity which has 
to do with government polic) This order resulted m the 
cessation of a great deal of the actmt) on the part of the 
students, since the vast majority are members of the armed 
forces, however, those of us who still retain civilian status are 
going ahead with the original program 

The efforts we made toward publicizing this bill have met 
with a great deal of success The editors of the newspapers 
here and over the rest of the state have become interested and 
carried on with spontaneous editorials The radio presentations 
were accepted by the public with enthusiasm, and the interest 
of the public manifested itself through letters to their congress- 
men and to the editors of the various papers, all letters have 
been in accord with our views Even the clergy m tins area 
have contributed m this manner 
These procedures have brought excellent results The con- 
gressmen of this area have publicized their opposition to tin. 
bill and stated that the) will not onl) vote against it but will 
do all in their power to prevent it from reaching the floor of 
Congress 

We believe that our actions hav e been to some degree respon- 
sible for these results, we urge that similar action be taken !>) 
the profession and other civilian medical students 

Benjamin J Steinberc, 

105 Rutledge Avenue, 

Charleston 16, S C 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 

Examinations of the National Board of Medical Examiners and Examin 
mg Boards in Specialties were published in The Journal Oct 9 pa&c 
376 

BOARDS OF MEDICAL EXAMINERS 
Alabama Montgomery June 20 22 Sec. Dr B F Austin 519 

Dexter Ave Montgomery 

Arkansas * Medical Nov 34 Sec Dr D L Owens Harrison. 

Eclectic Little Rock No\ 4 Sec. C H Young: 1415 Main St 

Little Rock 

California Written Sacramento Oct. 18 21 Sec Dr Frederick 
N Scatena 1020 N Street Sacramento 

Connecticut * Written Hartford Nov 9 10 Endorsement New 
Haven No\ 23 Sec to the Board Dr Creighton Barker 258 Church 
St New Haven Homeopathic Derbj Nov 9 Sec Dr Jo9eph H 

Evans 1488 Chapel St. New Haven 

Delaware Written Dover Jan 11 13 Endorsement Do\er Jan. 
18 Sec. Medical Council of Delaware Dr Joseph S McDaniel 229 
S State St Dover 

District of Columbia * Washington Nov 8 9 Sec Commission on 
Licensure Dr G C. Ruhland, 6150 E Municipal Bldg Washington 

Florida * Jacksonville Nov 22 23 Sec. Dr William M Rowlett 
Box 786, Tampa. 

Georgia October or November Sec State Examining Boards 

Mr R C Coleman 111 State Capitol Atlanta 

Idaho Boise Jan 11 Dir Bureau of Occupational Licenses Mrs 
Lela D Painter 355 State Capitol Bldg Boise 

Iowa * Iowa City Dec. 27 29 Dir Division of Licensure and 

Registration Mr H W Grefe Capitol Bldg , Des Moines. 

Kansas Kansas City Feb 2 3 Sec. Dr J F Hassig 905 N 

Seventh St Kansas Citj 

Kentucky Louisville Dec. 6-8 Sec Dr Philip E Blackerby 620 
S Third St Louisville 

Maine Portland Nov 9 10 Sec. Dr Adam P Leighton 192 State 
St. Portland 

Maryland Medical Baltimore Dec 14 17 Sec. Dr J T O Mara 
1215 Cathedral St Baltimore Homeopathic Baltimore Dec 14 15 

Sec Dr J A Evans 612 W 40th St Baltimore. 

Massachusetts Boston Nov 16-19 Sec Board of Registration in 
Medicine Dr H Q GaUupe 413 F State House Boston 

Minnesota * Minneapolis Oct 19 21 Sec. Dr J F DuBois 230 
Lowry Medical Arts Bldg St Paul 

Missouri St Louis Nov 15 17 Sec State Board of Health Dr 
James Stewart State Capitol Bldg Jefferson City 

Nevada Endorsement Carson City Kov 1 Sec. Dr G H Ross 
215 Carson St Carson City 

New Jersey Trenton Oct 19 20 Sec Dr E S Halhnger 28 W 
State St Trenton. 

North Dakota Grand Forks Jan 4 7 Sec Dr G M Williamson 
AYt S Third St Grand Forks 

Ohio Written Columbus Dec. 4 Sec. Dr H M Platter 21 W 
Broad St Columbus 

OKLAnoUA * Oklahoma City Dec. 27 29 Sec. Dr J D Osborn Jr 
Frederick. 

Oregon * Endorsement Portland Oct 23 Exec. Sec Miss 

Lonenne M Conlee 608 Failing Bldg Portland. 

Pennsylvania Philadelphia and Pittsburgh January Act Sec 
Bureau of Professional Licensing Department of Public Instruction 
Mrs Marguerite G Steiner 358 Education Bldg Harrisburg 

9 ABO « NA Charleston Dec. 20 22 See. Dr N B Heyward 
13..9 Blinding St Columbia 

South Dakota * Pierre Jan 18 19 Dir Medical Licensure State 
Board of Health Dr Gilbert Cottam Pierre 

Vermont Burlington Dec 16-18 Sec Dr F J Lawhss Richford 

Virginia Richmond Dec 14 17 See Dr J W Preston 30^ 

FrankUn Road Roanoke 

West Virginia Charleston Oct 25 27 Commissioner Public Health 
Council Dr John E OfTner State Capitol Charleston 

Wisconsin Madison Dec 13 15 See Dr C A Dawson Tremont 
Bldg Ri\ er Tails 

Basic Science Certificate required 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

District or Colujria Washington Oct 18 19 Sec. Dr G C 
Ruhland 6150 L. Municipal Bldg Washington 

Florida Defend \o\ 6 *>ec Dr John F Conn John B Stetson 
l imcrnt\ Dcl^ind 


New Mexico Feb 7 Sec Miss Pia Jocrger State Capitol 
Santa Fe 

Oklahoma Oklahoma Citj Nov 29 Sec Dr J D Osborn Jr 
Frederick 

Oregon Portland Oct 30 Sec State Board of Higher Education 
Mr C D B>me University of Oregon Eugene 

Rhode Island Providence Nov 17 Chief Division of Examiners 
Mr Thomas B Casey, 366 State Office Building Providence. 

South Dakota Vermillion December Sec., Dr G M Evans 
Yankton. 

Tennessee Nashville and Memphis Dec 10 11 Sec Dr O' W 
H}man 874 Union Ave Memphis 

Bureau of Legal Medicine 
and Legislation 

MEDICOLEGAL ABSTRACTS 

Taxes Hospital Service Plan Corporation Not a 
Corporation Organized and Operated Exclusively for 
Charitable Purposes — The Associated Hospital Service Cor- 
poration of Massachusetts was incorporated under a Massa- 
chusetts statute authorizing the organization and operation of 
“corporations for the purpose of operating a nonprofit hospital 
service plan whereby hospital care may be provided for sub- 
scribers to the plan under contracts which entitle subscribers 
to certain hospital care,” The corporation entered into con- 
tracts with subscribers which entitled them on the payment to 
the corporation of a specified annual subscription fee stated 
hospital care when necessary, to be rendered by so-called hos- 
pital participating members of the corporation The corpora- 
tion in turn agreed to pay the hospitals rendering that care 
on a specified scale If there was a deficiency in anv one 
year subscribers were not to be assessed to meet the deficiency 
but the participating hospital members were to suffer a pro rata 
deduction in payments to be made them during the ensuing 
year The corporation brought suit in the district court of the 
United States for the district of Massachusetts against the local 
collector of internal revenue to recover taxes paid by it under 
protest alleged by the collector to be due under the taxing 
provisions of the federal social security act The taxing pro- 
visions of the federal social security act specifically exempt 
from the payment of those taxes ‘a corporation organ- 
ized and operated exclusively for charitable 

purposes no part of the net earnings of which inures 

to the benefit of any private shareholder or individual ’ The 
corporation claimed that it was such a corporation and conse- 
quently was exempt from the payment of those taxes From 
a judgment m favor of the corporation the collector appealed 
to the circuit court of appeals, first circuit 
If, said the circuit court of appeals the plaintiff corporation 
is a corporation organized and operated exclusively for chari- 
table purposes it is exempt from the tax provisions of the 
social security act The plaintiff corporation maintains that it 
is such a corporation since its object is the promotion of health 
its dcficienccs are not assessed on subscribers nor its earnings 
divided among them, any surplus created is to be used to reduce 
rates or increase services in the future and the principal officers 
of the corporation sene without compensation We cannot 
accept the plaintiff s argument In our opinion the corporation 
is being conducted more on a business than on a charitable 
basis The payment of a fee is a prerequisite to the receipt of 
benefits and the relationship existing between the corjmraUon 
and the subscriber is contractual The subscribers consider 
themselves neither charitable donors nor the recipients of 
chantj The corporate capital is not composed of charitable 
contributions but of fees exacted from subscriliers \\ ithout 
the subscription payments the corporation could not function 
Membership is not limited to the ncedj hut as a matter of fart 
is composed largclv of the middle class and well to-do It n 
difficult to distinguish the plaintiff corjxjration irom a mutual 
insurance companv or an emplovce lienefit plan Here vve 
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have what is essentially a business arrangement under which 
a group of people have banded themselves together to purchase 
at rates as low as possible hospital care m the event of sick- 
ness or accident These rates are subject to approval by the 
Massachusetts Commissioner of Insurance Such a corporation 
is not charitable While the charging of fees does not neces- 
sarily render an institution noncharitable, still the plaintiff 
corporation exacts a fee as prerequisite to the receipt of benefits 
in every case This is not true of the ordinary charitable 
organization Many charitable educational institutions charge 
fees, but they do not require payment in every case and ordi- 
narily the fee bears no precise relation to the cost of the benefit 
conferred 

The plaintiff contended that it was different from the ordi- 
nary mutual insurance company in that it does not make assess- 
ments on its subscribers for the payment of deficiencies nor 
does it divide any surplus among them by way of dividends 
The fact, answered the court, that it meets deficiencies out of 
future subscription fees and uses its surplus to reduce rates 
or increase services for future members is not sufficient to 
make the plaintiff a charity The mutual insurance company 
retains at least some of its surplus for the benefit of future 
members This partial retention of surplus does not render a 
mutual insurance company a charitable organization The mere 
fact that the plaintiff retains its entire surplus for the benefit 
of future members is not sufficient to make the organization a 
charitable one The plaintiff further contended that the mam 
distinction between it and a mutual insurance company is that 
any surplus which the plaintiff may have on liquidation must 
be devoted to some charitable purpose, whereas the surplus 
of a mutual insurance company on liquidation will be divided 
among the members of the company This, said the court, is 
not enough to make the plaintiff charitable It is extremely 
unlikely that there will ever be any surplus to liquidate So 
long as the corporation is successful it will continue to operate 
If it is not successful there will be no surplus We do not 
feel that a corporation should be classified as a charity on the 
basis of a contingency unlikely to happen Moreover, the 
subscribers responsible for the creation of the surplus do not 
act out of any charitable motive but pay their subscriptions 
solely on a business basis with full knowledge that if there is 
any surplus m a particular year they can become members in 
the following year and get the benefit of the reduced rates or 
increased services resulting from the surplus 
That Congress did not intend organizations similar to the 
plaintiff to be considered corporations organized and operated 
exclusively for charitable purposes, continued the court, is borne 
out by a careful examination of the statutes The subsections 
of the social security act the construction of which are here 
involved are exactly the same as subsection 6 of section 101 
of the internal revenue code, which exempts such corporations, 


among others, from income taxation The exempting section 
of the income tax law, however, differs from the exempting 
sections of the social security act in one important respect In 
addition to the exemption granted to corporations organized 


and operated exclusively for charitable purposes, the income 
tax law in other subsections of section 101 also grants exemp- 
tions to certain types of mutual savings banks, fraternal bene- 
ficial societies, cooperative building and loan associations and 
banks, cooperative cemetery companies, voluntary employees’ 
beneficial associations and a number of other similar organiza- 
tions Not one of these specific exemptions is contained in the 
social security act The fact that Congress specifically men- 
tioned these organizations, even though the statute contained 
the exemption granted to corporations organized and operated 
exclusively for charitable purposes, would seem to indicate that 
Contrress did not consider these organizations specifically men- 
tioned to be within the scope of a charitable organization 
Since the plaintiff closely resembles many of the organizations 
specifically exempted, Congress could not have intended it to 
fall within the scope of a corporation organized and operated 
exclusively for charitable purposes 


Jour A M a 
Oct 16, 19< 

The Massachusetts statute authorizing the formation of cor- 
porations such as the plaintiff desenbes the corporation as 

charitable and benevolent" and exempts it from taxation An 
act was passed also in the District of Columbia by the Congress 
authorizing the organization of similar corporations in the 
District and exempting them from taxation as "charitable and 
benevolent The plaintiff relied on these two statutory desig- 
nations as binding with respect to classifications for the pay- 
ment of federal taxes But, said the court, it appears to be 
clear that both the Massachusetts legislature and Congress were 
desirous of exempting such organizations from local taxation 
even though they felt that these organizations were not chari- 
table in the ordinary sense If they were charitable organiza- 
tions in the accepted meaning, there would have been no need 
by statute to describe them as charitable and specifically to 
exempt them from taxation The Massachusetts statute desig- 
nating the plaintiff corporation as a "charitable and benevolent” 
corporation is important here so far as it affects the rights, 
duties and powers of the plaintiff corporation We consider 
the characteristics of the plaintiff as established by state law, 
particularly its power with wespect to surplus Beyond that, 
state nomenclature is not binding on us As was said by the 
Supreme Court of the United States in Morgan v Commis- 
sioner, 1940, 309 U S 78, 60 S Ct 424 

State law creates legal interests and rights The federal revenue acts 
designate what interests or rights, so created shall be taxed Our duty is 
to ascertain the meaning of the words used to specify the thing taxed 
Tf it is found in a given case that an interest or right created by local 
law uas the object intended to be taxed, the federal law must prevail no 
matter what name is given to the interest or right by state law 

We have concluded that the plaintiff corporation has not the 
characteristics of a charitable organization in the ordinary 
meaning of the term The fact that the Massachusetts law 
labels it a charity and that Congress labels a similar plan m 
the District of Columbia a chanty would also seem to be 
unimportant 

The judgment of the district court in favor of the plaintiff 
corporation was reversed and the cause remanded — Hassctt, 
Former Acting Collector of Internal Revenue, v Associated 
Hospital Service Corporation of Massachusetts, 125 F (2d) 
611 (1942) 
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COMING MEETINGS 

Aero Medical Association of the United States, Cincinnati, Oh 10 Oct 
26-27 Dr Damd S Brachman, 5440 Cass Ave , Detroit, Secretary 

American Society of Anesthetists, New York, Dec 9 Dr McKwme L. 
Phelps, 745 Fifth Ave, New York 22, Acting Secretary 

Association of American Medical Colleges, Cleveland Oct 25 27 Dr 
Fred C Zapfee, 5 South Wabash Ave, Chicago, Secretary 

Association of Military Surgeons of the United States, Philadelphia, 
Oct 21 23 Colonel James M Pbalen, Army Medical Museum, Wash 
ington, D C Secretary 

nter State Postgraduate Medical Association of North America, Chicago 
Oct 26 29 Dr Arthur G Sullivan, 16 North Carroll St, Madison 
Wis Managing Director 

Jklahoma City Clinical Society, Oklahoma City, Oct 18 21 Dr Clark 
H Hall, 117 North Broadway, Oklahoma City, Secretary 

>maba Mid West Clinical Society, Omaha, Oct 25 29 Dr J D 
McCarthy, J 036 Medical Arts Bldg Omaha, Secretary 

'acific Coast Society of Obstetrics and Gynecology, San Francisco, Nov 
4 5 Dt T Floyd Bell, 431 Thirtieth St , Oakland, Calif , Secretary 

tadiological Society of North America Chicago, Nov 29 Dec 3 Dr 
Donafd S Childs, 607 Medical Arts Bldg , Syracuse, N Y , Secretary 

leaboard Medical Association, Richmond Vs , Nov 30 Dec. 2 Dr 
Clarence P Jones, 3117 West Avenue, Newport News, Va., Secretary 

.outhern Surgical Association, New Orleans, Dec. 7 9 Dr Alton 
Ochsner, 1430 Tulane Ave, New Orleans, Secretary 

outhem Medical Association Cincinnati, November 16-18 Mr C P 
Loranz, Empire Building, Birmingham, Alabama Secretary 

r irK mia, Medical Society of, Roanoke Oct 25 27 Miss Agnes V 

Edwards, 1200 East Clay St Richmond Secretary 
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The Association library lends periodicals to members of the Association 
and to individual subscribers m continental United States and Canada 
for a period of three days Three journals may be borrowed at a time. 
Periodicals are available from 1933 to date Requests for issues of 
earlier date cannot be filled Requests should be accompanied by 
stamps to cover postage (6 cents if one and 18 cents if three periodicals 
are requested) Periodicals published by the American Medical Asso- 
ciation are not available for lending but can be supplied on purchase 
order Reprints as a rule are the property of authors and can be 
obtained for permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below 

Alabama State Medical Assn Journal, Montgomery 
13 1-64 (July) 1943 

Perforating Peptic Ulcer J E Cameron — p 1 
Infants and Overfeeding M G Neely — p 4 
Venereal Disease Problem in Alabama WHY Smith p 7 
The Wounded Must Not Die. Marguerite Wales — p 9 

American J Digestive Diseases, Fort Wayne, Ind 
10 283-318 (Aug) 1943 

•Experimental Production of Gastric Ulcers In Dogs by Inducing Vascular 
Spasm with pitressin. A J Nediel — p 283 
Low Incidence of Cancer of Stomach in Iowa. F W Mulsow — p 297 
Study of Significance and Accuracy of Cholec> stographic Findings 
A. M Serby and G hi Lichtenstein — p 300 
Abdominal Puncture — Its Value In Differential Diagnosis Between 
Coronary Closure and Perforated Abdominal Viscus I Kross 
*— p 3QI 

Effect of Potassium and of Cardiac Glucosides on Vagus Reactions 
of Heart and Stomach of Turtle Dorothy Fetter Helen C Coombs 
and F H Pike. — p 303 

Motor Changes Observed Fluoroscopicatly in Colon of Patient Afflicted 
with Tumor In Hypothalamic Region. A. Majoral — p 305 
Gastric Secretion and Sugar Metabohsm. C L Glaessner — p 307 

Experimental Production of Gastric Ulcers with 
Pitressin. — Nedzel injected into young dogs intravenously 20 
pressor units of pitressin for every S kilograms of body weight 
His observations pointed to a conditioning of the blood vessels 
as the immediate cause of ulcer formation Pitressin injected 
intravenously provokes a spasm of the small blood vessels as 
well as a spasm of the muscular tissues, which in their turn 
add to the compression of the blood vessels The contraction 
is later followed by dilatation of the same blood vessels A 
normal biologic rhythm of this type keeps the vascular supply 
and demand in constant equilibrium, but the same contraction 
whether due to changes in the blood -vessels or to contraction 
of the extrinsic muscles, if prolonged or exaggerated, injures 
the parenchymal cells, because it will be associated with undue 
general or local anoxia The greater the discrepancy between 
the demand for oxygen and the supply, the greater the changes 
which will follow With the pressor phase as it occurs under 
natural conditions of life (e. g with cold, with relative alkalosis, 
with sympathicotonia) or after injections of pitressin, contrac- 
tions of the blood vessels occur which may reach such a degree 
that a vessel may rupture and establish a hemorrhage directly 
into the stomach Small hemorrhages and foci of necrosis can 
be observed in the mucosa and dilated blood vessels in the 
submucosal and muscular layers An exudate containing fibrin 
and formed elements which have passed through the undamaged 
epithelial layer may collect on the surface of the mucosa Ero- 
sions, edema of the wall of the stomach, necrosis of the mucosa 
associated with an increased number of mononuclear cells heal- 
ing of the erosions and ultimately typical ulcer formation may 
be discerned Persons subject to ulcer formation are usually 
asthenic with labile nenous and vascular systems The disease 
is seasonal and occurs mostly in the northern latitudes It is 
likely that during the late winter and spring there is a greater 
tendenca toward inflammatory reaction and toward digestion of 
tissue Animals which base been fatigued and arc more acid, 
and thus biologically weaker, evince greater autonomic difficulty 
in adjustment to nicteorologic changes, and in them super- 
imposed pressor effects from injections of pitressin apparenlh 
lead more readily to prolonged spasm and to dclaacd recovery 
from the effect of spasm 


American Journal of Public Health, New York 

33 925-1042 (Aug) 1943 

National Board of Health 1879 1883 W G Smilhe— p 925 
Preventive Medicine Program of United States Army J S Simmons 
— p 931 

Home Drying Methods and Their Effect on Palatabihty Cooking Quality 
and Nutritive Value of Foods Esther L Batchelder — p 941 
Blood and Malaria Parasite Staining with Eosin Azure Methylene Blue 
Methods R D Lillie. — p 948 

Radio Listening Habits of Mothers Who Attend Well Baby Clinics 
Margaret L Murray and C E Turner — p 952 
Surveys of Nutrition of Populations 2 Protein Nutrition of Rural 
Population in Middle Tennessee J B Youraans, E. W Patton 
W R Sutton Ruth Kern and Ruth Steinkarap — p 955 
Field Experience for Health Education Personnel Minnie Krueger Oed 
— p 965 

Dehydration Procedures and Their Effect on Vitamin Retention. R S 
Hollingshead — p 969 

•Losses of Vitamins Which May Occur During Storage of Dehydrated 
Vegetables D K Tresslcr J C Mo>et and Katherine A Wheeler 
— P 975 

Ultraviolet Irradiation as Means of Disinfection of Air A Hollaender 
— p 980 

Health Education in Medium Urban Community E G Brown — p 985 
Losses of Vitamin During Storage of Dehydrated 
Vegetables — Tressler and his associates studied the carotene, 
thiamine and ascorbic acid contents of rutabagas, beets, cabbage 
and potatoes during commercial dehydration and subsequent 
storage under controlled conditions Prior to storage the 
dehydrated vegetables were packaged (1) m glass containers, 
(2) under carbon dioxide in glass containers or (3) in either 
moisture proof cellophane or pliofilm bags Storage tempera- 
tures employed were — 40, 33, 58 and 75 F Little carotene 
was lost from any of the vegetables during dehydration, but the 
loss of tins vitamin was relatively rapid at all storage tem- 
peratures above — 40 F Storage under carbon dioxide helped 
to prevent rapid loss Some thiamine is dissolved out during 

hot water blanching Subsequent storage caused no further 

loss Potatoes lost nearly all of their ascorbic acid content 
during blanching m hot water and subsequent dehydration The 
fresh beets contained a relatively small amount of ascorbic acid 
About one third of this was lost during precooking and sub- 
sequent dehydration. The resultant product was not a good 
source of vitamin C Rutabagas lost approximately 85 per cent 
of their ascorbic acid during water blanching and dehydration 
The remainder was fairly well retamed at the lower storage 
temperatures but at either 58 or 75 F more than half is lost 
in four months Storage under carbon dioxide had little effect 
in retarding the rate of loss during storage Cabbage retamed 
its vitamin C content better than any other vegetable during 
dehydration and subsequent storage. That tested was high in 
vitamin C, containing more than 3 mg of ascorbic acid per 
gram of dehydrated cabbage. 

Am J Roentgenol & Rad Therapy, Springfield, HI 
50 1-148 (July) 1943 

Effect of Heparinization on Experimental Postirradiation Tissue Changes 
in Lung ^ Preliminary Study F Bojs and I D Hams — p 1 
Roentgen Diagnosis of Malignant Nasopharyngeal Tumors W G 
Belanger and C G Dyke — p 9 
Enlargement of Ileocecal Valve R Golden — p 19 
Sigmoiditis S L Casper — p 24 
'Gastric Herniation at Esophageal Hiatus J V Turner — p 33 
Liquefaction Necrosis in Bilateral Symmetrical Conglomerate Lesions of 
Anthracosilicosis of Lung Report of Case B J McCIoskej — p 42 
Mitralization of Cardiovascular Silhouette in Posteroantenor Rocut 
genogram. R Shapiro — p 46 

Esophageal Erosion from Pott s Abscess Report of Case. L D Van 
Antwerp — p 54 

Anomalj of Cervical and Upper Dorsal \ ertebrae (Klippel Fed Syn 
drome) Report of 2 Cases J B Hudson — p 57 
Cargo, Ium Report of 3 Probable Cases S Larson and J A Lichts 
Jr— p 61 

Dosage System for Roentgen Therapy M R Camiel and X H Blatz 
— p 67 

Ssstem of Tumor Dosage Records and Technic as Employed at Brooklyn 
Cancer Institute V E, Howes and I, Bernstein — p" 76 
Radiation Theraps m Cancer of Esophagus AnaUsis of 85 Cases 
Observed During Last Decade E A Pohlc and R R Benson 
— p 89 

Localization and Concentration of Staphylococcus Antitoxin Areas of 
Rabbits Skin Treated with Ultraviolet Radiation R II Rigdon 
— p 101 

Gastnc Herniation at Esophageal Hiatus — In resict ing 
the incidence of hiatus hernia among 1,500 upper gaetromtes 
tmal examinations Turner lound a frequency of 3 5 j>cr cent. 
Hiatus hernia is least frequent m males and nulhparous temaks 
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under 30 years of age Most cases occur in well nourished 
persons past middle age Like diverticulosis, gastric herniation 
at the esophageal hiatus may exist without symptoms but, like 
diverticulitis, it may assume great significance in certain cases 
The decided difficulty which sometimes occurs m distinguish- 
ing this condition clinically from gallbladder disease and from 
coronary disease m particular contributes to its importance 
The liematcmesis and the type of pain are often clinically sug- 
gestive of cancer but not likely to be confused with peptic ulcer 
Timely recognition of hiatus herniation may avoid a needless 
cardiac regimen or unnecessary surgical procedures Estima- 
tion of a degree of gastric constriction which occurs at the 
hiatus, estimation of mobility of the stomach in relation to the 
hiatus and attention to the rugal pattern in the herniated por- 
tion of the stomach are of paramount importance Mobility 
arid the degree of constriction should be estimated because of 
the relation of incarceration and adhesions to symptoms The 
observation of the barium filled stomach m the supine patient 
during the Muller effort (in which the patient inspires avith 
closed passages after complete expiration) is suggested as an 
aid for study of functional caliber of the hiatus Fluorographic 
and other methods of complete x-ray demonstration of mucosa! 
pattern in the herniated portion of the stomach deserves more 
attention because of the association of mucosal congestion with 
symptoms A broadly dilated esophageal hiatus with a freely 
mobile and distensible herniating portion of stomach and normal 


penis produced gonococci in pure culture Local applications 
ot boric acid solution dressings were applied to the lesions A 
routine course of sulfathiazole therapy was ordered Soaks of 
potassium permanganate (1 8,000), also 2 per cent urea solu- 
tion and sulfathiazole powder, were used over an adequate 
period of time without obvious improvement Gentian violet 
and scarlet red dyes were applied to the lesions without benefit 
After all chemotherapy had failed, the Da\is-Bovie coagulating 
current was used for the excision and cauterization of the 
pustular lesions The treated areas healed slowly This case 
is noteworthy because gonorrheal infection involving the skm 
of the penis in the absence of gonorrheal urethritis has not 
been previously reported 


American Review of Tuberculosis, New York 

48 1-64 (July) 1943 

Tjpes of Lung Diseases Encounterd in an Army Camp AT C 
I Jiomas — p ] 

Bronchiectasis Secondary to Pulmonary Tuberculosis \ B Rilance 
and B Gerstl — p 8 - ■ • - 

Congenital Tuberculosis Tuberculosis Studies in Offspring of Mother 
Guinea Pigs Heavily Infected Intravenously H J Corper and 
M L Cohn — p 25 

Action of Some Dcrintives of 4 4’Diammodiphenylsulfone m Experi 
mental Tuberculosis SI I Smith, E W Emmart and E F Stobl 
man — p 32 

Effect of Aromatic Iodine Compounds on Tubercle Bacillus A K 
Sar F R Johnston, A Burger and F Bernheim — p 40 


rugal pattern is least often connected with symptoms Con- 
versely, a portion of stomach persistently herniated at the hiatus 
with no mobility, limited distcnsibihty and definite prominence 
of rugal pattern is most likely productive of symptoms Large 
abdominal tumors or large accumulations of ascitic fluid or both 
may cause herniation of the stomach by increase in mtra- 
abdonunal pressure 


Am J Syphilis, Gonorrhea and Ven Dis , St Louis 

27 393-524 (July) 1943 

Gonorrhea from Standpoint of Na\j C S Stephenson, G IV Mast 
and F W Remolds — p 393 

Resum6 of the Year s Research in Gonorrhea A Colin — p 403 

Renaissance of Gonorrhea Control Program Address of President 
1942 R A Vcnderlehr — p 411 

Highlights in Diagnosis and Treatment of Gonorrhea in Women A 
Jacob} and H Kraff — p 415 

Management of Gonorrhea in Female R At Lems ^p 418 
‘Primary Gonorrheal Cutaneous Infection E C Lour} and A G 
Franks — p 428 

Control of Venereal Diseases Among Industrial Workers O L Ander 
son — p 432 

Econom} of Contact Imestigation in Venereal Disease Control With 
Special Reference to Efficiency of Contact Tracing Visit N W 

Guthrie — p 439 

Effect of Prolonged Tryparsamide Therapy on Liver Function I Kopp 
and H C Solomon — p 445 

Problem of Treatment of Resistant S}philis Value of Mapharsen 
(Arsenoxide) in Healing of Lesions H Beerman N R Ingraham 
Jr and H Pariser — p 460 

Oral Administration of Mapharsen in Treatment of Experimental 
Administration H Brown, J A Kolmer and Anna M Rule 

— p 480 

Toxicity and Therapeutic Effectiveness of Mapharsen by Intramuscular 
Administration H Brown J A Kolmer and Anna M Rule 


I„fluenc 4 e 88 of Ammonium Chloride on Mobilisation and Excretion of 
Bismuth H Broun, J A Kolmer and Anna M Rule — p 501 


Primary Gonorrheal Cutaneous Infection —Lowry and 
Franks report the occurrence of an eruption on the shaft of 
the penis of a man aged 33 thirty-five days after exposure to 
a prostitute The eruption was associated with pruritus and 
burning and was elevated, hard and papular Later the hard 
lesions became soft and some pus oozed from them After 
admission to the hospital a new lesion developed posterior to 
the existing eruption There were four discrete lesions 0 5 cm 
m diameter involving the ventral portion of the midshaft of 
d e perns The Kahn and Wassermann tests were negative 
Repealed darkfield examinations of the material from the lesions 
Kepeateu Treponema pallidum No Ducrey organisms 

were negativc for irepo V intrace llular d.plococc. mor- 

were found Many ® ^ gonococci were found on repeated 

a pustule on sM, .1 .1* 


Annals of Internal Medicine, Lancaster, Pa 

19 1-182 (July) 1943 

‘Experiences Associated tilth Transfusion Unit in 700 Bed Hospital 
An Annual Suney of Oier 3,500 Administrations of Blood and 
Plasma (Dried) L A Erf and H W Jones — p I 
‘Chronic Seasickness R S Schwab — p 28 
Occlusions of Abdominal Aorta Stud} of 16 Cases of Saddle Embolus 
and Thrombosis N E Reich — p 36 
‘Significance of Joint Fains Caused by Sterile Streptococcus Toxin 
P S Rhoads and M L Afremon — p 60 
Duplicate Measurements of Circulation Time Made with Saccharin 
Method K H Esser and K Berliner — p 64 
‘Gold Thcrap} in Rheumatoid Arthritis A E Price and B Leichtcn 
tritt — p 70 

Some Legal Aspects of Heart Disease and the Electrocardiogram J E 
F Riseman and H W Smith — p 81 

Transfusion Unit m 700 Bed Hospital — Erf and Jones 
discuss the clinical experiences and the practical problems 
associated with the blood transfusion plasma unit of Jefferson 


Hospital for the year ended July 1, 1942 During this year 
3,857 bottles of blood, each with approximately 500 cc, were 
withdrawn from 3,906 donors "Out dated” bottles of blood, 
1,177 in number, were centrifuged and the plasma removed 
The plasma was frozen by the adtevac process The blood 
transfusion unit issued 2,869 blood transfusions, 3 2 per cent 
of which were followed by reactions, and 695 plasma (dried) 
infusions, 014 per cent of which were followed by reactions 
The reactions were classified as (1) chills without fever, (2) 
chills with fever, (3) urticaria and (4) incompatibilities The 


jyrogenic reactions, or chills with fever, w'ere most frequent 
;t is assumed that many of the pyrogenic reactions were due 
,o circulating foreign proteins m the recipient Since the per- 
:entage of reactions was much lower follow ing plasma infusions, 
t must be assumed that the red blood cells of the transfused 
flood are the agents that react with the circulating foreign 
iroteins of the recipient Dried human plasma will ultimately 
>e the agent universally used in shock Concentrated plasma 
ilrnost invariably causes hemodilution and a rise in blood pres- 
ure When plasma must be given m fox holes, on a rolling 
,attleship or ambulance or in civilian emergencies, long rubber 
ubes and drip bottles cannot be used conveniently But tour 
ir five fold concentrated plasma obtained by injecting with a 
10 cc syringe of 40 cc of distilled water into a vial contain 
ng 16 Gm of plasma (the amount present m a pint of bom) 
■an be administered intravenously or intrasternally wlt ' 1 
ew minutes The necessary equipment for the a^ministrat , 
if concentrated plasma can be earned m a coat P 
veighs only 1 pound Concentrated plasma can be gne. « » 
lehydrated patients without harm Intraendotlie 
intrasternal and the like) of administering blood or plasm 
lave been life saving m the authors’ experience 
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Chronic Seasickness — Schwab examined 115 naval per- 
sonnel with chronic seasickness severe enough to bring them to 
the hospital He found that SO per cent of these men showed 
abnormalities in the gastrointestinal tract These were detected 
by barium fluoroscopy, which demonstrated (1) irritability of 
the pylorus and duodenum with a resulting pylorospasm, (2) 
increase in gastric secretion ev en with fasting, (3) some increase 
in the gastric rugae and (4) loss of peristalsis These con- 
ditions persisted m some patients for three or four weeks, 
gradually becoming less pronounced and in 1 case nearly dis- 
appearing after three months Different diagnoses mask the 
actual incidence of seasickness The reason for this is that 
being seasick is considered as something of a weakness or a 
disgrace Therefore medical officers and pharmacist s mates, 
out of kindness, will often give to the seasick sailor a diag- 
nosis such as psychoncurosis, gastric neurosis, gastric ulcer, 
gastritis, headache, sinus disease, appendicitis or back strain 
A large percentage of persons subject to seasickness show 
neurotic trends A man with pronounced nausea, vertigo, head- 
ache, vomiting and apprehension and discouragement is not as 
able a man as his unaffected fellow This difference in ability 
is not easy to measure, but it involves alertness, skill, temper, 
resistance to infection, cold, heat and immersion The con- 
dition is not to be disregarded, since it has a definite military 
bearing The situation is to try to keep out of the service 
those individuals suffering from chrome motion sickness in the 
past, and these can be picked by a questionnaire Those found 
in the service should be sent to shore jobs if their abilities 
warrant their retention in the service. 

Joint Pains Caused by Sterile Streptococcus Toxin. — 
Rhoads and Afremow investigated the health of a group of 
student nurses who had multiple joint pains as a reaction to 
one or more immunizing doses of scarlet fever toxin They 
were considered particularly suitable subjects because they are 
frequently exposed to hemolytic streptococcus infections Dur- 
ing the years 1934 to 1940 a group numbering 181 was found 
to have reported this reaction Their health records were care- 
fully tabulated An equal number of nurses who were similarly 
immunized but reported no joint pains as a reaction to the doses 
were chosen from the records of each year as a control group 
The observations support the view that sensitiveness to a hemo- 
lytic streptococcus toxin is present in a high proportion of 
persons who have had rheumatic infections or who harbor 
chrome streptococcic infection which is not present in other 
persons It is manifested by joint pains when streptococcus 
toxin is introduced into their tissues Such persons appear to 
develop rheumatic disorders such as heart disease, polyarthritis 
and erythema nodosum more frequently than other persons not 
similarly sensitized. 

Gold Therapy m Rheumatoid Arthritis — Price and 
Lcichtcntritt present an analysis of gold salt therapy m 101 
rocntgcnologically studied cases of rheumatoid arthritis For 
an evaluation of late results a follow-up study on 81 available 
subjects of this senes is included Gold sodium thiomalate 
(myochrysine) was used in 91 cases and gold thioglucose 
(solganol B oleosum) in 10 Gold sodium thiosulfate was used 
in 2 cases to complete courses started with myochrysine The 
sodium thiomalate and thioglucose preparations were given 
intramuscularly, gold sodium thiosulfate intravenously Gold 
is an cffectnc remedy for the treatment of rheumatoid arthritis, 
aiding in the alienation of joint symptoms and effecting 
rehabilitation in a significant percentage of patients Auro- 
thcrapy should be limited to rheumatoid arthritis It is most 
cffectnc in the early stages of the disease It is frequently 
effectne in relieving pain and stiffness in advanced cases and 
is therefore worth} of a trial in these Careful and repeated 
follow up observations should be made before drawing final 
conclusions, since there is a high incidence of relapse and remis- 
sion in the natural course of rheumatoid arthritis Gold is a 
toxic drug and should be used onl\ b} those having experience 
with it The toxicit} is probahlj the result of individual drug 
sensitn itj rather than of intoxication caused b} a lieaw metal 
The administration of 7 to 9 Gm of a gold salt without the 
development of toxic reactions would tend to support this con 
tention The exact mode of action of the gold preparations is 
not known 


Annals of Surgery, Philadelphia 

118 1-160 (July) 1943 

•Experiences with Battle Wounds of Head. R A Money and T Y 
Nelson — p 1 

•Communications Between Coronary Arteries Produced by Application 
of Inflammatory Agents to Surface of Heart P Schildt E Stanton 
and C S Beck — p 34 

Stab Wound of Heart Case Report of Successful Suture J P 
Bruckner- — p 46 

Surgical Management of Solitary Cysts or Cystlike Structures of Pul 
monary Origin M D Tyson- — p 50 
Spread of Carcinoma of Rectum Invasion of Lymphatics, Veins and 
Nerves. P H Seefeld and J A Bargen — p 76 
Choledochus Cyst Final Report of 2 Cases W B Swartley — p 91 
Routine Cystic Duct Drainage Following Cholecystectomy D Mac 
Donald — p 97 

Intestinal Obstruction Due to Gallstone R L Nitkln and A Lesser 

— p 1 01 

Results of Gallbladder Surgery in Diabetes Mellitus H E Eisele. 
— p 107 

Absorbable Cotton Paper and Gauze (Oxidized Cellulose) Virginia 
Knceland Frantz. — p 116 

Use of Thrombin on Soluble Cellulose in Neurosurgery Clinical Appli 
cation T J Putnam — p 127 

•Convulsions During General Anesthesia Report of 12 Cases B S 
Ray and V F Marshall — p 130 

Acute Postoperative Necrosis of Liver Experimental Studj J E 
Sutton — p 149 

Experiences with Battle Wounds of Head — Money and 
Nelson review observations on 78 cases of all types of head 
wounds which were treated between July and December 1942 
during the fighting in the vicinity of El Alamem The 
thoroughness of the initial examination and toilet of the wound 
is more important than the time factor, at least up to four days, 
as long as prophylactic sulfonamide therapy is maintained dur- 
ing the period of waiting Surgeons with field surgical units 
must have a knowledge of neurosurgical technic and be provided 
with adequate facilities if this class of wound is to be correctly 
dealt with in forward areas It is better to stabilize these 
facilities at a place where the patients can be held after opera- 
tion, and so arrangements should be made to transport the 
patient back as rapidly as possible, preferably by air ambulance, 
to a special center An alternative plan is the provision of a 
field surgical unit with operating theater and beds entirely on 
wheels which can keep pace with the advancing or retreating 
troops or be replaced by another similar unit when its accom- 
modation is filled The removal of indriven bone fragments 
and inorganic debris is more important than the extraction of 
metallic foreign bodies Even minute missiles, making a small 
wound in the scalp and outer table of the skull, are likely to 
drive large comminuted pieces of the inner table deeply into 
the brain and cause more extensive damage than the size of 
the missile and the condition of the patient would indicate 
Closure of the tear in the dura mater should be attempted in 
order to prevent the formation of hernia cerebri, cerebrospinal 
fluid fistula and aerocele. The actual concentration of sulfon- 
amide in the cerebrospinal fluid of every patient vanes with the 
same dosage and must be checked at frequent intervals by colon- 
metne methods to make sure an adequate concentration is being 
attained and maintained in case of intracranial infection 

Communications Between Coronary Arteries Produced 
by Inflammatory Agents — Schildt and his collaborators 
proved expenmentally that trauma applied to the surface of 
the heart brings about the development of communications 
between one coronary arterj and another The trauma was 
produced by abrasion of the surface of the heart The authors 
attempted to find a substance which when applied to the heart 
produces the same effect Various substances were introduced 
into the pericardial cavitj of dogs through a small opening m 
the parietal pericardium, which was then tightly sutured The 
pericardium was opened at the end of one two and three weeks 
under surgical conditions Intcrcoronary communications were 
determined b} a special method. Among the substances investi- 
gated were croton oil oil of santal formaldehyde, acriflavme 
typhoid vaccine, sodium morrhuate sodium ncinolcate iodized 
and chlorinated oil tragacantli magnesium silicate silicon 
water glass agar cotton gauze a mixture of honite aleuronate 
and starch dried human skin and asbestos Silicate in the form 
of powdered asbestos produced the most favorable reaction. It 
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caused the development of new communications between one 
coronary artery and another, it reduced the mortality following 
ligation of a coronary artery, and it reduced the size of the 
infarct which develops after the coronary artery has been 
ligated The application of asbestos to the surface of the heart 
is a safe surgical procedure in animals provided a dose of 
about 01 to 0 2 Gm is used rather tlnn larger doses Inflam- 
matory agents used on the heart may not be without harmful 
side effects, and they should not be used indiscriminately 
Convulsions During General Anesthesia — Ray and 
Marshall report 12 cases m which convulsions occurred out of 
a total of about 75,000 subjected to general anesthesia during 
the past ten jears at the New' York Hospital Convulsions 
occur m about 1 in 6,000 patients subjected to general anes- 
thesia The mortality rate is 25 per ccnt~too high to be the 
result of convulsions alone The term "ether convulsions” is 
misleading, since the convulsions may occur during other types 
of general anesthesia Most of the alleged causes of the con- 
vulsions are not of a nature to be alone or directly responsible, 
but most of them bear some relationship to the delivery, trans- 
portation and utilization of oxygen for tissue respiration, thus 
suggesting anoxia as the chief factor m precipitating the con- 
vulsions Since the cells of the brain are more sensitive to 
anoxia, convulsions often appear before other signs, but when 
the convulsions do appear an advanced state of anoxia may 
already exist The incidence of convulsions during anesthesia 
may be lowered by attention to the preparation of the patient 
for operation, to the proper administration of the anesthetic and 
to the contributing effects of the operation itself lyiicn con- 
vulsions do occur it is advisable to discontinue the anesthetic, 
to terminate the operation as quickly as possible, to administer 
oxygen, to correct any unfavorable position on the operating 
table, to keep the airway open (bronchoscopic aspiration may 
be required in case of atelectasis), to give some form of soluble 
barbiturate intravenously to control the convulsions, such as 
sodium amytal, sodium phenobarbital or pentothal sodium, to 
replace blood or fluid loss, and to allay hyperthermia by spong- 
ing the body or irrigating the rectum with cold water An 
oxygen tent provides the dual service of cooling and supplying 
adequate oxygen There may be advantage in administering 
hypertonic dextrose solution intravenously', particularly' to com- 
bat unrecognized hypoglycemia, and intravenous calcium gluco- 
nate or ihtramuscular parathj'roid injection to correct calcium 
imbalance 


Archives of Ophthalmology, Chicago 

30 167-290 (Aug) 1943 


Story of Asthenopia Important Part Plajed bv Philadelphia, What 
of the Present and the Future’ W B Lancaster — p 167 

Lymphomatoid Diseases Involving Eje and Its Adnexa J S JIcGavic 
— p 179 

Epinephrine Mjdriasis L Hess — p 194 
‘Primary Tuberculosis of Conjunctiva Olga Sitchevsha and Margaret 
Sedam — p 196 

‘Keratoconjunctivitis Sicca S R Gifford, I Puntennej and J Bellows 
—p 207 _ 

Primary Herpe 3 Simplex Keratitis Clinical and Experimental Stud} 
E Gallardo — p 217 

Therapeutic Experiences with Corneal Ulcer Due to Bacillus Pjocjaneus 
E H Brown — *p 221 

Achromatopsia Report of 3 Cases S D Lewis and J Mandelbaum 


225 

‘Thrombosis of Central Retinal Vein Treated Successfully with Heparin 
Report of 2 Cases C M Rosenthal and J T Gueek — P 232 

2S5ni£S- a ** *>— 

°K»r P »£* ot Successful Treatment „ 1 Case 

Mineral Constituents ofsderosed Human Lenses P W Saht -P 2S5 
Paradoxic Esotropia During Cjcloplegia H S Sugar - P 259 
Night Vision W J Homes -P 267 
Primary Tuberculosis of Conjunctiva -Sitchevsha and 
Prima y occurrence of primary tuberculosis of the 

Sedam report the ^ ^currence^p ^ Jg months o]d 

conjunctiva with comp ° de beca use ( 1 ) a 

The diagnosis of primary tuberculosis w ^ (£) ^ 

lesion was not Pf esent ^ 3 ° th ^ as involvement of the 
process was unilateral and (3 mere x according 

““ 01 *■ 


Jour A M \ 
Oct 16 1943 

infection was not certain Tubercle bacilli were found m the 
smear and culture of pus from the preauncular lymph node and 
in excised tissue from the conjunctival lesion The taking of 
a specimen from the conjunctiva for biopsy apparently acted 
as a therapeutic measure, as the eye improved rapidly after the 
biopsy The suppurated lymph nodes responded well to aspira- 
tion and several fractional doses of x-rays The outcome was 
favorable, which is in accordance with the results obtained in 
the majority of cases reported in recent years 

Keratoconjunctivitis Sicca— Gifford and lus associates 
observed during the past four years 49 patients with evidence 
of deficient lacrimation They divide these patients into three 
groups Group 1 comprised 16 patients showing a lacrimal 
deficiency with moistening of less than 15 mm on the Sclurmer 
test after five minutes, but no corneal or associated changes 
Group 2 contained 21 patients who showed fairly severe lacri- 
mal deficiency with corneal and conjunctival changes of such 
a degree as to be visible only with the slit lamp and as a rule 
no associated signs Group 3 comprised 12 patients showing 
the typical Sjogren syndrome, with almost no lacrimal secre- 
tion on Sehirmer’s test, pronounced corneal and conjunctival 
changes, and one or more of the extraocular signs of that syn- 
drome, usually a deficiency' of salivary' secretion The diagnosis 
of Sjogren’s syrndronie presents no difficulties A dry’, ropy 
secretion with shreds adhering to the corneal epithelium is seen 
in practically no other condition Filaments may be seen, and 
staining with fluorescein will usually show a few areas large 
enough to be seen grossly The slit lamp will show many more 
staining areas The conjunctiva appears dry, red and more or 
less thickened In extreme cases it is so thick and velvety as 
to suggest trachoma The associated symptoms and examina- 
tion of the mouth will clinch the diagnosis It is the mild forms 
which present difficulties in diagnosis These forms may easily 
be diagnosed as chronic conjunctivitis Slit lamp examination, 
after staining with fluorescein, will reveal corneal changes The 
fac( that patients were seen with definite lacrimal deficiency 
but no corneal changes indicates that some other factor may be 
necessary to produce the tj'pical picture A diagnosis of kerato- 
conjunctivitis sicca in its milder forms depends on a knowledge 
that these mild forms exist and on the routine use of a test 
for lacrimal function whenever the possibility of the condition 
exists The patients in group 1 seemed to obtain relief from 
irritation by the use of a substitute for tears The authors 
have found the use of gelatin and Locke s solution, as proposed 
by Rucker, satisfactory, provided a preservative is added to 
prevent bacterial growth Patients such as those in group 2 
will often obtain enough relief when using this solution so 
that nothing further is necessary Patients showing a more 
severe deficiency and more corneal lesions obtain only relative 
relief and are much more comfortable when the tear points arc 
closed Patients with moderate lacrimal deficiency were given 
subcutaneous injections of 0 5 mg of prostigmine hydrobromide. 

Of 13 patients so treated, 11 showed a definite increase in lacri- 
mal secretion Since most patients in groups 1 and 2 obtained 
relief from a substitute for tears and those with more severe 
manifestations from closing of the tear points, no attempt has 
been made to treat a series of patients for long periods vvitii 
prostigmine Amounts of vitamin A were added to the diet 
of a number of the patients Since this supplementary treat- 
ment was usually begun along with other treatment 
difficult to judge its effect The patients of group 3 obtain«l 
onlv relative relief of symptoms by a snhstitate for 
Closure of the tear points, however, always produced improve 

Heparin m Thrombosis of Retinal Vein— Reports in i the 
literature indicate that treatment with heparin gives excellent 
results in thrombosis of the central vein of the retina if mst 
tuted early The 2 cases described by the authors are ,n ‘ cr 

existed before treatment <m 1 case five steels and »*•»«« 
three weeks) and because of ■ the "" > as j! s trunk 

results obtained <™on J branch block 
SfeTsnhf ototnrf mdieat. that thrombosis ol long standing 
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is also amenable to heparin treatment The reason is difficult 
to understand It may be that hepann prevents further increase 
in die thrombotic process, thus permitting greater canalization 
and resumption of the normal function of the vein 


Archives of Otolaryngology, Chicago 

38 1-100 (July) 1943 

Sarcoma of Tonsil Impressions Made by 7 Cases B A Whitcomb 

Prelmunary Voice Training for Laryngectomy J W McCall —p 10 
Mechanism of Phonation Demonstrated by Plamgrapbj of Larynx. 
B L. Gnesraan — p 17 

Treatment of Dysphagia from Hernia Through Esophageal Hiatus in 
Diaphragm P P Vinson — p 27 . _ „ . . 

Acute and Chronic Mastoiditis Clinical Analysis of Five Hundred 
and Twenty Six Consecutive Operations C. E. Tor, son — p 32 
Office Noises and Their Effect on Audiometry W D Currier p iv 
Tonsils and Adenoids. J D Singleton — p 71 


Bulletin of Johns Hopkins Hospital, Baltimore 
73 1-64 (July) 1943 

Howard Atwood Kelly C F Burnam — p 1 

Attempt to Induce Formation of Fibroids with Estrogen in Castrated 
Female Rhesus Monkey L Vargas Jr — p 23 
Studies in Metabolism of Human Placenta I Oxygen Consumption 
in Relation to Ageing H W Wang and L. M Heilman — p 31 
Further Observations on Lowering of Blood Uric Acid by Uncase 
Injections Ella H Oppenheimer and H G Kunkcl — p 40 

Bulletin New York Academy of Medicine, New York 
19 523-596 (Aug) 1943 

Oliver Wendell Holmes Centura s Vindication of His Work on 
Puerperal Fever B P Watson — p 525 
My Dr Oliver Wendell Holmes R Fitz — p 540 
Obstetrics Yesterday and Tomorrow A. F Guttmacher — p 555 
Trend of Birth Rate Yesterday Today and Tomorrow L I Dublin 
— p 563 

Role of Artificial Insemination in Treatment of Human Sterility A. F 
Guttmacher — p 573 


Archives of Pathology, Chicago 


3G 127-236 (Aug) 1943 


UndMCTibcd Type of Erythropoieais Observed in Human Sternal Marrow 
L R Limarzi and S A Levinson — p 127 
Carcinoma Which Simulates Sarcoma Study of 110 Specimens from 
Various Sites S M Brooks — p 144 
•Conjunctival Exanthem in Spotted Typhus A P Avtsin p 15o 
•Spontaneous Rupture of Normal Spleen O A Brines— p 163 
Morphology of Eastern and Western Strains of Vnus of Equine Lnccpna 
lomyelitis D G Sharp A R. Taylor Dorothy Beard and J v> 
Beard. — p 167 

Adenoacanthoma of Pjlonc End of Stomach Consideration ot Its 
Histogenesis and Report of 2 Cases D A. Wood, p 177 
Note on So-Called Undifferentiated and Embrjouic Cells P Gruen 
tvald. — p 190 

Pigmented Papilloma of Skin R A Fox — p 195 
Intimal Changes in Medial Degeneration of Aorta A Rottmo and K 
Poppitl — p 201 

Quantitative Study of Correlation Between Basophilic Degeneration ot 
Myocardium and Atrophy of Thyroid Gland C E Fisher and R 111 
Mulligan — p 206 

Osteogenesis Imperfecta Anatomic Study of Case. E B Ruth 
— p 211 


Pathology of Pancreatic Islets. G Gomori — p 217 
Conjunctival Exanthem in Spotted Typhus — Avtsin 
observed red points and spots in conjunctivas of persons dying 
of typhus This sign received scant attention and is practically 
unknown to the majority of the physicians It was found in 
94 per cent of the cases of typhus investigated at the Moscow 
Clinical Institute for Infectious Diseases In 95 per cent of 
these cases the cutaneous eruption was indistinct, in 12 per cent 
it was absent The conjunctival spots remained the sole dis- 
tinguishing sign on gross inspection In 6 per cent of undoubted 
cases of typhus, gross inspection failed to reveal these spots 
The conjunctivas m these cases appeared pale. Such cases 
belonged to a group in which death took place late in the disease 
and was caused by various complications, such as pneumonia 
or reactivated pulmonary tuberculosis The red points and spots 
present various forms and dissimilarities as regards the intensity 
of their bright red or yellow color They are seen on the con- 
junctiva of tlie lower Ud on the upper ltd and occasionally on 
the sclera In more than 600 cadavers conjunctival spots were 
encountered with fair constancy in only the following infectious 
diseases (1) typhus, (2) septic endocarditis, particularly endo 
carditis lenta, and (3) mcmngococcic sepsis Exceptionally, red 
spots were noted on the conjunctivas in pneumococcic sepsis 
complicated by purulent meningitis Other infectious diseases 
onlj rarely present similar changes The finding of these char- 
acteristic changes m the conjunctivas of cadavers justifies the 
suspicion of typhus ln clinically obscure cases 

Spontaneous Rupture of Normal Spleen — Spontaneous 
rupture of a previously normal spleen is a rare lesion the exact 
incidence of which is difficult to determine A certain amount 
of suspicion is always attached to the diagnosis because the 
spleen may not hate been normal previously and because the 
elimination of the possibility of minor trauma is difficult Brines 
suggests the following definition for the term the spleen is 
found to be free from disease on careful pathologic examination 
and there is no historv of injury other than movements or 
phvsiologic strains which arc h part of the datly life of the 
average person He lists 35 cases collected from the literature 
and a detailed historv of a new case. 


Cancer Research, Baltimore 
3 497-568 (Aug) 1943 

Comparative Histologic Study of Anterior Hypophysis and Ovaries of 
Two Strains of Rats One of Which Is Characterized by High Inci 
dtnee of Mammary Fibroadenoma, J M Wolfe and A W Wright 
— p 497 

•Cancer Faintly Manifesting Multiple Occurrences of Bilateral Carcinoma 
of Breast D A Wood and H H Darling — p 509 
Sebaceous Glands and Experimental Skin Carcinogenesis in Mice 
W L Simpson and W Cramer — p 515 
Attempts to Induce Stomach Tumors I Effect of Cholesterol Heated 
to 300 C A H M Kirby — p 519 
Human Neoplasms in Tissue Culture II Observations on Cells Derived 
from Peritoneal and Pleural Effusions D R Go man — p 526 
Nucleolar Vacuoles in Living Normal and Malignant Fibroblasts W H 

Lewis — p 531 

\olk Sac Cultivation of Tumors A. Taylor R E Hungate and D R 
Taylor — p 537 

Effect of Yolk Sac Cultivated Tumors on Hemoglobin Level in Embryonic 
Cluck. D R Taylor Marguerite McAfee and A Taylor — p 542 
Growth of Alien Strain Tumors in Parabiotic Mice M Hams — p 546 
Vitamin C and Tumor Growth. A Brunschwig — p 550 

Cancer Family — Wood and Darling present the record ot 
a cancer family in which bilateral carcinoma of the breast had 
occurred m four generations Attention was drawn to this 
family during a study of the third generation These were 3 
sisters, all of whom had breast cancer One female sibling of 
the fourth generation developed a breast cancer at the age of 
18 years The predisposition to cancer of the breast seems 
to be transmitted in the maternal line of descent Breast 
cancer occurred only in those women who had been nursed 
by their mothers Mammary glandular tissue in all cases 
examined microscopically was hyperplastic and compatible with 
the changes induced by hyperestrimzation In v lew of the 
hyperplastic breast tissue and the rather singular nursing his- 
tory, the operation of a factor somewhat similar to that demon- 
strated by Bittner in mice is suspected A cancer family with 
5 sisters afflicted with mammary carcinoma, in 3 of whom the 
disease was bilateral, was recently reported by Handley In 
2 of these patients there were changes described as “chronic 
mastitis,” which m one was proliferative in tyqie. When it is 
discovered that a patient is a member of a family such as the 
one just presented or that cited by Handley, the question of 
early recognition of the disease as well as jiossible prophylaxis 
becomes pertinent The authors pose the following questions 
Should a program of ‘wait and see” with periodic examina- 
tions be recommended ’ Should surgical excision of the breast 
be done- 1 Should one rely on administration of antiestrogenic 
hormones or castration ’ Will it be possible to recognize in 
the future a syndrome indicative of hyperestrimzation or other 
syndromes that might serve as danger signals’ Should these 
women have babies’ If so should they nurse them and, if 
not, should they run the danger of breast carcinoma from 
stagnation? 

Delaware State Medical Journal, Wilmington 
15 101-120 (June) 1943 

Primary Glaucoma Its Etiolos) Sjmptoras Diagnosi* \\ O La Mott e 

— P 101 

Mentngococcic Meningitis \\ H Gordon — p 107 

15 121-138 (Jul>) 1943 

New Delaware Flan for Medial Care H \ Majbee — -a 321 
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Florida Medical Association Journal, Jacksonville 
30 13-44 (July) 1943 

M !!p ge j 5 Cn * ° f Urethra! Stricture P R kundert and L M Orr 

Tonsdlcctomj versus Tonsillccfomj Report of 216 cases H H 
Whitnej — p 18 

Sarcoma of Patella Report of Case F H Bowen— p 20 

Retinal ^Hemorrhage m Case of Rattlesnake Bite J N McLanc 

Administration of Small County Health Unit G A Dame — p 25 

30 45-88 (Aug) 1943 


Jour A M A 
0 c 7 16, 1943 

with more plant and animal emanations than the tenement 
dweller surrounded by high buildings and pavements Further- 
more, the consumption of highly antigenic foods (milk eves 
fish, meats, chocolate) is higher in rural and better class areas 
than in poor tenement areas The hereditary nature of allergic 
states seems well established and, as people in rural communi- 
ties are more closely inbred than those m dense urban com- 
munities, a greater prevalence of allergic states might be 
expected in rural areas 


Renal Tuberculosis H Hausimn — p 57 

Ne ' v of 1 ? artoncIIa Infection in Man? Prd.nunarj Report 

T O Otto and P Rezck— p 62 

Surgical Conditions Associated with Acute Epidemic Hepatitis M k T 
Camp and H B Cupp — p 67 ‘ 

Medical Literature F G Metzger — p 69 

Georgia Medical Association Journal, Atlanta 
32 221-256 (July) 1943 


Journal of Clin Endocrinology, Springfield, I1L 

3 389-444 (July) 1943 

Testosterone Therapj of Male Eunuchoids IV Results from Metbjl 
Testosterone Lmguets H Lisser and L. E Curtis — p 389 

Effect of Injections of Testosterone Propionate on Male Subject with 
Nephrotic Syndrome S H Bassett, E II Keutmann and C D 
kochakian — p 400 

Endocrine Treatment of Enuresis F \V Schlutz and C E Ander 
son — p 405 


Problems Concerned in Decreasing Pain in Anorectal Surgery M C 
Pruitt— p 221 

Frequent Association of Thjmic Lesions with Mj asthenia Gratis 
D H Poer and H A Seaman — p 224 

Toxic Goiter T C Davison — p 226 

Follow Up Studies of 661 Major G>nccologic Operations A Miller 
and R Torpin — p 230 

Vaginal Approach to Pelxic Disease S Daxis — p 237 

Sudeck s Acute Bone Atrophy Report of Case F B Brown p 242 

Hawaii Medical Journal, Honolulu 
2 191-228 (March-April) 1943 

Insects and Other Arthropods of Medical Interest in Hawaii C E 
Pemberton — p 191 

Primarj Atjpicil Pneumonia H J Trachtman — p 195 

Primary Atjpical Pneumonia in Hawaii A G Bower — p 198 

Special Considerations in Repairs of Facial Injuries M Gurdin 
— p 199 


Journal of Allergy, St Louis 
14 355-436 (July) 1943 

Critical Evaluation of Skin Tests in Allergj Diagnosis L Tuft — p 355 
Preliminary Report on Fractionation of Ragweed Pollen and Immuno 
logic Studies with These Fractions M B Cohen and H J Tried 
man, with technical assistance of Betty L Rubin — p 368 
Treatment of Hay Fexcr with Gelatin Pollen Extracts W C Spam, 
A M Fuchs and Margaret B Strauss — p 376 
Inhalation of Oxjgen and 1 100 Epinephrine Hjdrochloride Plus Fne 
per Cent Gljcerm for Relief of Asthmatic Attacks S D Locke} 
— p 382 

•Distribution of Allergic States in Selectees R W Hjde and L V 
Kingsley — p 386 

Management of Pretreated (Ragweed) Pollen Patients During Active 
Season A Colraes — p 393 

Pulmonary Pathology with Special Emphasis on Bronchial Asthma 
R W Lamson, E M Butt and M Stickler — p 396 
U S P Gelatin Vehicle in Liquid Form for Retardation of Absorp- 
tion with Special Reference to Epinephrine H A Abramson 
— p 414 

Treatment of Bronchial Asthma by Inhalation Therapy with Vital 
Capacity Studies F H Westcott and R E Gdlson — p 420 


Allergic States in Selectees — A study of the relationship 
of allergic states to the socioeconomic background has been 
made at the Boston Recruiting and Induction Station In 60,000 
consecutive examinations of selectees 495 were disqualified for 
general military service because of severe allergic states The 
total rejection rate was high m the semirural areas, was lowest 
in the one family residential districts and rose again steadily 
to its peak in the registrants from crowded tenements The 
rejection rate for neurocirculatory asthenia, used as a control, 
showed no significant variation from one community to another, 
regardless of socioeconomic aspects The prevalence of dis- 
qualifying allergic states was constant in many socioeconomic 
backgrounds, but there was a definitely increased prevalence of 
severe allergic states in semirural communities and a greatly 
decreased rate in crowded tenement districts The low incidence 
of allergic states in the poor, overcrowded tenement areas tends 
to confirm the opinion of Beard, Bostock and Phoebus that the 
poor arc less likely to have allergic conditions, but as this low 
rate appears only m the very poor of the slum tenement areas 
and not in poor semirural areas it suggests that the incidence 
of allergic states is not related to poverty per se It does 
however! seem logical to explain the variations in prevalence 
largely on the basis of exposure to air borne allergens , for 
person living m a semirural region is m more direct contact 


Hjperparathyroidisra Report and an Analysis of 13 Cases Occurring 
in Middle Western States R Lage and J A Greene— p 408 

Hexestrol Clinical Stud) of New Synthetic Estrogen K J Kamakj 
— p 413 

Estrogen Pellet Therapy in Menopause R W Te Linde and H G 
Bennett Jr — p 417 

Case of Myxedema with Macrocytic Anemia Successfully Treated with 
Thyroid and Testosterone S J Glass — p 421 


Journal of Immunology, Baltimore 
47 1-88 (July) 1943 

Obsenations on Spontaneous and Induced Refractoriness to Peptone 
Shock m Dogs C A Dragstedt — p 1 
Chemical and Immunologic Studies of Pneumococcus VI Soluble 
Specific Substances of New Tjpes and Subtyjies Rachel Brown 
and L K Robinson — p 7 

Large Scale Production of Tetanal Toxin on Peptone Free Medium 
J H Mueller and Pauline A Miller — p 15 
Studies on Tetanal Toxm I Qualitative Differences Among Various 
Toxins Rescaled by Bioassajs in Different Species and by Different 
Routes of Injection U Friedemann and A Hollander — p 23 
Id II Antitoxin Requirements of Tetanal Toxin in Direct and 
Indirect Intraientricular Tests U Friedemann and A -Hollander 
— p 29 

Genic Control of Species Specific Antigens of Serum K W Cumley 
M R Irwin and L J Cole — p 35 
Occurrence of Forssman Antigen in Tnchinella Spiralis H M 
Rose — p 53 

Salmonella Antigens of Coliform Bacteria K M Wheeler, C A 
Stuart, R Rustigian and E K Borman — p 59 
Protection in White Mice with Human Post Convalescent Serum 
Against Infection with Poliomyelitis Virus (Armstrong Strain) II 
S D Kramer — p 67 

Experiments with Bacteriophage Supporting Lattice Hypothesis A D 
Hershej — p 77 


Journal of Pediatrics, St Louis 

22 637-764 (June) 1943 


Agglutinative Reaction for Hemophilus Pertussis I Persistence of 
Agglutinins After Vaccine J J Miller Jr , R J Siiverberg 
T M Saito and J B Humber — p 637 
•Id II Its Relation to Clinical Immunitj J J Miller Jr, R J 
Siiverberg, T M Saito and J B Humber — p 644 
Chemotherapy of Infantile Diarrhea Comparison of Sulfadiazine and 
Sulfapyrazine R B Tudor — p 652 
New Approach to Quantitative Anal > sis of Children’s Posture M 
Robinow Verna L Leonard and Margaret Anderson —p 655 
Simplifying Clinical Differential Diagnosis of Most Common Tjpes 
of Congenital Heart Defects M M Maimer and H Borow— p 664 
Porencephalj A G De Sanctis M Green and V DeP Larkin 


— p 673 

Treatment of Communicating Hydrocephalus M G Peterman — P 690 
Glomerular Development in kidney as Index of Fetal Maturity Edith 
L Potter and S T Thierstem — p 695 
Safetj of Large Doses of Vitamin D in Prevention and Treatment 
of Rickets m Infancy I J Wolf — p 707 
Phenolphtbalem Tolerance in Childhood Analysis of 4 Cases M L 
Blatt F Steigmann and Josephine M Djnieuicz.— p 719 
Circulation Time m Infants and Young Children Determined b> 
Fluorescein Method C M Witzberger and H G Cohen— p 726 




_ r 






Agglutinative Reaction for Hemophilus Pertussis and 
nmunity — Miller and his associates observed the persistence 
; agglutinins at a relatively constant level for six years after 
ie administration of Hemophilus pertussis vaccine The rela- 
anship between clinical immunity and the agglutinin titer in 
nldren given H pertussis vaccines was studied over a period 
; four years Periodic tests were made in a group ot bad 
lildren Seventy-nine indoor exposures, t went) -four of vvlucti 
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were familial, occurred Ten cases of pertussis (6 from familial 
exposures) resulted Among the 69 persons who escaped, the 
last agglutinative titer prior to exposure varied from 0 to 
1 2,560 Forty six had titers of 1 320 or higher Among the 
10 persons who were attached with pertussis the preexposure 
titers varied from 0 to 1 160 These observations suggest 
that, whereas immunity may exist in the absence of demon- 
strable agglutinins, susceptibility docs not occur in the presence 
of agglutinins in high titer 

Public Health Reports, Washington, D C 

58 1001 1032 (July 2) 1943 

Effect of Lead Absorption on Blood Calcium \V V Jenrette and 
L T Fairhall — p 1001 

Infection in Monkeys mth Strains of Trypanosoma Cruli Isolated in 
the United States D J Davis — p 1006 
Salmonella Ententidis Experimental Transmission by Rock> Mountain 
Wood Tick Dermacentor Andersoni Stiles It R Parker and E A 
Stetnhaus — p 1010 

Report on Fleas Opisocrostis Brunen (Baker) and Thrassis Bacchl 
(Roths ) as Vectors of Plague F M Prince. — p 1013 
Tick Omithodoros Rudis as Host to Rickettsiae of Spotted Fevers of 
Colombia Brazil and the United States G E Davis — p 1016 

58 1033 1076 (Jul> 9) 1943 

Infiuenra and Pneumonia Mortality in Group of Ninety Cities in 
United States August 1935 March 1943 with Summary for August 
1920 March 1943 Mar) Goier — p 1033 

Surgery, Gynecology and Obstetrics, Chicago 

77 113 224 (Aug) 1943 

•Intravenous Human Plasma and Scrum Therapy Cause of Reactions 
with Particular Reference to Use of Concentrated Plasma and Serum 
J M Hill and E E Muirhead — p 113 
Implantation of Hepatic Duct into Duodenum or Stomach L R Drag 
stedt O C Julian J G Allen and F M Owens Jr — p 126 
Hexestrol Comparative Study of Estrogens and Methods of Admin 
istration J G Crotty S A Schloss and G Lyford — p 130 
Hazards Connected with Treatment of Varicose Veins L N Atlas 
— p 136 

Stud) of Derangement of Semilunar Cartilages Based on 850 Cases 
W R MacAusland — p 141 

Roentgen Pehimetry Commentar) H Thoms — p 153 
•Aortic Eml>olectom\ G Murray — p 157 
Prevention of Gangrene Following Ligation of Major Arteries — Experl 
mental Stud) Rose Spiegel Mae Frledlander and S Silbert — p 162 
“Use of Autotransfusion in Surgery of Serous Cavities R A Griswold 
and A B Ortner — p 167 

Triphalangeal Thumb Report of 6 Cases P W Lapidus F P 
Guidotti and C J Coletti — p 178 

Insertion of Smith Petersen "Nail Without an Initial Skin Incision 
B B Larsen — p 187 

Malignant Hemangioma L T Byars — p 193 
Mechanism of Jaundice in Cancer of Pancreas Naomi Kaplan and 
A Angnst — p 199 

Wound Immunit) J K Berman A D Houser and W A Kurtz 
— p 205 

Surgical Management of Prolapse of Uterus and Vagina Report of 
730 Personal Operations L E Phaneuf — p 209 
So Called Aseptic or Chemical Meningitis Report of 2 Cases. 
II Livingstone V Wellman D Clark and V Lambros — p 216 

Intravenous Human Plasma and Serum Therapy — Hill 
and Muirhead have described and advocated the use of con- 
centrated plasma and serum The small package and the 
increased speed and simplicity of use of dried plasma packaged 
for administration in concentrated form have been held to be 
of particular significance for military use The authors present 
a studj of reactions based on extensive observations on the 
preparation and administration of concentrated plasma in order 
to clear up misconceptions concerning the safety of this type of 
thcrapj and to establish confidence in its use The observations 
deal w ith plasma prepared as prev tousl) outlined by the authors 
The salient features of the method arc (1) pyrogen free technic 
for preparation of all apparatus tubing and solutions, (2) sterile 
technic throughout checked bj hacteriologic control studies, (3) 
I>oo!ing of blood of all different types just prior to separation 
of plasma (4) hulk desiccation of plasma from the frozen state 
b> the adtcvac process and (5) sterile transference of drv 
plasma to a small final container Reactions arc classified 
according to causative factors namclj, factors inherent m 
plasma or serum factors introduced during the preparation 
factors associated with faults administration including contra- 
indications and iKXuliunties or idiosyncrasies of the recipient 


The authors stress that properly prepared concentrated plasma 
is safer than whole blood transfusions Although plasma pre- 
pared by pooling after separation of erythrocytes carries little 
nsk, greater safety can be obtained by pooling of blood of all 
different types prior to separation The table listing the febrile 
and urticarial reactions in the course of 1,160 injections m 520 
cases shows a total of 24, or slightly over 2 per cent 

Aortic Embolectomy — Murray believes that complete 
obstruction of the bifurcation of the aorta from acute embolism 
is amenable to operative intervention The technical procedure 
of removing such an embolus is not difficult If undertaken 
within twelve to twenty hours after the accident and success- 
fully completed, the results are exceedingly gratifying and the 
prognosis is changed to one of optimism, provided the preexist- 
ing cardiovascular disease has not in itself jeopardized the 
chances of the patient The author reports five successful aortic 
embolectomies There were no technical difficulties and no 
accidents or disasters Several methods of approach have been 
studied and tried, but the one used in these 5 cases, which has 
been entirely satisfactory, has been through an extrapentoneal 
abdominal approach The appearance of shrunken extremities 
is changed from the pallor and cyanosis of impending gangrene 
to that of a normal rosy pink. The patient is returned to the 
ward, when continuous intravenous heparin is given in sufficient 
quantity to keep the blood clotting time at about fifteen minutes 
for the following three days In spite of the fact that most 
of these patients eventually die of embolism the patient can be 
completely relieved of symptoms and returned to the original 
state of health follow mg the surgical treatment of the imme- 
diate episode 

Autotransfusion m Surgery of Serous Cavities — Gris- 
wold and Ortner think that all too often several pints of blood 
are thrown away from the body cavity of patients bleeding to 
death It is their belief that this blood represents the most 
readily available, abundant, rapid and safe replacement therapy 
for these urgent cases Large quantities of blood are often 
immediately accessible, the blood is compatible and needs no 
crossmatching and the danger of transmission of disease, such 
as syphilis or malaria, is absent, as is the possibility of an 
allergic response The authors give a brief history of auto- 
transfusion m surgery of the serous cavities and analyze their 
own observations in one hundred consecutive autotransfusions 
In twenty-two hemorrhage was due to ruptured ectopic gesta- 
tion, and in the remaining seventy-eight penetrating and non- 
penetratmg trauma to the thorax and abdomen was the etiologic 
agent There were thirty deaths in this group, or a mortality 
of 30 per cent One fatal reaction occurred in the 100 cases 
In this case there was a break in the technic of filtering the 
blood In 2 other instances there were reactions from which 
the patient recovered, giving a combined percentage of 3 0 for 
reactions One patient had no reaction from the autogenous 
blood but had severe reactions on two occasions from blood 
obtained from the bank. Autotransfusion is a valuable adjunct 
m the treatment of internal hemorrhage A simple suction 
apparatus is described which is more efficient in the collection 
of blood than mopping it from the body ca\ ltics The technic 
particularly as regards filtration must be rigid Bile mixed 
with blood as the result of injury of the liver or biharv tree, 
and bacterial contamination from hollow viscus perforation add 
danger to the procedure This danger is not so great as might 
be thought and the need of blood is frequentl) far greater than 
the danger involved Old blood because of hemolytic changes 
should not be used Alkalization of the urine maj prevent 
reactions caused bj partial hcmoljsis of the blood 


Western J Surg , Obst & Gynecology, Portland, Ore 
51 257-304 (July ) 1943 

Spon tan ecus and Induced Abortion Modern Concepts of Their Sigmfi 
cance Pathogenesis Diagnosis and Treatment R. \ Rutherford 


Pituitary Antidinretic Hormone in Diabetes Insipidus 8 Ca es of 
Diabetes Insipidus 4 with Pregnancy F E Harding — p 2 69 
Photographic Method for Recording Ltcrme Activity in Small Animal 
A C Kirchbof and X A Das id — p 277 
Abdominal 1 regnancy Case Report S D Hart — p 280 
Fractures of Hip Analysis of 114 Cases of Fractures \bout Hip Jc rt 
D B Lucas and J II \ arnel — p 283 
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Florida Medical Association Journal, Jacksonville 

30 13-44 (July) 1943 

Management of Urethral Stricture P R Xundert and L M Orr 

* — p 15 

Tonsillectomy versus Tonsillectomy Report of 216 cases Ii H 
Whitney — p 18 

Sarcoma of Patella Report of Case T II Bowen — p 20 

Retinal ^Hemorrhage in Case of Rattlesnake Bite J N McT ane 

Administration of Small County Health Unit G A Dame — p 25 

30 45-88 (Aug) 1943 

Renal Tuberculosis H Hausman — p 57 

Bartonella Infection in Man? Preliminary Report 
T O Otto and P Rczck — p 62 

Surgical Conditions Associated with Acute Epidemic Hepatitis M N 
Camp and H B Cupp — p 67 
Medical Literature F G Metzger — p 69 

Georgia Medical Association Journal, Atlanta 
32 221-25 6 (July) 1943 


Jour A M A 
Oct 16, 1943 

with more plant and animal emanations than the tenement 
dweller, surrounded by high buildings and pavements Further- 
more, the consumption of highly antigenic foods (milk, eggs 
fish, meats, chocolate) is higher in rural and better class areas 
than in poor tenement areas The hereditary nature of allergic 
states seems well established and, as people in rural communi- 
ties are more closely inbred than those m dense urban com- 
munities, a greater prevalence of allergic states might be 
expected in rural areas 

Journal of Clm Endocrinology, Springfield, 111 

3 389-444 (July) 1943 

Testosterone Therapy of Male Eunuchoids IV Results from Methyl 
Testosterone Linguets H Lisser and L E Curtis — p 389 
e ^ n J ec t* on9 of Testosterone Propionate on Male Subject with 

Nephrotic Syndrome S H Bassett, E II Keutmann and C D 
Koclnkian — p 400 

Endocrine Treatment of Enuresis F W Schlutz and C E Ander 
son — p 405 


Problems Concerned in Decreasing Pain m Anorectal Surgery M C 
Pruitt— p 221 

Frequent Association of Thjmic Lesions with Myasthenia Gravis 
D H Poor arid H A Seaman — p 224 

Toxic Goiter T C Davison — p 226 

Follow Up Studies of 661 Major Gynecologic Operations A Miller 
and R Torpin — p 230 

Vaginal Approach to Pehic Disease S Davis — p 237 

Sudeck’s Acute Bone Atrophy Report of Case T B Broun — p 242 

Hawau Medical Journal, Honolulu 

2 191-228 (March-April) 1943 

Insects and Other Arthropods of Medical Interest in Hawaii C E 
Pemberton — p 191 

Primary Atypical Pneumonia H J Frachtman — p 195 

Primary Atypical Pneumonia in Hauau A G Bower — p 198 

Special Considerations in Repairs of Facial Injuries M Gurdin 
— p 199 

Journal of Allergy, St Louis 

14 355-436 (July) 1943 


Hy perparathy roidism Report and an Analysis of 13 Cases Occurring 
in Middle Western States R Lage and J A Greene— p 408 
Hexcstrol Clinical Study of New Synthetic Estrogen K J Karnaky 
— p 413 

Estrogen Pellet Therapy in Menopause R W Te Linde and H G 
Bennett Jr — p 417 

Case of Myxedema with Macrocytic Anemia Successfully Treated with 
Thyroid and Testosterone S J Glass — p 421 

Journal of Immunology, Baltimore 
47 1-88 (July) 1943 

Observations on Spontaneous and Induced Refractoriness to Peptone 
Shock in Dogs C A Dragstedt — p 1 
Chemical and Immunologic Studies of Pneumococcus VI Soluble 
Specific Substances of New Types and Subtypes Rachel Brown 
and L K. Robinson — p 7 

Large Scale Production of Tetanal Toxin on Peptone Free Medium 
J H Mueller and Pauline A Miller — p IS 
Studies on Tetanal Toxin I Qualitative Differences Among Various 
Toxins Revealed by Bioassays in Different Species and by Different 
Routes of Injection U Friedemann and A Hollander — p 23 
Id II Antitoxin Requirements of Tetanal Toxin m Direct and 
Indirect Intraventricular Tests U Friedemann and A -Hollander 


Critical Evaluation of Skin Tests in Allergy Diagnosis L Tuft — p 355 
Preliminary Report on Fractionation of Ragweed Pollen and Immune 
logic Studies with These Tractions M B Cohen and H J Fried 
man, with technical assistance of Betty L Rubin — p 368 
Treatment of Hay Fever with Gelatin Pollen Extracts IV C Spam, 
A M Fuchs and Margaret B Strauss — p 376 
Inhalation of Oxygen and 1 100 Epinephrine Hydrochloride Plus Five 
per Cent Glycerin for Relief of Asthmatic Attacks S D Lockey 
— p 382 

'Distribution of Allergic States in Selectees R W Hyde and L V 
Kingsley — p 386 

Management of Pretreated (Ragweed) Pollen Patients During Active 
Season A Colmes — p 393 

Pulmonary Pathology with Special Emphasis on Bronchial Asthma 
R. \V Lamson, E M Butt and M Stickler — p 396 
U S P Gelatin Vehicle m Liquid Form for Retardation of Absorp 
tion with Special Reference to Epinephrine H A Abramson 
— p 414 

Treatment of Bronchial Asthma by Inhalation Therapy with Vital 
Capacity Studies F H Westcott and R E Gdlson — p 420 


Allergic States in Selectees — A study of the relationship 
of allergic states to the socioeconomic background has been 
made at the Boston Recruiting and Induction Station In 60,000 
consecutive examinations of selectees 495 were disqualified for 
general military service because of severe allergic states The 
total rejection rate was high in the semirural areas, was lowest 
in the one family residential districts and rose again steadily 
to its peak in the registrants from crowded tenements The 
rejection rate for neurocirculatory asthenia, used as a control, 
showed no significant variation from one community to another, 
regardless of socioeconomic aspects The prevalence of dis- 
qualifying allergic states was constant in many socioeconomic 
backgrounds, but there was a definitely increased prevalence of 
severe allergic states in semirural communities and a greatly 
decreased rate in crowded tenement districts The low incidence 
of allergic states m the poor, overcrowded tenement areas tends 
to confirm the opinion of Beard, Bostock and Phoebus that the 
poor are less likely to have allergic conditions, but as this low 
rate appears only in the very poor of the slum tenement areas 
and not m poor semirural areas it suggests that the incidence 
of allergic states is not related to poverty per se It does, 
however seem logical to explain the variations m prevalence 
largely on the basis of exposure to air borne allergens , for a 
person living in a semirural region is m more direct contact 


— p 29 

Genic Control of Species Specific Antigens of Serum R \V Cumley 
M R Irwin and L J Cole — p 35 

Occurrence of Forssman Antigen m Tnchinella Spiralis H M 
Rose — p 53 

Salmonella Antigens of Cohform Bactena K M Wheeler, C. A 
Stuart, R Rustigian and E K Borman — p 59 

Protection m White Mice with Human Post Convalescent Scrum 
Against Infection with Poliomyelitis Virus (Armstrong Strain) II 
S D Kramer — p 67 

Experiments with Bacteriophage Supporting Lattice Hypothesis A D 
Hershey — p 77 


Journal of Pediatrics, St Louis 

22 637-764 (June) 1943 

Agglutinative Reaction for Hemophilus Pertussis I Persistence of 
Agglutinins After Vaccine J J Miller Jr , R J Silverberg 
T M Saito and J B Humber — p 637 
'Id II Its Relation to Clinical Immunity J J Miller Jr, K J 
Silverberg, T M Saito and J B Humber — p 644 
Chemotherapy of Infantile Diarrhea Comparison of Sulfadiazine and 
Sulfapyrazine R B Tudor — p 652 
New Approach to Quantitative Analysis of Children’s Posture M 
Robinow Verna L Leonard and Margaret Anderson —p 655 
Simplifying Clinical Differential Diagnosis of Most Common Types 
of Congenital Heart Defects M M Maimer and H Borow—p 664 
Porencephaly A G De Sanctis, M Green and V DeP Larkm 

Treatment of Communicating Hydrocephalus M G Peterman — P 690 
Glomerular Development in Kidney as Index of Feta! Maturity Edith 
L Potter and S T Thierstem — p 695 
Safety of Large Doses of Vitamin D in Prevention and Treatmeni 
of Rickets in Infancy I J Wolf — p 707 
Phenolpbthalein Tolerance m Childhood Analysis of 4 Cases M C 
Blatt F Steigmann and Josephine M Dynienicz— p 719 
Circulation Time in Infants and Young Children determined by 
Fluorescein Method C M Witzberger and H G Cohen— p 72b 
Premeasles Encephalitis Report of Case H H Clemens p 

Agglutinative Reaction for Hemophilus Pertussis and 
mmumty —Miller and his associates observed the persistence 
if agglutinins at a relatively constant level for six years after 
he administration of Hemophilus pertussis vaccine The reJa- 
lonship between clinical immunity and the agglutinin titer m 
hildren given H pertussis vaccines was studied over a perioa 
,f four years Periodic tests were made in a group oi bo 
hildren Seventy-nine indoor exposures, twenty-four o 
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A Handbook of Psychiatry By r M Lichtenstein MD LL B In 
Charge of Psychiatry and Legal Medicine for the District Attorney 
County of New York and S M Small B S M D Psychiatrist and 
Assistant Medical Director National Hospital for Speech Disorders New 
York Ooth Price <3 50 Pp 330 New York W W Norton A 
Company Inc 1043 


This book is a valuable contribution because of the simplicity 
of its language and the clearness of its expression It defines 
various terms in psychiatry with case It does not discuss any 
control ersial issues but contains well proved facts The book 
contains sixteen chapters, on normal personality functioning, 
abnormal behavior, the mental examination, psychometric tests, 
feeblemindedness, psychopathic personality, psychoneuroscs, war 
psychoneuroses, psychosomatic illnesses mood disorders, schizo- 
phrenia, paranoia and paranoid reactions, delirium and allied 
conditions, organic bram disorders, general principles of psychi- 
atric therapy and therapeutic aids The contents are not 
detailed but they cover briefly the essentials of psychiatry The 
authors have used case material from their court records in 
giving examples of the various diseases m psychiatry There 
is a bibliography after each chapter This book is recommended 
chiefly for the general practitioner the nurse and the social 
worker There is a definite need for such a book presenting 
such easy and fact finding reading 


Hypnotism By G H Estnbrooks Cloth Trice $2 50 Tp 249 New 
York E T Dutton A Co Inc. 1943 

There is certainly a need for a popular or semipopular book 
on hypnosis, but this current jumble of truth and speculation 
cannot be considered the answer from the physician’s point of 
view Although the author in his preface claims that the facts 
and rules of hypnosis are as scientific as those of chemistry, 
this is pure balderdash and the book cannot bear out his con- 
tention Books on hypnosis have run the gamut from charlatan 
S cent book'^on how to hypnotize and conquer the world to 
the excellent scientific products of Bramwell and Clark Hull 
Although Estabrooks is a professor of psychology at Colgate 
University, the material in this book does not bolster Ins posi- 
tion as an authority on the subject He makes bald statements 
which are not currently believed, such as ' cases of kleptomania 
or compulsive stealing fit into the picture of posthypnotic sug- 
gestion ' He cites examples from his own experience which 
have no reported counterparts elsewhere in the literature and 
hence are not v erifiable He speculates in extenso about Hitler s 
hypnotic ability and makes some bizarre suggestions about how 
hypnosis could be utilized in warfare, which, if carried out, to 
this reviewer’s mind, would probably be as dangerous as valu- 
able. For instance, the author believes that a man could be 
given false information under hypnosis and give it out as sincere 
when captured by the enemy, thus misleading the latter, a doubt- 
ful project The chapters which are largely descriptive, such 
as those on the induction of hypnosis, the more common phe- 
nomena of hjpnosis, also hypnotic suggestion, are interesting 
and not bad However, his psychosomatic examples of the use 
of hypnosis in the removal of thoracic pain m tuberculosis or 
J? rheumatic cases, cited from another author, are misleading 
the style is light and easy to read, at times it borders almost 
on the point of boudoir intimacy, but the physician might well 
l>c advised to reserve his reading on the subject until a more 
scientific book of the same general nature appears 


„ C ’ r ' v A ppl ndb ° I * Pre » nd Port Operative Tnatrean 
ranrr’r Tin*nit*i T ^ Major R A M C Aa&latant Surgeon Royi 
Urns Baltimore v^tm C ‘w^L ) rrlci: 13 rp 2T1 wlta 80 1Ula1 ^ 

Surgical Care is a rather ambitious title for this sma 
volume The book attempts to cover all the specialties c 
surgerj and liardlv docs justice to many of them The sut 
title is not adhered to vciy rigidly , as there is relatively tc 
nmcli of the basic sciences There is much good material c 

nor ' Vn uc ln tl J ls t® 01 ' though many surgeons wall nc 
agree with some of the methods advocated Much of this bcai 
elaboration and some of it is passed over too bneflv TI 
“—I ln General, too elementary for the surgical hou< 
staflf and in places too advanced for the nursing staff 


Introduction to Organic and Biological Chemistry By L. Earle Arnow 
Ph D M D Director of Biochemical Research Medical Beseorch Division 
Sharp A Dohme Inc Glenolden Pa and Henry C Reitz Ph D Assistant 
Chemist ln the Western Regional Research Laboratory United States 
Department of Agriculture Albany California Cloth Price $4 25 
Pp 730 with 91 Illustrations St Louis C Y Mosby Company 1943 

One of few combination textbooks on organic and biologic 
chemistry, this is designed by the authors for use in premedical, 
prcdental, home economics, agricultural, dietetics and physical 
education curriculums It may be well adapted for all except 
premedical courses, being too brief for adequate preparation m 
either the organic or the biochemical phases Of the three 
parts, part i is devoted to a review of chemical fundamentals 
These include the elements, atomic theory, structure of the 
atom, valence, ionization (from the Arrhenius theory), aads, 
bases and salts (according to classic theories) and solutions 
Unfortunately, no mention is made of newer concepts of ioniza- 
tion or of acids and bases Part n, of approximately five 
hundred pages, is devoted to organic chemistry, covering ade- 
quately all the topics usually found in an elementary organic 
textbook, with illustrations and special emphasis on compounds 
of biologic and medicinal interest Amino acids are presented 
as uncharged ions making it difficult for the reader to appre- 
ciate fully the amphoteric properties of proteins Part hi, of 
about two hundred pages, covers the biochemical topics of 
enzymes, respiration, carbohydrate, fat protein and mineral 
metabolism, hormones, vitamins and nutritional requirements 
The division of the book into three distinct sections makes the 
inclusion of organic and biologic chemistry in one volume of less 
unique value than if an integrated treatment of the two fields 
had been attempted At the end of each chapter, study ques- 
tions and references to current literature, textbooks and reviews 
are given. In an apjiendix are extensive tables of the com- 
position and caloric value of foods At least one error requir- 
ing attention in future editions should be pointed out. The 
reference (p 90) to methyl chloride m household refrigeration 
as "nontoxic to man, a valuable property m case of a leak in 
the refrigeration system ” is a misstatement, for the compound 
is definitely toxic. 

The Examination of Watera and Water Supplies (Threih Beale A 
Suckling) By Ernest Victor Suckling MB B S M B C 8 Consulting 
Bacteriologist and Analyst to Y orlous Water Authorities Fifth edition 
Fabrikold Price $12 I’p 849 with 03 illustrations Philadelphia 
Blahlaton Company 1943 

The fourth edition of this standard textbook appeared in 1933 
under the authorship of Thresh, Beale and Suckling With 
the death of Dr Thresh and the retirement of Dr Beale, Dr 
Suckling, a distinguished English bacteriologist, has assumed 
responsibility for the volume, long known to British and Ameri- 
can workers m the water supply' field. The fifth edition follows 
closely in form and content the subject matter and treatment 
presented in the fourth edition, with only minor extensions in 
text, generally adequately designed to include new or to expand 
old data For example, almost four pages have been added on 
the detection and estimation of fluorine while the chapter on 
intestinal organisms used as indexes of pollution has been 
adjusted and expanded to give recognition to developments in 
British and American laboratory and field practice In similar 
fashion the chapter on standards and standardization has been 
elaborated with more discussion of American practice Unfor- 
tunately, the text was prepared before the U S Treasury 
Department standards were revised and released in 1943 since 
these modify materially the data and discussions now in the 
text The volume pays somewhat of a penalty for the effort 
to supply so vast a coverage in the water supply field since 
the chapters have a scojx; beyond that indicated in the title 
Part viri, covering the purification and treatment of water, 
represents, for example some one hundred and thirtv-fivc pages 
or over a fifth of the total texL Although excellent in treat- 
ment it suffers through the necessity for sharp compacting in 
space. Perhaps it deserves a scjiarate volume. The volume, 
unlike most American textbooks carries a great deal more 
backing up ’ and historical material Such a practice has real 
merit although again it gives some impression of diffuseness 
in those sections largelv devoted to the exposition of the title 
The book is a welcome revision of an old standbv and should 
be available to all workers in this field 
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QUERIES AND MINOR NOTES 


Queries and Minor Notes 


The answers hfre rublished iia\e deen prepared by competent 

AUTHORITIES TllEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANT OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE RErLY 

Anonymous communications and qufries on postal cards yvill not 

BE NOTICED E\ ERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE YVILL BE OMITTFD ON REQUEST 


GAUZE MASKS TO PREVENT CONTAGION 

To Iho Editor — I cm attempting to obtain the general consensus regarding 
the value of wearing masks In contagion I should appreciate an opinion 
for or against the use of the standard six thickness gauze mask by 
attending physicians and the nursing staff I should like this informo- 
tion particularly with reference to epidemic meningitis, tuberculosis, 
diphtheria and virus pneumonia 

C G Peterson, M D , San Bernardino, Calif 

Answer — The most that can be expected from masks is 
the enmeshing of the coarser droplets of saliva or nasopharyn- 
geal secretions while breathing, coughing, talking and sneezing 
They are not a barrier to dried, minute particles of infectious 
material either bacterial or viral in nature which float about m 
the air, and they obviously do not keep infectious material from 
contact with the conjunctivas 

In a recent publication ( Science 97 229 [March 12] 1943) 
Francis states that "the ordinary gauze mask is not only not 
beneficial but actually harmful ” He recommends a new type 
of mask containing flannel filters When properly fitted they 
filter infectious particles from the air and become even more 
efficient after laundering 

Efficient masks would no doubt aid in preventing the spread 
of the four diseases listed, but perhaps other measures at present 
under investigation such as ultraviolet irradiation of the air, 
the use of aerosol sprays or chemoprophylaxis may eventually 
prove to be even more effective 

[This query was submitted to a prominent internist, whose 
reply appears Opinion on this subject, however, is greatly 
divided and some internists and pediatricians recommend and 
enforce the use of gauze masks for persons taking care of 
patients with communicable diseases The question does not 
appear to have been settled — Ed ] 


OSTEOCHONDRITIS DISSECANS OF KNEE 

To the Editor — A patient hai osteochondritis dissecans with secondary 
hypertrophic osteoarthritis which resulted from an injury to her left knee 
She suffers considerable pain and Is unable to use the knee What 
treatment would you advise for this condition and would diathermy be of 
any benefit? j L Snavely, MD, Sterling, III 

Answer — Osteochondritis dissecans of the knee may occur at 
any age from puberty on, but osteoarthritis is usually seen m 
people of early middle age on 

If in the case mentioned there is a loose body, it should be 
removed and the area of origin — usually the internal condyle 
of the femur — smoothed down This will relieve the patient of 
the discomfort — usually catching or locking of the joint — and 
the associated irritation of the joint lining caused by a wander- 
ing osteocartilaginous body 

The osteoarthritis is a separate condition and is best treated 
by restriction of excessive activities and heat locally to the 
joint by hot packs, baking or diathermy 


PLASM0CH1N FOR MALARIA 

To the Editor —In the authorized manual of therapy issued to army medical 
officers the following statement appears "Its tpiasmochin s] most striking 
action Is on the gometocytes of P falciparum, which it devitalizes and 
renders nonmfectious When the latter drug is administered as described 
above, the relapse rate appears to be substantially lowered ft is my 
understanding that gometocytes represent the end stage of the plasmodium 
In the human host and do not differentiate further or couse symptoms 
unless first undergoing sporogony in the Anopheles mosquito If this 
concept is true, can a relapse occur in man from the presence of gameto- 
evtes alone and what would be the explanation thereof? 

Captain, M C , A U S 

Answer— Although there are some reports which indicate 
that plasmochin may reduce the relapse rate of malaria those 
most familiar with the use of this drug doubt if ! it has _ tl e 
effect on relapses indicated m the authorized directive 
probable that the directive will be altered soon and that the use 
of nlasmoclnn will no longer be recommended 

The eametocytes originate from the asexual parasites and, 

relapse 


Jour A M A, 
Oct 16 194 \ 


PARESTHESIAS AND POSSIBLE EFFECTS OF PROLONGED 1 
ETHER ADMINISTRATION ON ANESTHETIST 

rJ/i°'i~ ArC t 5 crc an 7 instancc! °f effects to anesthetists who 
been ni I y Cxp ?i; cd , ,0 , cthcr fumes over long periods of time? j hove 
hrrnfR 9 V r 9 i on . e . s,he f Ics for J omo twenty years Much of the time my 
breath carries the odor of ether hours after exposure Tor the past five 
,°r more • hare experienced paresthesia in my feet This has 
extended well up to my knees, and now my hands have a similar sensa 

, seems *° m ,L thDt if is P r °9 ress,n B ond becoming more like a 
peripheral neuritis with some shooting pains Is it reasonable to think 
that ether fumes could bo the source of irritation? Outside of this 
annoyance, I feel very well for a 62 year old w p Kansas 


r 


Answer —There are no proved cases on record of ill effects 
to anesthetists from inhalation of ether vapor as a result of 
administering ether to patients by standard methods It is 
not clear why an anesthetist’s breath would carry the odor of 
ether for hours after exposure to the anesthetic agent unless, 
through some individual technic of administration, the anes- 
thetist inhaled undue amounts of ether from time to time It 
is improbable that inhalation of ether fumes would cause pares- 
thesia of the feet Other causes for such disturbances should 
be sought Not infrequently elderly persons complain of severe 
paresthesia, particularly burning, in the feet for ivhich no good 
reason can be found It is believed that m many of these cases 
the cause is senile degenerative changes m the sensory tracts 
of the central nervous system 


SOLVENT FOR REMOVAL OF ADHESIVE TAPE 

To the Editor — I hove observed industrial medical departments using 
benzene for the removal of adhesive tape It is obvious that this Is a 
bad practice as it exposes the nurse who employs this technic to the 
Inhalation of toxic concentrations of benzene vapors A death from 
chronic benzene poisoning occurring In a switchboard operator who over 
a period of years had used benzene on a rag to clean her switchboard 
has previously come to my attention I should appreciate an opinion 
from you as fo the dangers of this procedure and as to the most 
satisfactory safe solvent which could be used as a substitute 

L M Petrie M D , Atlanta, Ga 

Answer — C hrome benzene poisoning has been produced in 
workers exposed repeatedly to low concentrations of this sub- 
stance and for this reason it is not believed that benzene is a 
satisfactory material for the removal of adhesive tape in dis- 
pensaries and hospitals It is, of course, neges^ry to use a 
material which is a good solvent for the adhesive in the adhe- 
sive tape and at the same time a substance which is relatively 
nontoxic and which possesses a somewhat high flash point in 
order to obviate the possibility of readily taking fire. 

A solvent which answers these requirements is Stoddard 
solvent or high flash naphtha Stoddard solvent is a straight- 
run petroleum naphtha and possesses a flash point above 100 F 
Stoddard solvent is used to a great extent in the dry cleaning 
industry as a substitute for carbon tetrachloride because of its 
nontoxic properties and its high flash point 


ESTROGENS FOR - BOTH AMENORRHEA AND 
MENORRHAGIA 

To the Editor — On page 716 of the July 3 issue of The Journal it Is 
recommended that a patient with excessive vaginal bleeding be given 
oral estrogenic therapy Some gynecologists have suggested using 
estrogens to produce bleeding in cases of amenorrhea or oligomenorrhea 
when the anatomy seemed normal and no pathologic condition was dls 
cer nlble Disregarding the advisability of the latter procedure, ot least 
It ought to be admitted that the two therapeutic uses of the drug ore 
incompatible the one with the other because the same agent, estrogen, 
has been used to promote bleeding In one case and to stop it in the 
other It would at first hand seem that this is unreasonable, that 
estrogen, if valuable In one case, would be contraindicated In the other 
What Is the basis for the use of estrogen in a case of bleeding os 
recommended In the answer cited ? William J O'Neal, M D , Detroit 


Answer — It is well known that thyroid medication at times 
hecks profuse uterine bleeding and at other times induces 
nenstruation in cases of amenorrhea Likewise, estrogens can 
e used to o/ercome both amenorrhea and menorrhagia i nc 
ffect produced depends on the level of estrogen m the blood 
Yt certain levels bleeding is induced, and at other levels bleed- 
ig is checked There have been clinical reports proving that 
ral estrogens may successfully be used for the two diamctn- 
ally opposite clinical manifestations Palmer (Am J wOSt<r 
lynec 41 1018 [June] 1941) prescribed dicthylstilbcstrol for 
1 women aged 12 to 55 11 110 suffered from abnormal "term 
leedmg and observed favorable results Cuylcr, Hamblen and 
)avis (/ am Endocrinol 2 438 [July] 1942) checked pro 
inged or excessive uterine bleeding m 11 of H women b> 
iving them dicthylstilbcstrol orally The a\crag t 

rodtfcmg hemostasis was 44 days and the daily doscs n,,, 
rom 2 to 6 mg Kamaky (Year Book of Obstetrics ana 
lynecology, by J P Greenlnll, 1942, p 535) claims . 

7 per cent of women with severe functional bleeding trc. t 
ith diethylstilbestrol regular menses will return 
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TROPICAL MYCOSES— McCarthy 


Joub A }>{ A 
Oct 23, 1943 

of the pait, with application of the bichlolide solution, is developed, resembles the clinical picture of kala azar 

T ’ t kf WlK ” “ ,S 1,055,1)16 40 USe 11 ? ' ias be “ from SoS and Cental SeS 

Klunospoitdtosis — This is a fungous disease chiefly (Panama), North Africa and Asia, as well as m the 

of the mucous membranes of the nose with the produc- United States In cultures and m smear preparations 

tion of polyps Recent reports show that the ears, the parasite resembles a cryptococcus, and Benham 

laci imal sac, uvula and the mucosa of the penis may be Ilas suggested the name Cryptococcus hominis for the 

involved The causative oigamsm, Rlunosporidium organism 

seeben, was at first thought to be a coccidial parasite, the hyphoati cetes 

which it closely resembles, but it is now known to be The Hyphomycetes are less perfect fungi than the 
a true fungus and is found in laige numbers within the Ascomyceles in that they do not produce a sac at the 

soft, raspberry-like growths it causes It has been end of a hypha to hold their spores but exist as a mass 

reported from Cochin China, South America and the of ramifying, threadlike filaments (hyphae) which is 
United States called the mycelium Reproduction and growth take 

the mode of tiansmission of the disease is not known, place by the lateral, angular or terminal addition of 
but a closely related disease due to Rhizopus equi has new hyphae or by the division of a single hypha 

been reported in horses m these regions Treatment Pttyuasis Vet sicolor —This is widespread and there- 
consists m removal of the polyps with a wire snare from fore the best known of the epidermomycoses It occurs 

the nose and destruction with electrocoagulation of the m temperate climates about as often as in the tropics 

tumors from other legions, combined with the use of but in hot countries the eruption vanes somewhat m 

antimony and potassium tartrate color and m distribution Instead of the typical cafe- 

Lymphangitis Epiaootica — According to Stitt 8 au-lait colored, scaly, greasy macules, one may find 

human beings working with horses suffering with this three atypical clinical expressions of the disease (1) the 

red, or erythematous, form, (2) the circinate erythem- 
atous and squamous form and (3) the achromatic 
fonn It is believed that these types are due to exces- 
sive sun, heat and humidity and really represent different 
degrees of the brown type, for the red and achro- 
matic lesions become the usual brown type once the 
patient leaves the tropics Again, the brown type may 
be found on the covered parts of the body, along with 
the red or achromatic types on the exposed portions 
The same parasite, Microsporum furfur, can be obtained 
m all variants 

The achromia is an actual depigmentation rather than 
an impression gained by contrasting normal and abnor- 
mal skin areas It is thought to be due to three factors 
(1) the screening action of the scales, (2) the decolor- 
ing action of the sun and (3) the disturbance m pig- 
ment function of the skin due to the toxins produced 
by such large numbers of fungi 

Clinical variations of all the different types may be 
seen frequently in the tropics The eruption may be 
limited to only the face or the scalp or to the backs of 
the hands The lesions may be miliary and punctate 
and remain so throughout the course of the disease with 
no tendency to coalesce until the entire trunk and the 
proximal halves of the extremities are completely 
covered Circination, with the formation of small 





Achromatic punctate t>pc of - tinea \ersico!or acquired in the tropics 


fungous disease may develop nodules and ulcerations 
of the skm m areas rich in lymphatics Cases have 
been reported from Asia (India, China and Japan), 
western Europe and northern Africa Man appears to 
be only an accidental host, and no visceral or system 
- involvement has been reported The organism is a 

cryptococcus of the farcinnnosus oi pschrophylicus type papules, has been reported 
and has been easily cultivated at 22 C and successfully The treatment of this mycosis consists in thorough 
inoculated m guinea pigs, rats and white mice by Nino 0 remova l of the scales by scrubbing with tincture of 

Treatment consists in early incision and curettage of green soap followed by the application of 1 per cent 

all the lesions combined with the use of arsemcals so i u t !0 n of iodine crystals in alcohol or a 4 per cent 

intravenously solution of salicylic acid in alcohol or a 1 per cent 

Histoplasmosis— Although the causative agent, Histo- chrysarobin ointment plus disinfection of the under- 

,„ 5m3 ransulatum usually produces a serious systemic garments (underwear and nightclothes) \\ eeks of 
disease with involvement of the deeper organs, the infec- treatment are necessary, as the disease shon s a de m 
, u Pfrm on the skm „as nodules and ulcers, tendency to relapse 

tl0n , ■ , ^ f j ie f ace An early diagnosis, with Erythrasina — This condition, which is due to Micro- 

particu ar y f th i eslons combined with S p 0r um minutissimum, differs little in its tropical form 

- i&sz sS.- - 


9 Nino, F L , quoted by 
Diseases, P rt59 
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the accompanying itching and scratching, the skin of 
the plaques may be thickened and lichemfied and may 
be mistakten for ueurodertnatitis or the ordinary tinea 
cruris The resides and pustules are not fungous in 
nature and are due to infection with cocci resulting from 
scratching 

The treatment of uncomplicated cases is the same 
as for any of the superficial mycoses If eczematiza- 
tion and pustulatton have taken place, these must be 
treated before the parasite is attacked Disinfection of 
the clothing is important but is often neglected and 
accounts for many of the relapses 

Trichophyton Infections of the Glabi ous Shw — These 
eruptions, seen in the tropics, are usually due to the 
favoid type such as Tinea alba, which produces general- 
ized eruptions of small, dry, scaly lesions, or to the 
small spored (microid) type, such as Trichophyton 
asteroides, which produces large solitary, deep, pustular 
lesions (kerion) or acute pustular eruptions on the 
fingers and dorsum of the hands This parasite, or 
some of its variants, such as Trichophyton granulosum, 
may produce virulent forms of sycosis barbae All these 
parasites are of animal origin, belonging to the horse, 
dog or cat Trichophyton rosaceum and Trichophytum 
violaceum are especially prevelant in the Far East and 
cause a type of dry, scaly and to a less extent pustular 
form of sycosis barbae aery' difficult to cure Occa- 
sionally any of these parasites may be isolated from 
the usual eruption of tinea cruns, which is thought to 
be due to the epidermophytons as a rule 
After a year’s experience with men returning from 
the tropics with ringworm infection of the skin, I have 
come to the conclusion that the large majority of the 
cases consist of the usual run seen m the United States 
but in a more exaggerated form Three types of ring- 
worm predominate The commonist type is acromycosis 
(McCarthy 10 ), oftert described as epidermophvtosis, of 
the feet and hands The eruption is extensive, covering 
the dorsum and sides of the feet and hands as well 
as the soles, palms and lateral surfaces of the digits It 
is practically always pustular in character with strong 
tendencies to develop secondary lymphangitis and 
regional glandular enlargement The eruption is very 
resistant to treatment and shows tendencies to recur 
"hen the patient returns to active duty The following 
parasites have been cultured from this type Trichoph- 
yton puqiureum and its two variants, Trichophyton 
pliirizomforme and Trichophyton lanorosum Epider- 
mophyton inguinale, Trichophyton interdigitale and 
occasionally Trichophyton aesteroides 

As a complication to acromycosis I have noted that 
tiere was also a ringworm infection of the superficial 
pustular type on the lower two thirds of the legs in 
man) instances These lesions often become secon- 
c ari \ infected and result m multiple ulcers vara ing in 
sue rom that of a split pea to that of a hazel nut 
so ° nam , ’"'"merits hare no effect on these ulcers 

nf V ' 1Ca ' " ltl ' tl,c use o£ " ct compresses 

o u,UUO potassium permanganate solution and 
T per cent cod li\ er oil ointment Although the mter- 

Icsion^ !’r,' aS ’’ C V s f ° Und 111 a large nun 'ber of these 
r ’ secondary invaders could be demonstrated 
_ ol "P r< - Si>cs n ith gramicidin solution w ere of no ben efit 

C 'a ^Mojbj^Comfonj ° f Sk ’" D ”" !0S St - Lou.. 
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and seemed to cause irritation m our cases In many 
of the cases with superficial ulcers, healing did not take 
place, even after all signs of infection had disappeared, 
until the congestion of the skin was overcome A 
piece of sponge rubber large enough to extend 1 inch 
in all directions beyond the margins of the ulcer w'as 
applied over the potassium permanganate compresses 
The entire lower part of the leg, beginning over the 
dorsum of the foot, w'as then wrapped with an Ace 
bandage, which was left on for eight hours each da) 
At night the cod liver oil ointment was applied The 
value of this combined method of treatment cannot be 
too strongly emphasized 

The second type, or tinea cruris (eczema marginatum) 
presented the same morphologic characteri sties as we 
are accustomed to see at home, but the lesions w'ere 
more extensive and more inflammatory' as a general 
rule The eruptions responded nicely to treatment but 
tended to relapse once the patient perspired or returned 
to duty' It was necessary to continue treatment for 
two months after all clinical signs of the disease had 
disappeared Trichophyton purpureum and Epider- 
mophyton inguinale w'ere the only parasites cultured 
Cultures w’ere obtained in about one third of the cases 
of tins type 

The third type was' extensive tinea corporis, covering 
the trunk, front and back and the proximal third of the 
upper arms The eruption consisted of complete or 
incomplete annular lesions separated by small areas of 
normal skin They' were only slightly inflammatory 
and were covered with very' fine branlike scales but 
showed no vesicles or pustules Itching was intense 
The clinical picture did not suggest a tinea lmbricnta, 
and only Trichophytum rubrum or its two variants, 
Trichophyton lanoroseum and Trichophyton plunzom- 
forme, were found in the scales in about one third of the 
cases This type of eruption responded nicely to an 
ointment containing 3 per cent iodine and 3 per cent 
gly'cenn in petrolatum A 5 per cent ammoniated 
mercury' ointment or a 3 per cent chrysarobin ointment 
produced so much irritation that it w'as necessary' to 
stop them entirely Whitfield’s ointment, unless used 
in full strength, was not effective and was too irritating 
when applied to extensive body' surfaces 

Tropical Epidcnnomycoscs — In the stricter sense of. 
the word “tropical,” this term has been used to describe 
a group of fungous diseases that are found only' in the 
tropics and that involve the skin almost exclusnely 
They differ wudely in their clinical manifestations, their 
etiologic agents and their geographic distribution So far 
I have had no personal experiences with these rarer 
ty'pes of fungous diseases Langeron 11 has divided 
them into four groups according to the ty pe of parasite 
that causes them 

1 Endodermophytoses, which are produced b> a group of 
endodermophytons (trichoplij tons) with fanformc cultures 
which attach only the shin and neser the hair or deeper struc 
tures to form hcrion or granulomatous lesions b. or do thci 
invade the blood stream In this group are found tinea imbri 
cata, chimbera and tinea intersecta 

2 The cladosponan dermatoses (hopnodendron and chdo 
sporium) Two types are recognized (1) the achromatic tvpc 
(parasitic achromia of Jcanselme (2) the hvperchromic ts^pcs 
(tmea nigra and heratomjeosis nigricans pilmaris) 


11 Langeron M 
& Cie 1»>36 vol 2 


Nouvelle pratique dcrmatolocique 
P 335 


Paris Ma 
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3 The dermatoses caused by parasites that produce aleuro- 
spores (tinea albigena, hhi-hueri) This type may produce 
mycetoma as well as involve the skm 

4 Two dermatoses probably due to trichophyta but insuffi- 
ciently studied (tropical ringworm of Sabouraud and tinea 
mgrocircmata) 


mycoses — McCarthy Jo ^ a m a . 

Oct 23, ip^y 

cent chrysarobin ointment has been used by many * 
authors Castellani 10 prefers 60 to 120 grains (4 to 
« Gm ) of resorcinol in 1 ounce (30 cc ) of tincture 
ot benzoin These preparations will not be effective 
until the scales have been removed by thoroughly scrub- 
bing the skm with hot water and tincture of green 
soap or sand soap Sterilization of the clothing is most 
important , boiling or destroying them by burning is an 
absolute necessity 


Tinea linbncata (Tokelau) — This is a very prurig- 
mous tropical skm disease that is characterized by the 
appearance of concentric circles or rings formed of 
scales which are attached on their periphery and are 
free at the center The circles may assume a definite 
rosette-like pattern designated as cocards At times the 
scales may be layered like the shingles on a roof The 
fungus advances peripherally, leaving a smooth surface 
within the circle A similar process again develops m 
the original central spot and forms a circle of scales 

within the older, or more peripheral, circle The process _ _ x 

is repeated until several rings of scales are formed, a th J ck layer of scales Even the scales have a 

each originating from the central focus, the way con- translucent or whitish color The scales are thickest 
centric ripples form on water from the fall of a pebble, e< % es ^ le patch and are easily detached 

according to Stitt 12 The circles are from one-eighth Practically any part of the body surface, with the 
to one-half inch apait, and the eruption may spread to exception of the hair and nails, may be involved 
involve the entire body with the exception of the axillae, ^is tyP 6 differs fr° ni the usual ringworm of the 
groin, palms and soles The nails have practically glabrous by its constant and pronounced depig- 


Chmibeia This is the name given to a fungous 
disease of the skm which is found in Brazil and which 
has often been confused with tinea imbricata or pmta 
It was first reported by Fonseca 17 in 1924, who isolated 
and cultured a parasite from the scales and called it 
Trichophyton roquettei 

The lesions consist of large, achromatic, annular or 
circinate, very pruriginous patches that are covered 


never been invaded 

The disease is due to a special type of fungus called 
Endodermophyton concentncum because it proliferates 
only within the skm, never penetrating deeper into the 
tissues and never attacking the hair There is an entire 
absence of inflammation, which separates it from all 
other types of tropical ringworm Endodermophyton 
indicum has also been cultured from the scales This 
parasite produces a reddish culture, while Endoder- 
mophyton concentncum (Endodermophyton tropicale) 
produces a grayish white culture Recent researches 
on Epidermophyton purpureum (Trichophyton rubrum) 
have shown that production of pigment is most variable 
on different batches of the same medium and is really 
only a secondary characteristic Most authorities feel 
that the two parasites are identical McCarthy 18 was 
able to prove by inoculation of guinea pigs that Tn- 
chophyton rubrum was really an endodermophyton, as it 
never attacked the hair or the deeper structures Two 


mentation, the absence of erythema and vesicles, and 
the fact that the scales are much thicker on the borders 
than m the center of the lesions 

Tinea Intersec ta — This type of fungous disease is 
characterized by the appearance on the skm of papules 
which dry out and split across the top It is wide- 
spread through Ceylon and southern India and southern 
China Mycelial threads are easily demonstrated m 
potassium preparations of the scales, which produce 
a reddish faviforme culture on Sabouraud’s medium 
The parasite is called Endodermophyton castellani and 
has been transmitted from man to man but not to 
laboratory animals 

The disease begins as tiny, slightly elevated, deeply 
pigmented papules separated from one another by a 
narrow zone of normal skin They enlarge very slowly, 
become very hard, dry out and crack transversely 
They may remain solitary or coalesce to form irregu- 
larly sized and shaped plaques The splits in the papules 


TlCVCl tf,U.d,V-.tVCU. LUC iiCWA UAL- uvvpci v „ t , 1 Cl 11T 

OH* species reported 1 rc th, myecs.s, Endodermophyton * 

tropicale and Endodermophyton mansoni, are now 
recognized as being identical with Endodermophyton 
concentncum Langeron 14 believes that Tnchophyton 
concentncum is the proper designation of the one and 
only fungus that causes this disease 

Although parasitic mycelia were first demonstrated 
in the scales m 1879 by Manson 16 in China, the disease 
jiad been recognized clinically as early as 1686 m the 
Tokelau Islands It is now widespread m all hot and 
humid parts of the islands of the South Pacific, the 
Malav Archipelago, southern China, southern India, 

Ceylon, Colombo, Brazil and Gaayemate No ante achronaa ol 
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tins fashion large, thick, brownish scales are desqua- 
mated, leaving behind round or oval areas of whitish, 
depigmented skm similar to the desquamated areas seen 
m tinea imbricata Rosette-hke patterns never develop 
in this disease Itching is intense over the involved 
areas, which may include especially the arms, legs, 
chest and back No visceral or systemic involvement 
has been reported 

The disease is evidently benign, for it is easily cured 
with tincture of iodine, full or half strength, a 5 per 
cent ammomated mercury ointment or a 3 per cent 


/ presentation 

19, 1925 


14 Laneeron Nouvelle pratique derma tologique P 339 

15 Manson, Pa mck China Imp Customs M Rep 16 41, 


16 Castellani, Aldo Tinea Imbricata, Brit J Dermat 25 1 377 
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Malassezia tropica, the work of Jeanselme , 10 and more 
recently that of Fontoynont and Carougeau 20 have 
shown that tins is a disease entity per se and is caused 
by a conidiospored hyphoniycete of the genus Honno- 
dendron (Cladosporiae) According to Langeron , 21 
this parasite should be called Hormodendron fontoy- 
nonti Parasitic achromia is widely distributed and 
extremely common in all tropical countries In Asia 
it has been found m the Indies, Ceylon, Malay Peninsula 
and Indo-Cluna, also in Africa, Madagascar and 
Nigeria So far, in South America it has been reported 
only from Brazil This disease penetrates deeply into 
continents rather than remaining an insular coastwise 
disease, as is tinea mibricata 

The disease is characterized by the production, only 
on the glabrous skin of the face and neck, of scaly 
whitish plaques The plaques, at first separated by 
areas of normally pigmented, healthy skin, gradually 
enlarge until large areas are involved The eruption 
stops abruptly when the bearded or hairy portions of 
the face are reached The lesions do not itch, and 
no papules or vesicles have ever been reported The 
edges of the patches are not elevated, -and no signs of 
inflammation are seen The disease is very contagious, 
runs in families, and has periods of seasonal exacerba- 
tions It almost dies out in the wintertime, only to flare 
up in the hot, moist summertime 
The parasite appears as elongated straight or short 
curved myceha, with single spores or spores in chains, 
when seen in potassium preparations The culture 
begins as a white downy colony, which later becomes 
a deep greenish black 

The disease should not be confused with tinea versi- 
color, vitiligo, syphilitic leukoderma, macular leprosy 
or seborrheic dermatitis 

After removal of the scales by scrubbing with sand 
soap and water, the disease responds nicely to the 
usual antiparasitics mentioned in the previous para- 
graphs 

Tinea Nigra (sometimes called pityriasis nigra) — 
This is the second member of the group of mycotic 
skin diseases due to a member of the family of the 
Cladospona It has been reported in southern China, 
Ceylon, Burma and the southern part of India and is 
fairly widespread and commonly seen in all these 
regions The eruption is characterized by the gradual 
* development of dull black, slightly elevated and slightly 
scaly, nonprungmous, various sized spots on any part 
of the body except the face 
Potassium preparations of the scales show pigmented 
e ongated mycelial threads and oval or round spores 
Chi the usual mediums a blackish faviforme culture, 
wliKjh grows slowly into the depth of the medium, is 
produced in about six weeks The parasite is called 
a osponum mansoni The disease responds readily 
o t ic usual antimycotic applications 
kciatosts Nigricans Palmaus — The third member of 
ns group is keratosis nigricans palmans, which lias 
cen reported only from several different points m 
razil It is characterized by pinhead size, deep 
irown or black papules on the palms, the wrists, 
the palmar and lat eral surfaces of the fingers and the 

19 Jeaniflme F Coun de dermatologic exotique Fan* Waison 
** etc 1904 p 239 

20 Fontoynont M and Carou B eau L. Etude sur lc hodt potty 

oj path cxot 1C 424 1922 

-1 LangeTon M Nomcllc pratique derraatologique p 359 


interdigital spaces of the hands The papules gradually 
coalesce to form slightly raised plaques of irregular 
contour and with polycyclic borders There is no 
itching, erythema or signs of inflammation It is due 
to Cladoponum wemecki, which shows branched 
myceha and oval spores m potassium preparations of 
the scales and grows easily on the usual mediums as a 
brown or deep green moist colony The disease has 
been reproduced in the guinea pig and in man from 
these cultures (Sartory, Rietman and Meyei 22 ) The 
disease responds easily to treatment 

DERHATOMV COSES CAUSED B\ THE 
ALEURIOSPORE GROUP 

The only member of the group well enough studied 
to be mentioned here is tinea albigena, otherwise known 
as khi-huen The disease has been known scientifically 
since the later years of the last century and is widespread 
in southern Asia It has been reported from southern 
India, Indo-China, Ceylon, New Guinea, Borneo, 
Sumatra, Java and Brazil 

The eruption is localized almost exclusively on the 
palms and soles Three stages have been described by 
Nieuwenhuis 28 the vesicular, the chronic and that 
of depigmentation and atrophy It begins as an itchy 
papule winch is quickly transformed into a vesicle sur- 
rounded by a narrow zone of intensely acute inflam- 
matory reaction Repeated attacks of new blisters occur 
until large areas of the palms and soles are involved 
The disease is undoubtedly spread by scratching, which 
tears off the top of the vesicle and disseminates its 
serous contents Since there is a tendency to spon- 
taneous recovery, the disease becomes chronic with the 
production of thick, fissured and very painful calluses 
at the site of the vesicle The disease mav be so exten- 
sive on the soles that certain individuals, and especially 
Europeans, are unable to walk or work In the chronic 
stage, although itching is present it is not nearly so 
severe as in the vesicular, or acute, stage Gradually 
the disease penetrates deeper into the skin until the 
pigment function is completely destroyed Permanent 
and complete depigmentation of these areas is the 
result Langeron 24 mentions a fourth stage in which 
the eruption, after many years of chromcitv , may spread 
to the wrists, forearms, backs of the hands and feet, and 
the ankles The nails may also be involved 

The eruption is symmetrical and is due to a simulta- 
neous contagion, rather than a trophic disturbance, as 
was originally thought 

The parasite is a hy phomv cete with aleunospores 
and belongs to the genus Glenospora It is called Gleno- 
spora albiciscans and it grows very' slowlv on Sabou- 
raud’s medium as a rough surfaced colony which has 
a white color at first and later a lighter brown 

The disease should be thought of because of its local- 
ization to the palms and soles It shouldn’t be confused 
with acromycosis, herpes circimta, tokelau junta 
pityriasis versicolor, keratosis palmans et plantans 
hereditana, arsenical keratoses or tvlotic eczema The 
different stages of the production of the full v dcvelojied 
disease, plus the pennanent dcpigmentation and the 
laboratory studies, should make the diagnosis casv if 
the disease is kept in nnnd 

22 Sartory \ Rietman B and Mejcr J Contribution a 1 etude 
dune eptdermom>co*e brcsilicnne palmairc noire Compt rend c kie de 
biol 104 $78 (Julv 4) 1930 

23 Nietmenhnis A \\ Tinea albigena und die 7uchtung ihret 
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24 Langeron \ou\elle jratiqnr dermatologique p 
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Niemvenhuis recommends that the treatment be 
begun early and be carried out vigorously and con- 
tinuously in order to cure it befoie the chiomc stage is 
1 cached He uses wet compresses, renewed at frequent 
intervals during the day and night foi several da) S , 
of 10 per cent dir) sarobm in equal parts of alcohol and 
ethei Tincture of iodine painted on in' thick layers for 
fourteen dais may also be used In the chronic stage 
the homy masses must be removed before one applies 
this treatment 

TROPICAL DERJIAT0JIYC0SES PRORAUL\ DUE 
TO TRtCHOFII'i TONS 

Tiopical Rmgzoonu of Sabouraud — This is the name 
given by Castellam to a skin disease found by Saubou- 
raud 2n m patients coming back to France from Indo- 
Cliina, Tonkin and Japan Castellam - G reported the 
same eruption m Ceylon and now the disease is believed 
to be widespread in the hot, humid portions of the 
Far East 
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MEDICAL ENTOMOLOGY IN RELATION 
TO TROPICAL DERMATOSES 

MAXIMILIAN E OBERMAYER, MD 

LOS ANGELES 

Diseases due to animal organisms, especially the 
arthropods vary somewhat in geographic distribution 
and with climatic conditions, yet most of such derma- 
toses which commonly occur m the United States are 
also encountered m all other parts of the world and 
knowledge of the disorders seen at home wall aid in 
the management of such dermatoses in the tropics 
Consequently a brief outline of the important diagnostic 
and therapeutic points relating to these diseases appears 
indicated, particularly since most of the information 
derived from experience with arthropod borne disease 
m this w r ar is in the hands of the military personnel 
and little of it has been published Some recent data, 
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ery- 
thematous round spots wdiose surfaces are covered with 
a very fine layer of scales The spots enlarge peripher- 
al!) clear in the center and form complete or incomplete 
rings, resulting finall) in large nlaques with polycyclic 
holders The centers of the plaques aie brownish and 
smooth The scaly borders may be slightly elevated 
or the) may merge into the surrounding normal skm 
At times vesicles and papules form on the borders of 
the lesions Itching increases with the spread of the 
disease, and in long standing cases the borders of the 
plaques become distinctly lichemfied 

Curved, banana shaped, nrjcelial filaments without 
the double contoured membranes seen in true trichoph- 
ytons are found in large numbers in potassium prep- 
arations of the scales Between the m)ceha occur oval 
or round spores of various sizes The parasite has never 
been cultured and never transmitted from man to man 
or to laboratory animals 

It is almost mandatory that patients afflicted wnth this 
disease leave hot, moist climates before the disease wall 
respond to treatment The usual antimycotic prepara- 
tions null then suffice 


porated in this article 

Of diseases caused by arthropods the following 
desene attention 

DISEASES BORNE BY MEMBERS OF 
THE CLASS ARACHNIDA 

DISEASES CVUSED BY JIITES AND TICKS 

Scabies — Human Scabies Routine knowledge of 
this important and ubiquitous disease will be taken for 
granted Only some less generally known points which 
may be of service wall be covered 

Infestation is occasioned by more or less intimate 
contact with an infested person Sleeping wnth a per- 
son with the disease or m a bed recently occupied by 
such a person is the most common method of contract- 
ing the disease, but m a considerable proportion of 
cases the infestation is of venereal origin How’ever, 
so transitory a contact as a simple handshaking may 
suffice to transmit the disease Scabies is so highly 
transmissible that it has been an important source of 
loss of man-days in all armies in all w r ars Scabies 
should be considered in every case of pruritic eruption, 


Although not definitely proved. ,t ,s probable that especially ,f the hands and the genual, a are involved 
, L , . •LfT Once the diagnosis is made, men who have been in 
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scrotum, of black annular lesions with elevated mid f^^caLon and th /^ story of n0 cturnal pruritus 
often crusty borders The lesions are all about the size suffice t0 make the diagnosis of scabies The 
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Potassium preparations of the scales 
mycelial elements and round spores both with double 
contoured membranes No cultures or inoculations 
succeeded 

The disease is benign and may disappear sponta- 
neously or after the application of mild forms of iodine, 
chrysarobui/ ammomated mercury or other medica- 

The mycetomas, which are so orevalent m the tropics, 
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and unfortunately not uncommon error On the o tuci 
hand since scabies is frequently venereal in origin the 
simultaneous presence of the two diseases is not 

improbable . 

Latest research m the treatment of soldiers nas 
shown that of the mam medicaments in common use 
for scabies only two, sulfur ointment and benzyl ben- 
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zoate, are satisfactory Benzyl benzoate, the mam 
ingredient m Peruvian balsam, was found to be fully 
effective in tlie form of a lotion or emulsion A 10 
per cent sulfur ointment or a vanishing cream con- 
taining 10 per cent of sulfur applied three times in 
routine fashion is efficacious, while sulfur lather prepa- 
rations are not Tests with preparations containing 
rotenone have been unsatisfactory , furthermore, derns 
root emulsions are notorious for causing dermatitis 
Investigations suggest that pyrethrum extracts are not 
particularly valuable for treating human scabies, and 
pyrethrum too is w ell known as an epidermal sensitiz- 
ing agent 

The case of ointment versus liquid preparations may 
be stated thus If the patient applies the medicament 
himself, the use of ointments, even though they are 
“messy,” is safer, for it has been found 1 almost impos- 
sible for a patient to apply either liquid preparations or 
creams satisfactorily to himself 

The classic method of treating scabies made manda- 
tory a thorough scrubbing of the skin under a hot 
show er with liquid soap and a flesh brush, to remove the 
tops of all lesions While the long soak in a hot bath 
followed by scrubbing is a desirable feature if soldiers 
are treated in a hospital or sick bay, it is useful to know 
that treatment can be carried out successfully when such 
facilities are not atailable, 1 a point of great practical 
importance m desert warfare 

Prescriptions 1, 2 and 3 are recommended for routine 
use I have used the ointment given in prescription 1 
for years with satisfactory results 2 As an after-treat- 
ment the application of a simple antipruritic shake 
lotion is desirable The formula 8 given in prescrip- 
tion 4 is helpful Under no circumstances should the 
course of treatment be repeated unless the presence of 
a living organism is demonstrated since the dermatitis 
resulting from overtreatment (especially with sulfur) 
may occasion a greater loss of man-days than the 
infestation 

The most frequent complication of scabies is pyogenic 
infection, especially under field conditions , it tends to 
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horses with scabies frequently contract the disease, 
which has a short incubation period , signs often appear 
on the day infestation occurs Differentiation from 
human scabies rests on the absence of burrows and the 
differences in location and appearance of the lesions 
The lesions, which are bright red, conical, follicular 
papules, usually capped by a hemorrhagic crust, appear 
on the flexor surfaces of the arms, the breast and the 

Prescription 3 — Benzyl Benzoate Emulsion t 



Gm or Cc. 

Ifc Benzyl benzoate 

200 0 

Steanc acid 

20 0 

Triethanolamine 

s 0 

Water 

q s. ad 1 000 0 


Melt the steanc acid with the benzyl benzoate on a water bath Mix 
the triethanolamine with half the quantity required of warm water and 
pour into the steanc acid benzyl benzoate mixture cooled to about 30 C. 
shake to form an emulsion and add enough water to produce the required 
volume 

Prescription 4 — Antipruritic Shake Lotion 



Gm or Cc 

TJt Menthol 


Phenol 

aa 0 5 

Zinc oxide 


Talc 

aa 20 0 

Glycerin 

15 0 

Water 

70 0 




Prescription 1 — Sntjur-Permnan 

Balsam Ointment 


Gm or Cc. 

Precipitated sulfur 

12 0 

Peruvian balsam 

12 0 

Petrolatum 

Hydrous wool fat 

aa q s. ad 120 0 

Prescription 2 — Benzol Benzoate Lotion 

Soft eoap 


Itopropj 1 (or ethjl) alcohol 

Benzyl benzoate 

aa q 3 ad 120 cc 


be more se\ere m seborrheic individuals and is best 
treated with a 5 per cent sulfadiazine or sulfathiazole 
cream 

Scabies of Animals Organisms related to the acarus 
responsible for human scabies cause a similar disease in 
animals and birds which may be contracted by man 
Scabies of the horse This disorder is of common 
occurrence m nulitan stables Soldiers caring for 
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abdomen dowm to the belt line , the genitalia are almost 
never involved A peculiar feature is the appearance 
of an urticarial wheal when the lesions are scratched 
(factitial urticaria) The disorder runs a mild course 
and subsides spontaneously Ordinary antiscabietic 
treatment may be used if necessary 

Scabies of the dog This disease is frequently 
encountered in tropical and subtropical countries In 
human beings it is characterized by the appearance of 
red macules and papules, occasionally capped by minute 
vesicles , urticarial reactions are common The location 
of the eruption depends on the point of contact, the 
neck and the upper part of the chest are most frequently 
involved, but the cheeks, postauncular region and scalp 
are also common sites The disorder responds promptly 
to antiscabietic therapy 

Scabies of the cat This disease, most common in 
countries in which neglected cats abound, is caused by 
a smaller parasite which is not strictly an acarus On 
human patients the lesions, which are similar to those 
of strophulus, appear as small papules capped by a 
minute reside Antiscabietic treatment is not required , 
the application of an antipruritic shake lotion is usually 
sufficient 

Rat Mite Dermatitis — The disease is caused by 
Lyponyssus bacoti, which is of significance because it 
is a carrier for the virus of endemic ty plius fe\ er The 
lesions consist of wheals, papules and resides, which 
may become infected as a result of scratching In adults 
the eruption is usuallr limited to the ankles, but it may 
appear in small patches elsewhere Buildings infested 
with the mites must be gone orer hr an exterminator 
squad 

Toad Mite Dermatitis — Other mites closeh related 
to acan and predominant of the Trroghphus rarietr, 
arc present in such materials as cheese meal, copra 
dried fruit and lmsecd oil Persons such as packers 
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or dock workers, who come in contact with infested 
material may show a pruritic eruption which is known 
variously as “grocers’ itch” or “copra itch ” The 
lesions, small, pointed erythematous papules which itch 
intensely, develop on the parts of the body which come 
in contact with the material , the extensor surfaces of 
the hands and forearms are chiefly involved The 
application of an antipruritic shake lotion is therapeu- 
tically sufficient 

Acai odennatifis Ui ficanotdes — Gram itch is caused 
by a macroscopic, grayish yellow mite, Pediculoides 
ventricosus, which lives on the larvae, caterpillars and 
chrysalis of various organisms noxious to grain, the 
eruption occurs among men who sleep on infested 
straw or straw mattresses The extent of the eruption 
depends on the number of organisms and the sensitivity 
of the patient In mild infestations it is limited to the 
regions in most intimate contact with the infested mate- 
rial , in the more severe forms of the disease the entire 
trunk, the neck and even the face may be involved 
The lesions are small bright red papules often capped 
by a vesicle which becomes a pustule The larger 
lesions are somewhat urticarial All the papules may 
appear hemorrhagic, but they pale out completely on 
glass pressure Diagnosis is sometimes difficult because 
the eruption may resemble varicella, and it may be 
accompanied by such mild constitutional symptoms as 
fever and slight albuminuria However, the charac- 
teristic umbihcation of the varicella vesicles is absent 
and the pruritus is intense The history of contact with 
straw is suggestive, especially if the troops have been 
billeted about farms Treatment consists in application 
of an antipruritic shake lotion Infested straw ticks 
should be burned 
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erythematous macule is followed by an intensely pruritic ' 
papule surrounded by an erythematous halo, which may 
be hemorrhagic, the larva may sometimes be seen m 
the center of the papule as a point of brick red color 
I he lesions may be of other types, e g minute hemor- 
rhagic puncta, urticarial wheals or lesions resembling 
lichen urticatus The bite itself is usually not noticed, 
the patient’s attention is aroused by' the intense itching* 
which is especially evident at night when the patient 
has become warm m bed The larva falls off in forty- 
eight hours or less and is consequently gone when the 
patient seeks medical attention The lesions persist for 
an uncommonly long time The secondary infection 
which usually ensues is often extremely persistent, and 
the response to treatment is less satisfactory than with 
other forms of secondary pyogenic infections Occasion- 
ally there is initiated a chain of generalized skin sensiti- 
zation with eczematous “id” lesions which require weeks 
or months to heal 

Trombidiosis is of military' importance because 
partial disabilities from scratch infection may assume 
large proportions among troops in warm climates In 
addition, in the Far East trombiculae present another 
and more serious danger, for the organisms transmit the 
Tsutsugamuslii group of Rickettsial diseases, namely 
the Japanese River fevers, which are identical with 
Malayan scrub typhus 


Prescription 5 —Compound for Trowbidtosis 



Gm or Cc 

If Benzocaine 

20 

Flexible collodion 

150 

(Bottle i uth rod w stopper) 



Wood Tick “ Bites ’ ’ — Ticks (Ixodes) are readily vis- 
ible organisms which penetrate the epidermis by means 
of a lancet shaped under lip until the head is more or 
less embedded m the skin The penetration of the tick 
is usually unnoticed by the patient, a circle of erythema- 
tous reaction appears only if the patient is hypersen- 
sitive Ticks are parasites of cattle, dogs, rabbits and 
man In temperate climates there is a seasonal preva- 
lence m May, June and July Men should be examined 
carefully for ticks because of the role of the parasites m 
spreading Rocky Mountain spotted fever, tularemia and 
exanthematous fever of the Mediterranean, Sao Paulo 
typhus and Central African relapsing fever Soldiers 
should be instructed not to remove ticks with the bare 
fingers, for if an attempt is made to remove the organism 
by force the lower jaw is left m the wound and may 
cause a prolonged purulent discharge unless removed 
surgically It is better to suffocate the tick by the appli- 
cation of a material such as liquid petrolatum, glycerin 
or kerosene With such treatment the head is spon- 
taneously retracted in several minutes or hours and the 


ck falls off 

Tiombidiosis — Jigger bites (trombidiosis) are pro- 
uced by larvae (Leptus autumnalis, harvest mites, 
edbugs) of several members of the Trombidia family 
duch live on flowers, grasses, shrubs and grain (buck- 
wheat) and on the ground near such vegetation The 
arvae live independently and feed on various annuals 
We snakes and man) The organisms, which are 
ictive from spring to fall, produce lesions at the point 
contact , they commonly attack the skm eow a 
constriction, such as a garter or a belt The m.t.al 


Vigorous measures for the prevention of jigger bites 
should be taken m regions where there is thick, tall 
grass, especially during the late summer months 
Prophylaxis consists in the application of 5 per cent 
sulfur in talcum as a dusting poivder A warning about 
the possibility of sulfur dermatitis should be given espe- 
cially m the case of men with dry or poorly pigmented 


skins 

Thrice daily applications ot a 2 per cent rotenone 
solution (such a preparation is available from the 
Abbott Laboratories) ha\e been used for treatment, 
this therapy has the disadvantage that dermatitis fre- 
quently ensues, especially when the solution is applied 
to the genitalia Application of an antipruritic shake 
lotion will allay the itching Twice daily application of 
the preparation gnen in prescription 5, recommended 
by R L Sutton Jr, has pro\ed effective 

It is essential to recognize secondary pyogenic infec- 
tions early and to treat them by locaf applications ot 
a 5 per cent sulfatluazole or sulfadiazine ointment It 
is also important to protect the sites of the lesions from 
contact with rough woollen clothing, so that develop- 
ment of contact dermatitis may be prevented , once this 
complication has developed the man should be sent to 
a hospital, because field conditions do riot allow trie 
limitation of activity necessary to overcome the cuta- 
neous irritation 

spjdek "bites ’ 


he most important poisonous spider— and the on ) 
found in the United States-is the female of La ro- 
lls mactans, known as the black widow The spider 
ommonly found on refuse heaps in buildings and 
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stables Pain in the region of the bite and intense 
regional swelling may be followed by such grave con- 
stitutional symptoms as spastic cramps of the extrem-, 
lties, rigidity of the abdomen with nausea and vomiting, 
headache, ringing' in the ears, dizziness, pam throughout 
the body, a rise in blood pressure of 30 or 40 mm and 
a state of anxiety Generalized toxic erythemas are 
not uncommon The bites may be inflicted on any part 
of the body but frequently occur on the genitalia or 
buttocks through exposure in an outdoor privy 
Treatment, according to Frawley and Ginsberg, 
should consist in bed rest, a soap solution enema, 
increase in the intake of fluids, intravenous administra- 
tion of 20 cc of a 10 per cent solution of magnesium 
sulfate (to combat hypertension and spasticity of 
the muscles), hypodermic administration of morphine 
(to control pam) and peroral sedation Tincture of 
iodine should be applied immediately to the wound, 
followed by wet dressings with potassium permanga- 
nate ( 1 8,000) 

DISEASES BORNE BY MEMBERS OF 
THE CLASS INSECTA 

DISEASES CAUSED BY LICE AND BUGS 

Insects are of much greater importance in military 
medicine than in civil practice Insects spread many 
epidemic diseases, and their “bites” may cause dis- 
ability of formidable duration if adequate measures for 
the prevention of secondary eczematization and pyogenic 
infection are not instituted immediately after the “bite” 
is inflicted 

In general an insect “bite” appears as a central punc- 
tum in an initial macule, wheal or papule, the degree 
of inflammatory reaction varies with individual hyper- 
sensitivity Insect “bites” often appear as asymmetrical 
groups and it is best to consider them as a diagnostic 
possibility' in every' pruritic papular and urticarial 
eruption 

Pediculosis — It appears certain that lice, the agents 
of pediculosis, leave a febrile patient and try to find 
other hosts, a point of epidemiologic importance It 
is also known that small lice may be distributed m the 
open air by wind and may be blown on to the outer 
garments of those engaged in dealing with infested 
persons It has been shown that head lice may be 
acquired from the upholstered backs of seats and chairs, 
from brushes and combs and by passage from hat to 
hat (e g in schools or mess rooms) Similarly, the 
body louse may spread when groups huddle together 
for warmth 

The militan significance of pediculosis is illustrated 
by the statistics showing that during World War I (m 
1917) the casualty clearing stations of the British 
Second Army admitted more than 10,000 men for 
inflammatory' disorders of the skin, caused mostly' by r 
lice 

1 Pediculosis Corporis Pediculosis corporis is 
the most important of the three forms of this infes- 
tation, because the body' louse, its agent, transmits 
epidemic ty'phus, trench fe\ cr and recurrent febrile 
spirochetoses The body louse is better called the 
clothing louse, since it inhabits the clothing and only 
feeds on the skin , its eggs arc laid about the seams of 
clothing, where tliea should be searched for In most 
instances the patient presents only exconations, usualh 


linear, on portions of the body where the clothing is in 
intimate contact, especially the shoulders and about 
the waist and buttocks The incidence of infestation 
increases sharply in men who have little opportunity 
to bathe, especially if quarters are crowded The spread 
of diseases by the clothing louse is aided by the Euro- 
pean custom of popping lice between the thumbnails and 
the Amencan and Australian habit of crushing them 
with the teeth Since the spirochete of the recurrent 
febrile spirochetoses is transmitted by inoculation inci- 
dent to rupturing of a louse and cannot be transmitted 
by the louse’s “bite,” these customs should be dis- 
couraged 

Treatment consists m autoclaving of the clothing for 
fifteen minutes and thorough scrubbing of infested men 
with soap and brush Secondary pyogenic infection or 
scratch dermatitis must be treated 

2 Pediculosis Capitis The only important complica- 
tion of tins otherwise harmless infestation is the second- 
ary pyogenic infection which is produced by scratching, 
usually on the nape of the neck or the occipital and 
temporal regions, and is often accompanied by enlarge- 
ment of the posterior cervical nodes 

The older methods of treatment by applications of 
equal parts of kerosene and olive oil, acetic tincture of 


Prescription 6 — Compound for Pediculosis 


R Lauryl thiocyanate 

25% 

(du Pont technical grade distilling above 236 C ) 


Paraffin oil (B P 325 C ) 

75% 


Prescription 7 — Compound for Pediculosis 


R Le thane 384 special 

50% 

(Rohm and Haas, Philadelphia) 


Refined paraffin 

50% 


larkspur, N F VI, or 1 500 mercury bichloride solu- 
tion are gradually being replaced by other methods 
I use cuprex (a proprietary copper compound) solution 
Busvine and Buxton 4 reported great success from the 
use of a 1 per cent rotenone emulsion or the compounds 
given in prescriptions 6 and 7 They recommended 
applying the compound once, with spoon or pipet, to 
four areas of the scalp on each side and allowing it to 
remain for ten days before shampooing, S cc of the 
material per patient is sufficient Patients’ caps- and 
helmets, of course, must be sterilized The use of 
vinegar to soften the gelatinuous coating that attaches 
the nits to the hair should be discouraged, contrary to 
popular belief, it has been shown that the substance is 
not dissolved after soaking in a 10 per cent acetic acid 
solution for several day s 4 If many men are infested, 
it is advisable to clip the scalp routinely 

3 Pediculosis Pubis Infestation with the crab louse 
would be insignificant except for the discomfort pro- 
duced by the itching were it not for the disabilities which 
result from irritating methods of treatment Neither' 
the old blue ointment nor rotenone preparations should 
be used, and shaving of the pubic hair which causes 
considerable discomfort during the earh stage of 
regrowth, is unnecessary The best method of treat- 

4 Buxton P A The Loose Baltimore \\ tlhamt £. WtQHns Con 
pony 1940 
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ment consists in application of 1 to 2 ounces of cuprex 
Tlie solution is rubbed into the involved regions and ten 
minutes later rubbed m again , it is allowed to act for 
one hour, and the region is then carefully washed with 
soap and watei Pedicuh on the eyelashes may be 
removed by contact with an applicator saturated with 
cuprex for one minute If cuprex is not available, 
mercury bichloride 1 500 m 70 per cent alcohol may be 
applied twice daily-, but it should be remembered that 
the skin is occasionally sensitive to mercury and that 
eczema may result Failures often result from not 
paying sufficient attention to the perianal hairs 


BEDBUG “BITES” 

Cimex lectulanus is of epidemiologic significance as 
the transmitter of the recurrent febrile spirochetoses 
Hence the remarks on the danger of inoculation by 
rupture of lice apply to rupture of bedbugs as well 
The lesions produced by Cimex are usually firm, 
conical papules However, if hypersensitivity is pro- 
nounced, large, sometimes hemorrhagic, bullae may 
form The grouping of lesions in pairs and triplicates, 
fairly close together, is a characteristic feature 

Treatment consists in extermination of the insects 
The only method which gives absolutely certain results 
is fumigation with hydrocyanic acid Mercury bichlo- 
ride solution 1 500 kills the eggs when poured into 
cracks and crevices of furniture, floors and walls, and 
fumigation with sulfur will kill the parasites A good 
general insecticide, cheap and harmless, which may be 
used for spraying floors and walls, is made by dissolving 
three parts (by weight) of soft soap in fifteen parts of 
water and slowly adding kerosene while stirring con- 
stantly until no more will emulsify 4 This concentrated 
emulsion can be stored in bottles, it is diluted 1 20 
for use 

DISEASES CAUSED BY TLEAS 


Flea “ Bites ” — Fleas are chiefly important inter- 
mediary hosts for the agents of such senous diseases 
as bubonic plague, exanthematous and murine typhus 
and various bacteria, tropical protozoa and worms 
The flea jumps on and off the host and does not confine 
itself to one host In addition to human fleas, many 
varieties of animal fleas attack man when hungry, those 
of most interest to man are the fleas of dogs, cats, rats 
and squirrels Confusion arises from the frequent erro- 
neous designation of these fleas, in sandy regions, as 
“sand fleas,” a term which is correct only for the pene- 
trating, strictly tropical sand flea (chigoe) Animal 
fleas infest buildings or even the sand itself in sandy 
areas and attack human beings 

A flea puncture results m the formation of an ery- 
thematous macule or wheal with a central hemorrhagic 
punctum (purpura puheosa) Giant urticaria may 
result if the patient is hypersensitive Some persons 
are immune 

Treatment consists m the application of an anti- 
pruritic shake lotion 

Chiqoe —Chigoe infestation, or dermatophyhasis, is a 
cutaneous -disorder produced by the sandflea, or chigoe, 
which is encountered chiefly m Central America, the 
West Indies, the northern part of South America, 
Africa and India It is principally a disease of the 
tropics but occasionally occurs m the temperate zone 
Chigoe infestation is known under various native desig- 
nations of which mgua and chigoe itch are the most 
common In the United States trombidiosis, or jigger 


bites, is frequently confused with dermatophyhasis, 
although the two disorders are caused by entirely dif- 
ferent organisms and run different clinical courses 
The minute insect which is responsible for dermato- 
phyhasis belongs to the family Sarcopsylhdae and is 
named Sarcopsyila (Pulex, Tunga, Dermatophilus) 
penetrans , it is the most completely parasitic of the 
species of fleas In appearance it resembles Pulex 
irritans, the common flea, except that its proboscis is 
longer Sand fleas live m dry, sandy soil and feed on 
the blood of various animals After impregnation, the 
female attaches itself to the skin of man and that of 
many animals, especially swine, rats and mice, and 
pierces it obliquely, so that all except the last two 
segments of its body become embedded Sucking blood 
for several days increases the size of the insect to 
several millimeters If left undisturbed, it remains on 
the host and lays a large number of eggs, which hatch 
in eight days and after three weeks become mature 
adults 

The cutaneous lesion produced by the sand flea is at 
first a shallow burrow, at the opening of which the 
posterior part of the insect is visible as a brownish red 
dot Later there develops a pruritic papule, several 
millimeters in diameter, which suppurates Abscesses 
and ulcers, accompanied by lymphangitis, may be 
formed , such ulcers are resistant to treatment Second- 
ary infection, gangrenous or tetanic, may necessitate 
amputation Lesions as a rule are located on the feet, 
at the corner of or beneath the free margin of the toe 
nails or on the ankles, however, since soldiers often 
sleep on the ground, sites other than the feet (e g the 
anogenital region) are often affected 

Treatment depends on the stage of the disorder If 
suppuration has not yet taken place, the affected part 
should be thoroughly cleansed with soap and uater and 
the insect skilfully extracted by means of a blunt, heated 
needle Great care should be taken not to rupture the 
flea while attempting to extract it, because if part of 
it or some of its eggs remain in the burrow, subsequent 
suppuration is inevitable If suppuration has occurred 
or if the attempt to remove the insect is only partially 
successful, the cavity should be subjected to forceful 
cleansing and cauterization with pure phenol, followed 
by the immediate application of alcohol The wound 
should be dressed with a 5 per cent sulfathiazole or 
sulfadiazine cream 

Infestation can be prevented by putting up camps 
away from chigoe infested localities The neighbor- 
hood of native villages should be avoided, and the ground 
should be swept or fired Walking barefoot should be 
discouraged when the disorder is prevalent 

DISEASES CAUSED BY OTHER INSECTS 

Other insects which attack human beings are gnats, 
mosquitoes, bees, wasps and flies The resulting lesions 
are macular, papular, hemorrhagic or urticarial If the 
patient is hypersensitive, the reaction may be so exten- 
sive as to simulate angioneurotic edema, and severe 
constitutional symptoms may even be present I be 

larva of the bot fly produces painful inflammatory 
nodules, and the “bite” from the black fly causes the 
formation of a pruritic nodule often with the accom- 
paniment of swelling of the regional lymph nodes anil 
regional pain and stiffness, the reaction is often deme 
for twelve to twenty-four hours and persists for days 
1930 Wilshtre Boulevard 



Volume 123 
Vetxider 8 

YAWS, CUTANEOUS LEISHMANIASIS 
AND PINTA 

HOWARD FOX, MD 

NEW \ORA 

Of the three diseases described in this communica- 
tion, yaws and cutaneous leishmaniasis are prevalent in 
many parts of both hemispheres Pinta is largely con- 
fined to the American tropics Few members of our 
armed forces are liable to contract either yaws or pinta, 
as these diseases are due to lack of personal hygiene 
and are not usually acquired through insect vectors 
However, our medical officers in certain tropical regions 
will doubtless hare to render medical aid to native 
populations and will then see many cases of these 
diseases 

Cutaneous leishmaniasis is, however, contracted both 
by personal contact and by the bite of one of several 
species of Phlebotomus or occasionally of other insects 
It is therefore probable that some of our armed forces 
will be infected by this disease 

Yaws and pmta are confined almost exclusively to 
the tropics, whereas cutaneous leishmaniasis is seen in 
both tropical and seimtropical regions 

\AVVS 

Yaws is the term used m British and American 
colonies for the disease known as frambesia tropica In 
French speaking colonies the term plan is used Yaws 
is an infectious disease caused by Treponema per- 
tenue, an organism which is morphologically identical 
with the spirochete of syphilis Its discovery by Castel- 
lani followed shortly after that of Treponema pallidum 
The disease is confined almost entirely to the Negro 
race The geographic distribution is %\ idespread in parts 
of equatorial Africa, many islands of the Pacific includ- 
ing the Philippines, the Malay States, Burma and 
Thailand In the western hemisphere it is extremely 
prevalent m Haiti, Santo Domingo and Jamaica as well 
as in some equatorial areas of South America 

Yaws resembles syphilis in some respects but shows 
enough differences for it to be regarded as a separate, 
though closely allied, disease Infection with yaws is 
almost invariably extragenital, the initial lesion often 
occurring on the leg The disease is probably acquired 
most often through personal contact, just as impetigo 
contagiosa is carried from one child to another Ideal 
conditions for this method of transmission of yaws 
exist among native races in tropical regions, who sleep 
together in crowded huts and wear little or no clothing 
1 here is no doubt that y aw s may also be transmitted 
by flics In Jamaica, Kumm and Turner noted swarms 
of luppclatcs flies on lesions of yaw r s and w'ere able to 
find 300 spirochetes in the di\ crticulum of a single fly 
It is thought that the infection is simph due to regurgi- 
tation by the flies when the\ alight on an abraded 
surface 

Yaws is acquired most often in childhood Transmis- 
sion through the pl acenta is, how r ever unknown Taws 

Thu yarcr ui a *>myovium on Tropical Diseases of the Skin n 
puliiijlictl under the -impicc* of the Section on Dcrmatolog} and Syphi 
lolopy 

Kxcvllcnt article* on pmtn have rcccntl' been published by Y Pardo- 
CaMeHo and I*macl Ferrer (Arch Dcrrnat Sjph 45:843 [May] 
1942) and bj Herman llecrman (Am J M Sc 20~» 611 [April] 3944) 

Foil dcjcnptions \wth bibliography of the three disease* de cribed may 
l>e found in Stitt r Dngnost* Prevention and Treatment of Tropical Dss 
ca*cs ed 6 Philadelphia Blakuton Compan) 1943 edited bv Col Richard 
i , rrm P AI*o chapters b' Howard box in Clinical Tropical Medicine 
tinted b> 7 HcrcoMtr Ncv, ^ ork Paul 11 Iloeber Inc to be published 
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is never congenital and fails to show any stigmas such 
as saddle nose, Hutchinson’s teeth or interstitial kera- 
titis, which would correspond with those of congenital 
syphilis In India, Powell observed 17 pregnant women 
m the florid stage of secondary yaws and found that 
all gave birth to babies who remained free from yaws 
Another feature which differentiates yaw's from 
syphilis is the complete absence of lesions of the mucous 
membranes in the early (secondary) stage There are 
no vaginal mucous patches, which accounts for the 
absence of venereal infection However, m the late 
or tertiary stage destructive ulcerating gummas may 
be seen m the mucous membranes 

The cutaneous manifestations of secondary yaws show 
some striking differences from those of syphilis The 
initial lesion, or “mother yaw,” which is often absent, 
is of the same type as the common frambesiform erup- 
tion except for its much greater size The typical 
secondary eruption appears about six weeks to three 
months after infection and consists of small papules, 
some of which disappear without further change, 
whereas others coalesce, soften and form rather typical 
amber colored crusts This does not resemble any mani- 
festation of syphilis but may be mistaken for impetigo 
The eruption may be generalized and profuse or show 
a tendency to be localized about the mouth and in the 
anogenital region At times the lesions form circles, 
which are spoken of as “ringworm yaws,” though this 
does not resemble the annular papular syphilid with 
its delicate raised border and hyperpigmented center, 
which is so characteristic of the Negro race The 
eruption lasts from one to two years or even longer 
at times and disappears spontaneously without leaving 
any permanent trace 

Whereas the macular eruption (roseola) is the com- 
monest one in syphilis, it is nearly always absent in 
yaw's This is not due to the difficulty in detecting it 
on the dark skin as those who have had experience 
with syphilis in Negroes will testify 

A peculiar eruption of jaws occurs on the soles and 
at tunes on the palms and is spoken of as “crab yaws” 
in the West Indies This term is used to describe the 
difficulty in walking (like a crab) especially wffien the 
lesions are secondarily infected with pyogenic cocci 
This manifestation consists of hyperkeratoses which are 
usually bilateral and which occur frequently toward the 
end of the secondary period That it is an undoubted 
manifestation of yaw’s is proved by the presence of spiro- 
chetes beneath the scales and by the response to anti- 
syphilitic treatment 

An infrequent eruption of yaw's consists of pinhead 
size papules in groups This has been called a kera- 
toid” eruption on account of its supposed similarity to 
keratosis pilaris In my opinion it lias a closer resem- 
blance to lichen scrofulosorum 

Yaw's again differs from syphilis bv the complete 
absence of iritis or indociclitis Tins is rather striking 
as syphilitic iritis is decidedh more common in the 
Negro than m the white race There is also an absence 
in vaw-s of alopecia either of the diffuse or so-cnllcd 
‘moth eaten” t\pe The statement frequenth made that 
itching constitutes a feature of differential diagnosis 
between svphihs and yaws is unwarranted, m my 
opinion It is agreed In all tint the cutaneous lesions 
of b\plnhs are cssentialh nonpruritic and I think the 
same is true of raws 

The late destnictne or tertian manifestations of raws 
are clinically indistinguishable front those of siplnlis 
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and consist of gummas of the skm and mucous mem- 
branes and. osteoperiostitis of some of the long hones, 
synovitis and tenosynovitis, often producing severe 
mutilation in neglected cases The tendency of secon- 
dary manifestations of s} plhhs to be followed by a long 
period of latency is not the rule m yaws, as in this 
disease the late changes may follow soon after or eien 
before the secondary lesions have disappeared 

Yaws is a milder infection than syphilis, as is shown 
by its comparatively infrequent involvement of the 
central nervous and cardiovascular systems The major- 
ity of investigators have failed to find abnormalities 
in the spinal fluid m ya\Ys, and the majority also con- 
sider tabes and paresis to be nonexistent or at least 
extremely rare m yaws Similar opinions are expressed 
about lesions of the cardiovascular system Although 
Qioisser found 10 cases of aneurysm m a senes of 
over 700 necropsies in Haitian Negroes, there was no 
positive proof that they had not been caused by syphilis 
The chief evidence was based on the fact that these 
lesions were found in natives who had lived in rural 
districts where ) aws rather than syphilis w as extreme!} 
prevalent The prognosis as to life in yaws is good 
Manson-Bahr stating that, “judging from the statistics 
collected by Nicholls, the mortality must be very small 
indeed ’ 

The clinical diagnosis of yaws is usuall} easy in the 
secondary stage (frambesiform eruption), though in the 
late stage it becomes difficult or impossible Spirochetes 
can be demonstrated with great ease in the frambesiform 
lesions after removal of the crusts The organisms have 
also been found in the lymphatic glands spleen and bone 
marrow They have, however, never been demonstrated 
m the blood, though successful inoculations bare been 
made in monkeys from the blood of persons suffering 
from yaw's Differences between syphilis and y aws hare 
been noted in bones on roentgenograplnc examination, 
yaws showing a high incidence of osteoporosis 

Animal experiments with monkeys and rabbits hare 
added to our knowledge of yaw’s It lias often been 
possible to establish the diagnosis of yaws by inocula- 
tion of monkeys, in which a typical frambesiform erup- 
tion has been produced According to Pearce and 
Browm, a differential diagnosis between sjplulis and 
yaw's can usually be made by mtratesticular inoculation^ 
of rabbits Inoculation with Treponema pallidum 
usually produces a hard lump, until frequent dissemina- 
tion to the lymphatic glands, bones and viscera On 
the other hand, inoculation with Treponema pertenue 
produces a local reaction spoken of as a granular 
orchitis 

Animal experimentations have also added to our 
knowledge of immunity m yaws There is eventually 
complete cross immunity between syphilis and yaws, 
though there are differences in the immune state in 
the two diseases Thus Schobl states that syphilis pro- 
duces an immunity to itself quicker than it does to yaw's 
and much quicker than yaws does to itself Before 
the period of cross immunity is established it is possible 
for man and susceptible animals to acquire both diseases 

Serologic reactions with either complement fixation 
or flocculation tests 'are of no value m differential diag- 
nosis as syphilis and yaws respond similarly Both 
diseases give close to 100 per cent positive reactions 
m Te secondary stages with a gradual lessening of 

quell reactions in the later stages 

Yaws responds unusually well to arsphenamme (or 
allied drugs) and to bismuth compounds, though me 
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cury does not act satisfactorily m the secondary stage a 
feature which is 'considered diagnostic by Castellaii ' 
In the early stages the disease may be permanent!; 
cured b) tlnee successivejnjections of neoarsphenamine 
though much more treatment is required in the late 
stage Oral administration of acetarsone has been used 
wuth success, but, as Strong sa}s, the expense of a com- 
piete course may equal that of three injections of neo- 
arsphenamme Bismuth lias been wudely used on 
account of its low cost for mass treatment of natne 
populations 

There are three unusual diseases wduch in many cases 
are considered to be sequelae of yaws They are gan- 
gosa, goundou and juxfa-articular nodes Gangosa is a 
severe destructive nasopharyngitis, a typical case being 
usuall} described as presenting a funnel shaped opening 
wuth the upper lip as its lower- border The nasal 
septum and surrounding soft parts, the palate and even 
the eyes may be destroyed^ It is thought to be a sequela 
of yaws, because it occurs in areas wdiere yaw's is 
endemic Gangosa is seen in parts of equatorial Africa, 
in Guam, in the Fiji Islands and m the island of Domin- 
ica in the West Indies The disease occurs m untreated 
persons and is practically mcurable- 

Goundou is an exostosis beginning in the nasal process 
of the superior maxillary bone, which forms a hard 
painless tumor, projecting dowmvard and outivard It 
ina} attain the size of an apple and interfere with vision 
or destroy the eyes The disease w'as first observed 
m Africa by McAllister, who spoke of the affected 
natives as "homed men ” Goundou is thought by man} 
to be a sequela of yaw’s because it often follows the 
frambesiform eruption and because heavy inoculations 
wuth Treponema pertenue fail to produce ordinary 
lesions of yaw 's Some doubt the relationship to yaw’s 
and consider the disease to be osteitis deformans or 
other type of disease of the bone The treatment is 
surgical 

Juxta-articular nodes consist of painless, hard enlarge- 
ments occurring usually m the neighborhood of the 
larger joints, especially the elbows and knees Similar 
lesions occur as late manifestations of syphilis Spiro- 
chetes have been demonstrated both m the nodes sup- 
posedly due to yaw s and in those due to syphilis The 
course of the disease is exceedingly chronic but it 
responds slowly to antisyphihtic treatment If desired, 
the lesions can be surgically removed 

CUTANEOUS LEISHMANIASIS 

There are two types of cutaneous leishmaniasis which 
differ sufficiently to warrant their being considered as 
separate diseases They are oriental sore, a purely 
cutaneous disease of the Old World, and mucocutaneous 
leishmaniasis, seen only m the Western Hemisphere 
These two forms of the disease which involve the skin 
are caused by protozoa which are morphologically 
similar to each other and to the organism which causes 
kala-azar They are round or oval bodies with a large 
kinetic nucleus and a small rodhke nucleus, and m 
cutaneous lesions they are found chiefly in endothelial 
cells and large mononuclear leukocytes They can be 
demonstrated microscopically in scrapings from the edge 
of an ulcer or the under surface of a biopsy specimen 
stained by Wright's method They can also be cultivated 
and are flagellated obligatory aerobes However, in tn 
so-called relapsing cases of oriental sore it is difticu 
or impossible to demonstrate the organisms 
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1 Oriental Sore — Known also as Aleppo boil, Biskra 
button and Delhi sore, oriental sore is confined to the 
Eastern Hemisphere and has a wide geographic dis- 
tribution It is endemic on the Mediterranean coast 
of Africa and in Syria, Palestine, Armenia and the 
southern and eastern parts of Asia, including Iraq, Iran 
and parts of India and China In Europe it occurs 
chiefly in Greece, Italy, Sicily, Cvprus and Crete 
The disease is transmitted both by the bite of several 
species of phlebotomus and at tunes by the common 
house and stable fly and also by personal contact Both 
of these methods of transmission have been repeatedly 
proved Dogs, especially those with lesions about the 
nose, may act as reservoirs of the parasites 

The incubation period varies from w r eehs to months 
or even a year or more at times The disease begins 
as a tiny papule, which enlarges to form a plaque of 
2 or 3 or even 6 or 8 centimeters m diameter The 
lesions usually soften and discharge a sticky material 
which dries and forms crusts, beneath which is an 
ulceration with a pink, edematous areola At times 
the lesions do not break down and ulcerate Eventually 
the crusts fall and are apt to be followed by scars which 
may be rather deforming The lesions are situated often 
on the uncovered parts (face and extremities) , rarely 
on the trunk, and never on the palms, soles or hairy 
scalp They may be single or multiple In rare cases 
there may be 100 or more lesions The name Aleppo 
boil is a misnomer, as the disease has no resemblance 
to a furuncle 

The course of the disease is self limited and usually 
disappears within a year, as the Turkish name habel- 
seneh, or “button of one year,” would indicate The 
disease causes no constitutional and only slight subjec- 
tive symptoms It leaves no sequelae except scars and 
is usually followed by permanent immunity Occa- 
sionally the disease lasts for years, and it may recur 
In both chronic and recurring types a tuberculoid struc- 
ture is found on microscopic examination The 
histologic structure of the ordinary type is that of 
a granuloma without any characteristic features 
A positive diagnosis can be made with certainty only 
by finding the causative organisms m smear prepara- 
tions or by culture In cases such as the relapsing 
(tuberculoid) type it is usually impossible to demon- 
strate the organisms either by direct microscopic exami- 
nation or by culture Here mtracutaneous tests by 
cultures of killed organisms may be of great assistance 
Such tests are positive in a large proportion of cases 
The clinical diagnosis may be difficult in endemic 
regions, but other diseases must be considered, includ- 
ing ccthjma, syphilis, tuberculosis, blastomycosis and 
tropical and other ulcers A feature which aids in 
differentiating blastomjcosis is the failure of the latter 
disease to respond to treatment by antimony and potas- 
sium tartrate 

In the treatment of oriental sore, innumerable 
remedies have been tried When the lesions are 
extremely numerous it is advisable to use intravenous 
injections of antimonv and potassium tartrate For the 
ordinary case with one or two lesions, freezing with 
solid carbon dioxide is recommended X-ray therapj 
gives good results but this entails expensive apparatus 
as well as skill in its use The so-called grenz ravs have 
rcceuth been used in Palestine with success in the treat- 
ment of the relapsing tv pc, which has hitherto been 
resistant to all thcrapv Prophv lactic treatment con- 


sists m personal hygiene and proper care of abrasions 
To afford protection against the bites of the sandflies 
it is advisable to sleep under a net containing forty-five 
holes to the square inch and to use insect repellents by 
day In endemic areas, infected persons should be 
treated and lesions should be covered by protective 
dressings 

AMERICAN LEISHMANIASIS 

The mucocutaneous type (American leishmaniasis) is 
found in the Yucatan peninsula, in parts of Central 
America, especially Guatemala, and in every countiy 
of South America except Chile The greatest number 
of cases is found in Brazil, followed in frequency by 
Peru, Bolivia and Paraguay 

The disease is seen chiefly in men as the result of 
their occupation as foresters, workers on tea plantations 
or collectors of chicle for chewing gum American 
leishmaniasis occurs in moist tropical regions with 
luxuriant vegetation One type of the disease, how- 
ever, occurs on the slopes of the Andes at altitudes 
varying from 3,000 to 8,000 feet 

American leishmaniasis has more than the usual 
number of local names, no less than twenty-three dif- 
ferent designations being given it in South America In 
Peru alone there are six local names, one of which, 
“espundia,” has been improperly used in textbooks for 
a disease that occurs in all the Americas No one ever 
employs this local name in Brazil, where the greatest 
incidence of the disease is found 

The most striking clinical difference from oriental 
sore is the presence of lesions of the nose and throat in 
15 or 20 per cent of the cases These lesions are some- 
times responsible for severe mutilations of the nose and 
upper lip as well as of the pharynx The lesions of the 
nose and throat are usually preceded by one to fifteen 
> ears by cutaneous ulcers, v\ Inch are extremel} sluggish 
and may last for years They do not show the tendency 
to spontaneous healing of oriental sore It is also 
questionable whether a permanent immunity follows 
healing in the American type of the disease It is 
probable that some species of Phlebotomus serves as 
the vector There is, however, no known animal reser- 
voir corresponding to the dog, which is often infected 
with oriental sore 

Laboratory investigations suggest that Leishmama 
tropica and Leishmama brazihensis are different species 
and the causative organisms of oriental sore and Ameri- 
can leishmaniasis respectivch Noguchi found that 
cultures of these organisms as well as of Leishmama 
donovani (kala-azar) agglutinated only cultures of their 
respective organisms and concluded that there were 
three separate species of Leishmama His work was 
confirmed by Kligler but not by others However, 
Geiman has lately observed cultural differences when 
using the chorioallantoic membrane of the chick embrjo 
Cultures of Leishmama tropica w ere produced in tw entv - 
six passages, whereas Leishmama brazihensis lived onlv 
to the second passage It has also been suggested that 
certain organisms growing in symbiosis with Leish- 
mama maj be responsible for the clinical differences in 
the two types of the disease Seidehn found a gnni 
positive diplococcus which in 2 cases at least, was the 
onlj other associated organism, and in 1 ca^e the skm 
was unbroken 

The treatment of American leishmaniasis is less satis- 
factorj than that of oriental sore The cutaneous lesions 
vicld to antimonv and pota-Mum tartrate and this 
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remech mav cure the lesions of the mucous membranes 
It may fail to cure the latter lesions, and better results 
have been obtained in Brazil by using a French arsenical 
preparation known as “Eparseno ’ 


PINTA 

The term pinta is derived from the Spanish word 
pwta, meaning' a spot, and like many other tropical 
diseases, it has numerous local names In Mexico it 
is called mal del pmto and m Colombia carate These 
two countries show the greatest incidence of the disease, 
a careful survey in the southern half of the republic 
of Mexico having shown over 270,000 cases The dis- 
ease is also seen to a less extent m Venezuela, m Peru, 
in Equador in some of the islands of the West Indies 
and in Central America 

Pinta is an infectious disease caused b} a spirochete 
which is morphological!} identical with the organisms 
causing s)phihs and }a\vs It has no relationship to 
fungi, as was erroneousl} stated m textbooks for forty 
years 

The first clue as to the true nature of the disease was 
the discover} by Menk in 1927 that 75 per cent of cases 
gave a positive AVassermann reaction With improved 
techniG this was later found by the Mexican commission 
to be close to 100 per cent m the pigmentary stage of 
the disease The causative organism was discovered 
m August 1938 by Grau Triana and Armenteros work- 
ing in the laborator\ of Saenz m Ha\ ana In the follovv- 
mg }ear Leon y Blanco proved that the disease could 
be inoculated in man and that it frequently shoved 
primary and secondary lesions of nondescript character 
which lasted for months or years He also proved that 
the disease was moculable m persons suffering from 
latent sy philis 

Previous to the past four }ears it was thought that 
the manifestations of pinta were confined solely to pig- 
mentar} changes in the skin The most characteristic 
change m color m the pigmentary or late stage is a 
leaden or slat} blue which occurs in patches or freckles, 
especially on the exposed parts of the body Favorite 
sites include bony prominences such as the forehead, 
nose, malar region, knuckles, knees and ankles The 
eruption often shows a tendenc} to symmetry, though 
m rare instances it may involve only one side of the body 
(hemipmto) Blue patches may also affect the mucous 
membranes of the mouth Eventually the blue color 
tends to disappear and may be followed at first by 
partially depigmented areas and later by completely 
depigmented ones simulating ordinary vitiligo 

Red pinta is the somewhat misleading term used for 
a rare type of eruption It consists simply of a gen- 
eralized, mild flushing of the skm similar to the appear- 
ance of a person after taking a hot bath This type is 
associated with the ordinary blue pigmentation and 


depigmentation 

As pinta affects the dark races almost exclusively 
(Indians, Negroes and those of mixed blood), it is 
obvious that the vitihgo-like areas may be extremely 
disfiguring This usually constitutes the only ill effect 
of the disease, as it apparently does not cause subjective 
symptoms and does not affect the general health 
There is no known vector of pinta, and it is most 
probable that the disease is transferred from one person 

to another by contact . 

The course of the disease when untreated is extremeh 

chrome! lasting often for decades The early lesions 
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respond well to antisyphihtic treatment and the same 
is true of the blue areas in the late (dyschromic) stage 
However, when the stage of complete depigmentation 
(vitihgoid) is readied the change m the skin is perma- 
nent Pint a leaves no sequelae except permanent depig- 
mentation m untreated cases It is not a serious disease 
except for the cosmetic defect, which at times is most 
disfiguring 
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TROPICAL LYMPHANGITIS AND 
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During the period 1926-1928 I conducted an investi- 
gation in British Guiana, under the egis of the Tropical 
Diseases Committee of the Rojal Society of London 
and the London School of Hygiene and Tropical Medi- 
cine, mto the bacterial complications of filanasis 
Studies were made of the frequenc} and sites of occur- 
rence, distribution b} age, race and sex, clinical mani- 
festations and bactenolog) of all cases of hmphangitis, 
abscess and elephantiasis admitted to the inpatient and 
outpatient departments of the Public Hospital, George- 
town, between June 1927 and September 192S, of the 
serologic relationship between strains of the beta hemo- 
lytic streptococcus isolated from cases of hmphangitis 
with abscess m British Guiana and the commonest strain 
of the same organism isolated from the throat m cases 
of scarlet fever m New York City, of the relationship 
between the cutaneous response to inoculations of toxin 
prepared from the British Guiana and New York 
streptococcus strains and the presence of Microfilaria 
bancrofti m the peripheral blood, of the relationship 
between the nature of the organism found m abscesses 
and the presence of Microfilaria bancrofti m the periph- 
eral blood of the same individual, and of the relative 
distribution of Microfilaria bancrofti among the different 
races and age groups of Georgetown The choice ot 
British Guiana for the work was a fortunate one in that 
the population is chiefly composed of three races, among 
whom it has long been know n that the manifestations ot 
filanasis differ considerably in degree and m frequencv 
of occurrence The racial groups include East Indians 
Negroes and Portuguese and Mixed, the latter term 
denoting individuals having both Negro and Portuguese 
blood The results of the investigation were published 
as No 3 of the Memoir Senes of the London School 
of Hygiene and Tropical Medicine 1 As the memoir is 
the onl} report }et published in winch an attempt lias 
been made to clarity the relation between the clinical 
entities of 1} mphangitis, abscess and elephantiasis on 
the one hand and the disease agents AVuchereria ban- 
crofti and the beta liemol} tic streptococcus on the other, 
much of the data of the present paper hav e necessaril} 


ten denied from it 
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TROPICAL LYMPHANGITIS 

The geographic distribution of tropical lymphangitis 
has not yet been accurately determined In view of its 
undoubted close association with Wucherena bancrofti, 
its presence should be suspected in areas where the 
parasite is endemic, namely in almost every tropical 
and subtropical country The term “tropical lymphan- 
gitis” is restricted in this paper, and should always be 
restricted, to those cases which arise without any detec- 
table break in the skin of the segment of the body of 
which the lymphangitic area forms a part Such lymph- 
angitis is rare m temperate latitudes m which the inflam- 
matory condition is almost invariably the sequel of 
trauma or, much less frequently, of dermatophytosis 
The precipitating causes of tropical lymphangitis (here- 
after referred to as lymphangitis), as construed by its 
sufferers, are manifold and include a sprain, a wrench 
or getting the feet unusually wet or cold , the great 
majority of attacks, however, arise without any apparent 
cause Lymphangitis is generally of sudden onset and 
affects the lower limb in about four fifths of all attacks , 
the other structures affected, in descending order of 
frequency, are the upper limbs, the breast and the 
scrotum The distribution of attacks in the lower limbs 
is along the lme of the great and small saphenous veins, 
where three areas are particularly involved, namely 
the middle of the inner part of the thigh, the upper inner 
portion of the leg and, least frequently, the middle of 
the calf In the upper limbs the disease is usually found 
along the inner aspect, the upper portion of the upper 
arm being rather more frequently attacked than the 
corresponding site of the forearm In the breast and 
scrotum the upper outer quadrant and the most depend- 
ent part respectively, are the common sites of involve- 
ment Lymphangitis is very largely a disease of young 
people First attacks occur m almost 80 per cent of 
cases before the age of 30 and most frequently in the 
age group 10 to 19 If one also includes recurrences, 
only about 60 per cent of cases are found under the 
age of 30 years and the maximum number of attacks 
appear in the 20-29 age group Both extremes of life 
may be attacked, the youngest patient was 18 months 
old and the oldest 74 years There is sometimes a 
striking difference m the relative frequency with winch 
lymphangitis occurs among different races living under 
approximately the same conditions , this applies particu- 
larly to the Portuguese and Mixed on the one hand, 
who suffer heavily, and the East Indians on the other, 
in whom the disease is uncommon Women are more 
frequently affected than men in the ratio of about 3 to 2 
The attack of lymphangitis is invariably of sudden 
onset and is ushered in with severe, deep-seated pain 
localised to a small area In the recurrences, which 
are common, the pain usually begins in the same site 
as that originally affected Within a few hours erythema 
Ins de\ eloped o\er the painful area and, together with 
the pain begins to spread the latter throughout the 
whole of the segment of limb or organ imohed and 
the erythema in streaks along the lymphatics toward the 
adjacent nodes The temperature now begins to rise, 
reaching a peak of 102-103 T m about six hours by 
winch time the attack is at its height and the patient is 
prostrated \t this point the affected area is intensely 
Painful, cry thcinalous, tense and edematous, and lymph- 
angitis is well defined The satellite nodes are enlarged 
"id tender but there is little erythema of the o\crhang 


skin At the end of twenty-four hours the temperature 
begins to fall, the signs and symptoms to abate and 
within the next two days the acute attack has passed 
off Pam, however, remains in the part for another 
three or four days, after which the latter presents the 
same appearance as it did before the attack It is 
impossible to predict when lymphangitis will recur, 
for there is no time relation between successive attacks 
The period of remission may be measured in days, 
yveeks, months or years or there may be only one attack 
in all The description just given fits the common type 
of attack Milder cases are found m yvhich the involved 
area is no larger than the palm of the hand and the 
patient is so little mcovemenced that he can carry' on 
Ins regular yvork, m others, hoyvever, the entire trunk 
and limbs may be intensely painful and erythematous 
and the constitutional symptoms of such seventy' as to 
endanger the life of the patient Such severe attacks 
may last as long as seven or eight yveeks Lymphangitis 
is not associated either with desquamation of the skin, 
or vesicle or bulla formation, or yvith softening and 
fluctuation of the satellite nodes In about 10 per cent 
of cases of lymphangitis, nodules appear in the center 
of the involved area They are very hard, exquisitely 
tender, freely movable on the deeper tissues, and mea- 
sure approximately 2 by 2 by 0 5 cm They are attached 
to the overlying skin, which is erythematous and edema- 
tous but not elevated, and are wholly yvithin the sub- 
cutaneous tissue Over four fifths of the nodules 
subside without softening and disappear completely 
within a yveek, the remainder develop into an abscess 
yvhich contains the beta hemolytic streptococcus in pure 
culture In about 20 per cent of hospitalized cases of 
lymphangitis an abscess appears in the affected area 
It requires about eleven days, with limits of three and 
tyventy'-one days, after the onset of an attack for such 
an abscess to be ready' for evacuation , by that time 
the acuteness of the attack has subsided considerably 
The exact proportion of persons who develop abscess 
in association yyith lymphangitis is not knoyvn, as the 
milder cases, yvhich constitute the majority', not only' 
are not seen m the hospital but are often successfully 
treated yvith home remedies 

Attacks of lymphangitis in limbs and organs yyluch 
are elephantoid closely resemble in most aspects those in 
nonelephantoid tissues There are, hoyyeyer, three dif- 
ferences First, the elephantoid structure reacts as a 
yyhole with pain erythema and edema, the localized 
areas of imolvcment so common in noneleplnntoid 
tissues do not occur Second the hard subcutaneous 
nodules are found only about one fourth as frequently 
in lymphangitic attacks in elephantoid as in nonclephan- 
toid tissue Third, the elephantoid limb is slightly more 
prone to the dcrelopment of abscesses following an 
attack of lymphangitis than is its noneleplnntoid 
counterpart 

Lymphangitis is one, but m British Gunna the least 
common of the predisposing causes of elephantiasis, 
yyluch most frequently arises about tryo years after the 
appearance of an abscess in the part yyluch subsequently 
becomes elephantoid There is indirect ewdcncc to 
show that such abscesses are due to the beta licinohtic 
streptococcus, yyluch is also by far the commonest organ- 
ism producing infections of elephantoid structures 
outnumbering its nearest rival the hemolytic stiplnlo- 
coccus by 4 to 1 
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ORGANISMS ASSOCIATED WITH LYMPHANGITIS IN 
ELEPHANTOID AND NONELCPKANTOID TISSUE 

Material for this study is best obtained during an 
attack of lymphangitis by culture of blood, of material 
aspirated from nodes and subcutaneous tissues and of 
pus from abscesses I found positive blood cultures m 
approximately 10 per cent, and Rose 2 found positive 
node punctures in almost 90 per cent of persons hos- 
pitalized with acute lymphangitis The sole organism 
found in the cultures was the beta hemolytic strepto- 
coccus which was also piesent in pure culture m 25 
of 27 abscesses which followed acute lymphangitis 
There are no statistics on the frequency of recovery 
of bacteria by aspiration of inflamed subcutaneous 
tissues 

The close association of the beta hemolytic strepto- 
coccus and lymphangitis and the rant} of such lesions 
m temperate climates raises the question of the existence 
of a type of the organism peculiar to lymphangitis or 
to British Guiana An answei to this query was sought 
bj studying the fermentation reactions, morphology, 
serologic reactions, virulence and shm reaction to toxins 
of the British Guiana beta hemolytic streptococci in 
comparison with those of beta hemolytic streptococcus 
strains commonly found in New York The results 
of the study were as follows 

Fermentation Reactions —Of 6S British Guiana 
strains, 61 fell into the pyogenes, 5 into the subacidus 
and one each into the anginosus and eqm groups 

Morphology — Sixt}-one British Guiana strains, when 
streaked on 5 per cent horse blood veal agar and 
examined microscopteali} , fell into three morphologic 
types, I, Ila and lib which could he readily identified 
by tint, periphery and gianularity of the colony Type 
I constituted 14 8 per cent and was light in color, had 
a noncrenated periphery and was free, or almost free, 
from granularity Se\ ent\ -two and one-tenth per cent 
fell into tvpe Ila and were dark with a find) crenated 
periphery and well defined granularity Thirteen and 
one-tenth per cent belonged to t)pe lib and were much 
darker and much more coarsely granular than those of 
type Ila, the periphery was only roughly circular owing 
to the coarseness of the crenations All of the type lib 
strains belonged to the subacidus group No mucoid 
strains were observed 


Serologic Relations — The criterion of identity of 
strains was reciprocal absorption of agglutinins A stable 
homogeneous suspension of organisms for agglutination 
tests was made by repeated subcultures in phosphate 
glucose broth Six British Guiana pyogenes strains iso- 
lated from abscesses m as many individuals during an 
attack of lymphangitis were studied serologically Only 
one dissociated into fine and coarse variants during sub- 
culture , it is the fine variant which is considered here 
Five of the six strains were identical but there was 
no reciprocal absorption between them and a common 
scarlet fever strain from New York Eight British 
Guiana subacidus strains, all belonging to type lib, were 
serologically identical with one another and different 
from’ subacidus strains obtained from London and 


New York 

Virulence — There was practically no increase in the 
virulence, originally lev of strains of type I and type 
Ila after passage through mice The y' rulen £ e of f e 
very coarse tvpe lib strain was so low that 1 0 cc of a 
twenty-four hour broth culture failed to kill mice 

2 Rose, F G , quoted td reference 1 
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Skin Reaction to To mis — Toxin prepared from three 
British Guiana strains was employed in almost three 
hundred tests in conjunction with that derived from a 
scarlet fever strain , there u as a high degree of corre- 
lation between the results obtained with all the strains 

Neiih aheafion of Joint by Antiserum —Town pre- 
pared from a British Guiana strain associated with 
lymphangitis was not neutralized by antistreptococcus 
serum derived from a scarlet fever strain No tovn 
demonstrable by mtradermal tests on Dick positive 
children was produced by the very coarse type 11b 
strains 

It would appear, then, that the hemolytic streptococcus 
of British Guiana has the follow mg chief characteristics 
The texture of the colony is principally granular, a 
common agglutinogen was found among a number of 
strains obtained from cases of fymphangitis , there was 
absence of serologic relation with a common scarlet 
fever strain , a serologically unique subacidus group 
exists , virulence for mice is low , there is no produc- 
tion of toxm by strains of very coarse colony texture, 
town produced b\ nongranuiar strains is not neutralized 
by antiserum derived from scarlet fever streptococci, 
approximately 90 per cent fall into the p\ ogenes group, 
and a toxin similar m its mtradermal effect to that 
derived from a common scarlet fever strain is produced 
It is evident, then, that there is some degree of dif- 
ference between the beta hemolytic streptococcus of 
British Guiana and that of temperate climates 


ABSCLSSES 

The frequenc) and site of occurrence of abscesses 
varies considerably in different tropical countries Thus 
the annual incidence of abscesses per unit of population 
is over eight times, and the proportion of lower limb 
abscesses over four times, as high m British Guiana 
as m Jamaica® It is most likely that this difference is 
related to the less common use of footwear and the loiver 
standard of living in British Guiana, where approxi- 
mate!) 350 abscesses are opened annually in the Public 
Hospital m Georgetown, a city of 53,000 inhabitants 
In over three fourths of the cases there is no visible 
lesion to account for the development of the abscess 
Staphylococci are responsible for 53 per cent and the 
beta liemol} tic streptococcus for 33 per cent, and about 
12 per cent are bacteriological!) sterile These ratios 
appl) not onl) to the population of the colom as a 
whole but also, with only slight divergence, to each of 
the three races m British Guiana, namely the Negro, the 
East Indian and the Portuguese and Mixed Infections 
occur in the low r er limbs twice as frequently as m the 
upper limbs and four times as often as in the chest wall 
and abdominal wall While all ages are subject to the 
development of abscesses, the maximum incidence is 
found in the third decade The proportion ot infections 
due to the staphylococcus is highest in the first decade 
and declines with increasing years, whereas the rc\crsc 
is true for the streptococcus Males are affected more 
frequentl) than females in the ratio of five to three 
As has been pointed out, the staphylococcus is most 
rarely responsible for attacks of lymphangitis Not all 
infections with the beta hemolytic streptococcus, how- 
ever, m endemic filarial countries are associated mtn 
lymphangitis— m fact, only about one fifth are so asso- 
ciated It is impossible, therefore, to predict the nature 

, A \V Grace E B , and \\ orreu, S The Parallel Inci 
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of the organism m an abscess unassoented w ith h mph- 
nngitis , a rough guide is sometimes obtained from its 
location the stapln lococctis being predominant in infec- 
tions aboxe the shoulder and the streptococcus in the 
scrotum Abscesses occur m the subcutaneous tissues 
and in the muscles, both superficial as m the recti 
abdonums and deep as m the inner aspect of the quadri- 
ceps femoris An intramuscular abscess mat contain 
either the stapln lococeus or the streptococcus The 
stapln lococcus has a tendenex to produce multiple 
abscesses often at wideh separated sites which are 
prone to recur Specimens of pus from stapln lococcic 
and streptococcic abscesses are, in most instances, 
identical m appearance Deep long standing, intra- 
muscular streptococcic abscesses, however, contain pus 
which is characteristic in that it is xery fluid and of a 
dirt\ browai tint, probablx from altered blood Such 
abscesses are usualh the result of an attach of lymph- 
angitis, occurring three weeks to a month previously 
in an elephantoid leg The patient is often unaware of 
the existence of the abscess, w Inch mar contain as much 
as a pint of pus 

THE RELATION OF W LCHERERIA HAXCROFTI 
TO L1VPH ANGITIS 

It was concluded in the Memoir 1 that “it is possible 
that lymphangitis and elephantiasis do not occur m a 
race or age group or countn to am extent in the 
absence of Filana bancrofti, and that the exciting cause 
of practicalh all the attacks is the beta liemoh tic 
streptococcus, which max itself be of a particular txpe ” 
It will be noted from the chart not onlx that the inci- 
dence of beta hemolytic streptococcus abscesses, the per- 
centage of individuals showing Microfilaria bancrofti 
in the blood and the incidence of Ixauphangitis and 
elephantiasis are all low in the first decade of life but 
also that they all nse rapidly in the next decade It is 
impossible to ax oid the conclusion that there is a relation 
between these entities 

Sufficient exndence has been adx'anced in this paper to 
show the connection between lymphangitis and the beta 
hemolytic streptococcus What part does Wucherena 
bancrofti plax m the picture ? It seems certain that it 
does not of itself produce lx mphangitis * Any theory 
of the causation of lymphangitis, however, xxhich omits 
the worm as a factor must perforce, ascribe the con- 
dition to the beta hemolvtic streptococcus alone As that 
organism is widely distributed m temperate climates, 
where tropical lxmphangitis is a rarity , it would be 
necessary to proxe, in support of this theory that the 
beta hemolytic streptococcus of lymphangitis is of a 
xixstly diSerent character from that of temperate cli- 
mates The differences betxxeen the organisms from 
tropical and temperate latitudes have already been stated 
and are, in mx opinion, insufficient to xx arrant the desig- 
nation of the beta hemolytic streptococcus as the sole 
factor in the production of lxmphangitis I beliexe that 
the sequence of exents leading to an attack of lxmph- 
angitis is as follows There is some degree of obstruc- 
tion to the floxv of lxmph owing to the presence of the 
adult worm m the lxmph nodes and channels The 
existence of lymph stasis renders the tissues more sus- 
ceptible to infection bx the beta hemolytic streptococcus 
Once infection h as occurred the tissues of the affected 

■4 Crott quoted in reference 1 


area become bx persensitive to the beta hemolytic strep- 
tococcus md its products and attacks of lymphangitis 
may be occasioned by orgnmsmal or toxic stimuli of 
intensity too low to be appreciated by tissues previously 
uniiixolxcd Exidcnce m support of this hypothesis is 
twofold and indirect First Drinker 0 has shoxxn that 
the lxmpbcdematous leg of a dog is not only susceptible 
to spontaneous infection w ith hemolytic streptococci but 
could be infected xerx readilv bv injection of hemolytic 
streptococci Second, the East Indian has the loxvest 
microfilanal rate and also the low est incidence of lymph- 
angitis and elephantiasis of the three chief races in 
British Guiana , that the infrequent occurrence of these 
clinical entities is not due to a relative insusceptibility' 
to the beta hemolytic streptococcus is shown by' the fact 
that streptococcic abscesses occur just as commonly in 
the East Indian as in the Negro and in the Portuguese 
and Mixed 



Incidence at different ages of abscesses due to staphylococci abscesses 
due to beta hemolytic streptococci first attacks of lymphangitis onset of 
elephantiasis and Microfilaria bancrofti in blood 


By xvhat means does the presence of Wucherena ban- 
crofti render the tissues more susceptible to infection 
with the beta hemolytic streptococcus ? An unsuccessful 
attempt xxas made to answer tins question by subjecting 
52 indmduals, whose night blood had prexiouslv been 
examined, to skin tests with scarlet fexer and Bntish 
Guiana streptococcus strains, and also by studying the 
night blood of 300 persons xx ith abscesses, the bactenal 
nature of each of xxhich xxas known No relation xx’as 
found betxxeen the presence of microfilaria m the blood 
and either a positixe reaction to streptococcus toxin or 
the existence of the staphx lococcus or streptococcus in 
abscesses 

5 Drinker C. K and \offev J H Lymphatics Lvmpb and Lyra 
photd Tissue Cambridge Harvard Limersity Press 1941 
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TREATMENT AND PROPHYLAXIS 
Prioi to the introduction of the sulfonamide drugs, 
treatment of lymphangitis consisted in rest, local appli- 
cation of heat and acctylsahcylic acid V accines jirepared 
fiom local stiams of the beta hemolytic stieptococcus 
weie felt to be of value in i educing the frequency of 
lecurrences At present the most efficacious remedy is 
either sulfathtazole or sulfadiazine in doses of 1 5 Gm 
three times daily foi one week Abscesses should be 
incised and di amed No means exist for destroying or 
l amoving the adult worms or microfilariae As Wucher- 
cna bancrofti is transmitted by the bite of the female 
Culex- fatigans antimosquito measures will help to reduce 
the incidence of the disease 


LEPROSY 


EPIDEMIOLOGY AND NATURAL HISTORY 


CHESTER N FRAZIER, MD 

GAL1ESTON, TE\AS 


It may be said without risk of serious contradiction 
that less is known of the essential factors m the patho- 
genesis and tiansmission of leprosy than of the other 
great infectious diseases of mankind This defect m 
our knowledge stands out more prominently when one 
remembers that leprosy has held the attention of count- 
less persons over centuries of time and has been recog- 
nized by layman and physician alike as one of the major 
scourges of the human race It is a noteworthy histori- 
cal fact, in this connection, that leprosy was among the 
first, if not the first, disease the cause of which was 
ascribed to a bacterial organism Hansen first reported 
the finding of a bacillus as the possible causative agent 
of leprosy m 1874 It was not until 1882 that Koch 
announced the identity of the bacillus of tuberculosis 

The faltering progress of our knowledge is to be 
attributed m part at least to the remoteness of the 
great endemic foci of leprosy from the centers of 
scientific investigation and to the barriers raised against 
its study by the unique emotional qualities which have 
characterized the attitude of man toward those afflicted 
with the disease Persecution and social ostracization 
have been the fate of the leprous person The alms- 
house and the asylum have been his refuge rather than 
the hospital from which he could look forward to rehabil- 
itation through an objective approach to the solution 
of his problems Even today there are rumors of the 
massacre of its victims 

But, in spite of these accidents of geography and 
human behavior, many serious attempts have been made 
to understand the nature of the infection Most of 
these, however, have ended in failure There is yet 
no certainty that the Hansen bacillus has ever been 
cultivated on artificial mediums nor has the disease m 
progressive form been established in laboratory animals 
Direct transmission to human subjects by inoculation 
of infectious material has also failed Without these 
achievements, scientific inquiry is handicapped and the 
position of Mycobacterium leprae as the cause of the dis- 
ease remains unsettled _____ 
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Furthermore, there is a lack of understanding of the 
natural history of leprosy, without which there can he 
no sound judgment of the effects of therapeutic mea- 
sures Interpretation of the manifestations of infection 
is confused and complicated too frequently by our 
engrossment in the naming of the types of disease and 
the forms of lesion, a practice which too often tends to 
obscure rather than enlighten our understanding An 
almost total absence of any accurate quantitative knowl- 
edge of the incidence of infection, and of the rate at 
which it attacks various groups m the population, pre- 
vents a scientific evaluation of the effects of regulatory 
control J 

But, regardless of the many shortcomings m our 
knowledge and the absence of a rational plan of pre- 
vention, leprosy has been on the decline as an impor- 
tant force of morbidity in Europe and the British Isles 
since the thirteenth centuiy, when it reached its zenith 
w that part of the world 1 In Asia it would seem 
that the rate of infection now remains stationary, but 
this is only an impression 

It has been predicted that the disease will disappear 
through the application of sound principles of public 
health technic This undoubtedly oversimplifies the 
explanation of the gradual decline of the infection 
But, as Muir 2 has stated, “Whatever the actual causes 
which control the spread of leprosy, it seems clear that 
it belongs to a certain stage of human social develop- 
ment ” It is not found among nomadic and aboriginal 
peoples until they forsake their tribal customs and 
merge with and adopt the life and practices of more 
civilized people But as their state of civilization 
advances with its attending improvements m personal 
hygiene, nutrition and sanitation the decline of the dis- 
ease becomes apparent 

Leprosy, then, may be taken as a good example of 
the effect of social and economic forces m the produc- 
tion of disease This aspect of the problem requires 
more careful consideration m the epidemiologic study 
of the infection To give it such might aid in shedding 
light on the reasons for the localization of the disease m 
certain communities and assist in explaining on grounds 
other than heredity the apparently higher rate of attack 
among certain racial elements, frequently foreign born 
As another has written, leprosy is a “disease of the 
crowded house, room and bed ” It may well be that the 
observations of Jonathan Hutchinson, 3 who attributed 
the disease to the consumption of tainted fish, have m 
them the essence of truth It is not so much the eating 
of spoiled fish but the necessity of so doing that should 
claim our attention 


LEPROSY IN THE UNITED STATES 


Today leprosy as a serious problem of public health is 
limited chiefly to the tropics and subtropics The great 
foci of disease are in central Africa, in India and in 
parts of China, with smaller endemic areas in Central 
and South America and in Mexico As a problem m 
this country leprosy is only of minor significance There 
are but few endemic centers in which it seems the infec- 
tion can be transmitted These are confined to three 
of the states bordering the Gulf of Mexico, namely 
Louisiana, Texas and Florida Other localities such as 


1 Newman Georce On tile History of the Decline and Final Extinc 
(n of Leprosj as an Endemic Disease m the British Isl ..ids, London, 
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New York Cttj, m which lhc leprous ire alwajs to 
be found, arc not areas of mfcctnitj "With a single 
exception,” in the words of McCo\ 1 of the Public 
Health Sen ice, "I ha\c been uinblc to find mv record 
that am one lias c\er been infected with lcp- 
i os} m New \orh Cit\, although m the aggregate o\cr 
a period of a few decades literally hundreds of lepers 
ha\c been domiciled there for varjmg periods of tunc ” 
The oldest focus of nifcctn lty in 1 exas^ is m Gal- 
aeston This was made the subject of an epidemiologic 
report by Bovd and Fox * in 1920 No important con- 
clusions were drawn from this nncstigalion, but it is 
of interest to note, in a lew of the attempts to relate the 
human infection to the murme tjpe of leprosy, that 
from an examination of some 23,000 rats for the plague 
in this locality onla 7 leprous rats aacrc identified by 
the detection of acid fast bacilli m smears from tlieir 
tissues 

MURINE LEPKOSV 

In 1903 Stefanska," aa orbing in Odessa, observed a 
leprosj, -like disease in rats Almost at the same time, 
and independently, Dean " in England described the 
same disease In certain anatomic manifestations, and 
in the presence of acid fast bacteria, the disease of the 
rat resembles human leprosy The organism of murine 
leprosj , Mj cobacterium leprae murium, has been 
regarded by some 8 as perhaps identical with the organ- 
ism of human leprosy, Mjcobactenum leprae But there 
is no convincing evidence to support tins assumption 
It may possibly be, however, that studies of this organ- 
ism in the future will shed light on the relationship of 
the acid fast mycobacterium to human leprosy and help 


I mention this departure from the accepted theory of 
transmission to direct attention to the familial nature 
of the disease and the problem of household contact 
I have already referred to the need of qiiantjtatnc data 
'on the rate of transmission of infection as a necessary 
prelude to the scientific study of the results of control 
and call attention here to the important work of Doull, 11 
who studied the attack rates of leprosy within the family 
group This he did in retrospect, using material from 
the Philippine Islands, by applying the principles of the 
life table to the measurement of the risk of attack 

HOUSEHOLD ATTACK RATES 
For all ages, Doitll found the annual risk of con- 
tracting leprosy was about fi\e times as high among 
those having household exposure as among the group 
who were not subjected to this risk The attack rates 
for those exposed were better demonstrated by cumu- 
lating the rates to the age of 20 years Assuming that 
there was no selective mortality among the leprous, it 
was found that 170 per thousand of family contacts 
could be expected to show evidence of the disease For 
those not m household risk, the comparable figure was 
30 per thousand 

Evidence showing the higher susceptibility of those 
in early life was also obtained from this study The 
ratio of the attack rate for the age group 10 to 14 years 
to the rate for the group 20 to 29 years was 5 1 to 1 
and, for the nonexposed, 2 8 to 1 

The results of Doull’s analysis support the commonly 
accepted view of the mfectivity of the disease on close 
and prolonged contact Further application of the same 


elucidate some of the problems related to the disease 
In this connection I wish to refer to a studv of the 
epidemiology of leprosy in Australia by Cook, 0 who 
reported that the disease showed a distribution like that 
of the rat flea Xenopsylla cheopis He raised the ques- 
tion of an insect vector with the rat serving as the 
reservoir of infection, the assumption being that the 
organisms of murine and human leprosy were identical 


TRANSMISSION OF INFECTION 


The communicability of leprosy has been acknowl- 
edged since Biblical times However, this view was 
discredited temporarily by Damelssen and Boeck when 
. they introduced the concept of hereditary transmission 
In Norway the focus of the disease faded to disappear, 
as had similar foci in other parts of Europe These 
observers saw that the disease tended to be confined 
to certain families Their remarkable publication on 
leprosy, “Om Spedalskhed,” remains one of the classic 
landmarks in the history of the disease 10 The part 
hereditary influences may have in affecting the suscepti- 
bility of the individual to leprosy still holds the attention 
of some investigators 11 
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statistical technic to the measurement of mfectivity 
under varying circumstances is desirable 

DISTRIBUTION OF LEFROS1 IN CniNA 

The wide distribution of leprosy throughout the world 
has raised questions as to the geographic influences on 
the transmission of infection Rogers, 15 from a study 
of the disease, especially in India, reached the con- 
clusion that the only factor of this nature common to 
the scattered endemic foci was a state of high atmos- 
pheric humidity 

The vagaries of the geograhic distribution of leprosy 
are well illustrated by a study of the location of endemic 
areas in China Over a period of twenty years, while 
a member of the staff of the Peiping Union Medical 
College, I was interested m this aspect of the disease 
Unfortunately the data on the subject are now beyond 
my reach, but it may be stated that during all that 
time, with a single exception, no case of leprosy was 
observed which liad been contracted definitely in Hopei 
province, of which Peiping is the capital The onlj 
patient who had resided continuously in Hopei came 
from a small village in the southern part of the province 
near the Shantung border In Shantung there is a large 
endemic focus of leprosy 

While the number of leprous patients seen annually 
in the hospital in Peiping was not large, it must have 
been true that the city had harbored the disease for 
many years, perhaps centuries, a time sufficient to have 
allowed the establishment of an endemic focus had the 
environmental conditions been congenial to the trans- 
mission of the disease 

12 Doull James A The Importance of Tield Studies of Leprosy 
with Especial Reference to the Risk of Household Exposure Am T 
Hyg 29 27 1939 J 

1 ^,. RoEcr * Leonard The Crooman Lectures cm Leprosy Researches 
I The Epidemiology of Leprosy Ann Trop Med 18 267 1924 
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Peiping lies m tlie great North China plain For the 
greater part of the year, except in early and middle 
summer when the rams come, the climate is very dry 
and the shies are cloudless The winters are cold and 
the summers hot The city is situated approximately 
at 40 degrees north latitude Following this parallel 
to the west there is apparently no leprosy in the adjacent 
province of Shansi, but proceeding to the extreme 
western part of the country toward the highlands in 
the province of Kansu the disease is endemic There 
are large areas of infectivity in the Yangtze valley, 
especially in the region of the city of Hankow and m 
the southern piovince of Kwangtung 

Before the onset of hostilities m 1937, and prior to 
the subsequent migration of great masses of the popula- 
tion, there existed m China favorable conditions for the 
epidemiologic study of leprosy The unique place of 
the family m the social organization with the close asso- 
ciation of its members, including not infrequently two 
and three generations under the same roof, the widely 
scattered endemic areas embracing extremes of climate 
and topography and the accompanying ethnologic and 
demographic variations in China’s population offer rich 
x opportunities for investigation As it is, the only record 
of the pattern of distribution in the country is a general 
survey made through the medium of questionnaires by 
Fowler, 1 '* which should be read by those interested in 
the subject 


NATURAL HISTORY 0T LEPROSY 

There is little need at this time to enter into a descrip- 
tion of the clinical phenomena of leprosy However, 
it is pertinent to the discussion to emphasize the need 
for a clearer and fuller understanding of the natural 
history of the disease Too frequently we are influenced 
by the formalized and static picture given in the books 
Leprosy is a disease of great ehronicity and as such it 
is subject to a wide variety of changing clinical 
sequences To divide the disease into carefully defined 
categories, as for example nodular and anesthetic, is 
to miss the point of its evolution 

For the most part, if one will only observe the patient 
long enough and carefully enough there will be found 
periods of acute reaction alternating with periods when 
the infection is quiescent The change in tempo is some- 
times critical and profound Periods of inactivity may 
persist for months or even years, when some force, 
usually not identifiable, appears to precipitate a relapse 
and further the progress of the disease 

Relapses are characterized by signs of acute reaction 
There is evidence of redissemination of the infective 
agent The cutaneous lesions may be exanthematous 
m form and distribution Some may remain after the 
eruption as a whole has subsided to establish new foci 
of chronic inflammation Areas of anesthesia may 
increase in size, and new disturbances in sensibility 
are usually to be detected at the site of fresh inflam- 
matory lesions The phenomenon of dissociation of the 
elements of sensation under such circumstances is note- 
worthy The sense of temperature is lost first, followed 
as a rule by the loss, in succession, of the perception 
of pam and touch Last of all, and rarely, is the loss 
of the sense of pressure Nerve trunks may thicken 
and lymph nodes enlarge Areas of skin, sometimes 
involving the entire face or a buttock, may acquire a 
swollen erysipel atous appearance 

14 Fowler, Heno A Sune> of Leprosy m Chma, Chma Med J 39 
584, 1925 
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ERUPTIVE LESIONS 

As in syphilis, a great variety of eruptive lesions 
both acute and chronic may be found The individual 
pattern of their form and distribution may vary con- 
siderably from patient to patient This depends, no 
doubt, on the allergic capacity of the skm under varying 
circumstances Chronic granulomatous lesions, not 
unlike those of tuberculosis in plaques and configura- 
tions, may develop 18 In these the histologic picture js 
that of typical tubercle formation In fact the most 
typical tubercles of the skin are found not in tubercu- 
losis but in leprosy 

Acid fast bacilli may, or may not, be found m the 
granulomatous lesions Their absence m such cases 
need not cause surprise Failure to find them by stain- 
ing methods does not mean their absence in the tissue 
In tuberculosis of the skm one almost never is able to 
demonstrate m fixed tissue specimens by staining 
methods the presence of acid fast bacilli But almost 
always in such cases tuberculosis can be produced in 
susceptible animals by inoculation with portions of the 
material found to be free of organism? by microscopic 
examination 

The ease with which acid fast organisms can be 
demonstrated depends on the stage of inflammation 
when the search is made and on the method of examina- 
tion Fixed tissue preparations of skm and lymph node 
are best for this purpose 10 Very early and late in the 
course of the dermatitis the organisms are difficult, if 
not impossible, to find In the latent case careful search- 
ing of many sections may not reveal a single acid fast 
form Yet in a month’s time they may be found in 
profusion should the patient develop an acute relapse 


TREATMENT 


The value of the derivatives of hydnocarpus oil m the 
treatment of leprosy is difficult to define Failure to 
take into account the rhythmic course of the infection, 
with its periods of alternating activity and latency, 
has led not infrequently to erroneous judgment of the 
efficacy of the drugs From the experience in Peiping 
I am left wholly unconvinced that they serve any useful 
purpose At times, when during the course of their 
administration acute relapse ensued, it was only reason- 
able to suspect that the hydnocarpates were in some way * 
responsible These reactions would occur occasionally 
even when small and carefully regulated doses of the 
drug were given Whether because of the drug, I do 


t know . 

For the present, it seems to me, a regulated way oi 
mg, with rest and nutritious food, and protection from 
U ry, outside an endemic focus of infectivity, offers 
1 patient the best chance of recovery 
No inflexible regulations for the quarantine of per- 
is afflicted with leprosy need be set In those places 
ie re the disease shows itself to be endemically intec- 
e segregation mav be practiced if it does not punish 

> ’patient To punish him is to defeat in the end 

> purpose of quarantine The leprous person does 
t as a rule require asylum nor an almshouse, he 

s need hospitalization with the purpose always m 

. r a 1 *■'- ~ neoftilnpcc nilfl of SClf 
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GRACE AND FRAZIER 

Dr George M Lewis, New York A year's experience 
examining men who have returned from the tropics Ins con- 
vinced McCarthy that the bulk of the superficial fungous infec- 
tions to which the troops arc subject arc the same as seen in 
the United States, but in an exaggerated form Secondary 
bacterial pvogeme supcrmfection is a more common complica- 
tion than in civilian dermatologic practice in the United States 
This mav be due cluefl) to factors inherent m a tropical climate 
and ma) be influenced b) conditions of combat service The 
tendcnc) to latcnc) and consequent neglect of Trichoph) ton 
gvpseum infections and resistance to treatment of Tnchoph- 
vton purpureum infections, both of which are of common 
occurrence in the United States, suggest that the infection 
mav not always be newlv acquired in the tropics Trom what 
is known and from what McCarthy says, the treatment of all 
known fungous infections and the institution of prophylaxis is 
desirable. To be an effective prophylactic, a remedy may be 
easilv usable, readily available, relatively nonirritating and yet 
nnldly fungicidal Talc reinforced by 0 5 per cent salicylic 
acid and the same concentration of thymol fulfils these con- 
ditions and also tends to counteract perspiration When applied 
under and between the toes once or twice daily, the danger of 
acquiring a new infection is grcatlv lessened The same remedy 
may be useful in treating mild fungous infections of the feet 
All evidence points to the effect being due to a simple screen- 
ing of the sun s rays by the lesions (Lewis G M , and Hopper, 
Mary E Pseudoachromia of Tinea Versicolor, Arch Dcruiat 
Sr Syph 34 850 [Nov ] 1936) When peeling of the skin 
occurs there is then manifest a contrast between the unchanged 
skin under the patch of tinea versicolor and the surrounding 
sun tanned skin Treatment with 10 per cent solution of sodium 
thiosulfate continued for one to two weeks before exposure to 
the sun’s rays will prevent the development of these apparently 
depigmented areas Two statements of McCarthy regarding 
T purpureum (rubrum) arc at variance with my experience. 
If a suitable medium (using dextrose) is inoculated with 
T purpureum, a red purple pigment is invariably produced m 
the substrkte (Lewis, G M and Hopper, Mary E. Pigment 
Production by Fungi 1 Nutritive Requirements, ibid 44 453 
[Sept] 1941) Because of tins constant and primary charac- 
teristic, the laboratory recognition of the fungus is facilitated. 
At least 5 instances of follicular infection to T purpureum 
have been recorded The fungus may be considered an ecto- 
tlinx, Trichophyton and not an Endodermophvton, as McCarthy 
states 

Dr Lee McCarthv, Washington, DC I wish to thank 
Dr Lewis for his painstaking discussion of my portion of the 
symposium I agree with him that the problem of the control 
of mycotic infections at the end of the war will have to be 
largely in the hands of the general medical practitioner and it 
is with this end in view that the present symposium was pre- 
pared. 

Col J E Ash, M C , U S Army Little of the material 
and data that have come to the Army Medical Museum from our 
theaters of operation are as yet available for publication, but 
several years' experience m the tropics furnish some items that 
might be added to Dr Obermayer’s list I should like to 
emphasize the possibilities that can arise from chigoe bites 
Indolent, refractory ulcerations that may be 8 to 10 cm in 
diameter, and at times gangrene, especially of the toes, may 
result It is also necessary to stress the frequency and persis- 
tence of the nonspecific ulcers of the skin that may result from 
any insect bites and from scratching, as well as from incidental 
trivial trauma These lesions are usually pyogenic, but they 
may be granulomatous They are particularly common in chil- 
dren. A not too serious but very painful and fairly common 
lesion seen in some of our foreign possessions is produced by 
five larva of Dcrmatobia cyamventns A favorite site for the 
female of the species to lay her eggs is on the exposed shins, 
but the bead and neck may be involved It is a spectacular 
boil like lesion with a fairly large opening through which the 
[larva protrudes and retracts its attenuated caudal end. The 
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larva is a flask shaped affair and cannot be extracted intact 
through the skin orifice Surgical excision of the whole lesion 
is the treatment of preference It is fairly common in Central 
and South America Mention should also be made of Larva 
nugrans (bot fly) Two of the Arachnidac might be added to 
the list scorpion and tarantula They give very painful bites 
which can lead to constitutional symptoms The centipede — 
not the small soft thousand legger of the temperate zones but 
the formidable armored Scolopendra that may reach the length 
of 12 inches — can make a surprisingly large gash by a sweep- 
ing motion with its two vicious anterior claws Serious local 
necrotic lesions and alarming general symptoms may result 
from the poison that lie injects into the wound Finally, the 
series of "stinging caterpillars” are something of a problem 
m Japan There are several species Parasa lnlarata, Miresa 
morata, Nygmia sp and others The slightest contact with 
these larvae causes extensive, intense irritation and there are 
severe constitutional symptoms that may last for several days 
The reaetton is much more severe than that from our own 
brown tail moth The museum is indebted to Dr R. G Mills 
for the information and material on this subject that he 
deposited here some years ago 

Dr M E Odermaver, Los Angeles Creeping eruption 
(larva migrans) should be included in a consideration of dis- 
eases of entomologic interest However, since the disorder is 
more frequently caused bv nematode larvae than by the migrant 
larvae of flies and since diseases caused by vermes do not form 
a part of this paper, creeping eruption was not included 

Dr Morris Moore, St Louis The importance of tropical 
diseases in our present crisis cannot be overemphasized m view 
of the various widespread theaters of war Dr Fox has 
thoroughly covered m a short space, the important features 
of yaws, cutaneous leishmaniasis and pinta There remain, 
therefore, only incidental remarks which I would like to extract 
from my own acquaintance with these diseases and inject them 
into a discussion of the paper Yaws, or frambesia, may be 
confused with several diseases The frambesia form, usually 
considered to be the secondary stage, following the incubation 
period, may simulate a form of paracoccidioidal granuloma 
caused by Paracoccidioides brasihensis The type which local- 
izes at the junction of the skin and mucous membranes and 
which resembles syphilitic condylomas may mimic the buccal 
mucosa type of paracoccidioidal granuloma caused by Para- 
coccidioides cerebriformis Gangosa may be mistaken for ter- 
tiary syphilis Mutilating leprosy must also be ruled out as 
well as American cutaneous leishmaniasis Various workers 
have observed that the well advanced form of yaws closely 
resembles syphilis However, as Stitt points out, in yaws the 
chief diagnostic point histologically is the pronounced involve- 
ment of tire epidermis and slight change in the corium Cuta- 
neous leishmaniasis, an important tropical disease, may be 
transferred to the temperate zone. Dwork (K. G Arch 
Dcrmat Sr Sypli 45 676 [April] 1942) surveyed the literature 
of the United States and Canada and listed 24 cases in addition 
to 4 that he reported All cases were of Near Eastern origin 
The mucocutaneous type (American leishmaniasis), generally 
considered to be a New World disease, may occur in the Old 
World Panja (G J Indian M A 7 2 [March] 1938) pub- 
lished the report of a case showing nodular lesions on the 
tongue He also cites Napier and Das Gupta, who reported 
cases in which there were lesions on the mucous membranes 
of the hard palate, cheek and lips In South America cutane- 
ous leishmaniasis may easily be confused with paracoccidioidal 
granuloma both the cutaneous and the localized buccal mucosa 
type. Occasionally the two diseases mav be found in the same 
patient and this presents a problem in diagnosis In addition 
to the diseases mentioned by Dr Fox, one should consider 
leprosy, rhinosderoma and neoplasms In examuung sections 
of lesions, histoplasmosis should be considered. In both dis- 
eases there is a proliferation of endothelial phagocytes which 
engulf the parasites Leishmania and Histoplasma bear a 
striking resemblance and may' easily be confused Mazza and 
the Bassos (Mision de Estudios de Patologia Regional Argen- 
tina, Umv de Buenos Aires, 1942, Pub No 63) found in the 
first stage of Qiagas disease parasites which were leishmani- 
form in appearance Pinta mal de pinta or carate a New 



470 


DISCUSSION ON TROPICAL DISEASES OF SKIN 


World disease, lias recently been brought up to date by Pardo- 
Castello and Ferrer (Arch Dermal & SypJi 45 843 [May] 
1942) The disease manifests itself first as a papule (initial 
lesion), which becomes an oval or rounded patch Other 
papules or macules form and merge to go into a second or 
disseminate stage The disseminate form shows large plaques, 
termed pintids by Leon y Blanco, which may be syphiloid, 
lichenoid, psoriasiform, tnchophytoid or eczematoid in appear- 
ance The lesions show pigmentary changes of pink, red, 
purple, slate color or brown After a course of several months 
the disease progresses into the late chronic stage, presenting 
areas of liyperpigmcntation and achromia Finally there develop 
late dyschromic changes showing a clinical picture resembling 
vitiligo Aortic and cerebrospinal changes have been noted 
The spirochete of pinta can be demonstrated among the epi- 
dermal cells, especially in the stratum malpighn Pmta is 
known to occur in Peru in endemic foci 

Dr Howard Fo\, New York Dr Moore is correct in 
saying that yaws may be confused with a form of paracoccid- 
ioidal granuloma (South American blastomycosis) In this 
case help could be obtained by the serologic reaction, which 
in the early (secondary) stage of yaws gnes close to 100 per 
cent positne reactions Gangosa, as Dr Moore says, may be 
mistaken for tertiary syphilis In my opinion gangosa is not 
a separate disease but merely a destructnc sequel of another 
disease, which is usually yaws It is possible, however, that 
the same destructive changes called gangosa may occasional!} 
represent a terminal stage of syphilis I agree entirely that 
the tertiary, destructnc form of yaws “closely resembles yaws” 
In fact, it cannot be differentiated clinically The purely cuta- 
neous type of leishmaniasis (oriental sore) is a disease of the 
Old World As far as I am aware, no autocthonous cases 
have appeared in the AVcstern Hemisphere The mucocutaneous 
type (American leishmaniasis) is confined almost entirely to the 
Americas, especially South America It is true, as Dr Moore 
has said, that the mucocutaneous type may be confused with 
South American blastomycosis If the differentiation cannot be 
made by finding the respective organisms or by mtradermal 
test, the therapeutic test with antimony and potassium tartrate 
may settle the diagnosis, as blastomycosis is not affected by this 
drug With regard to the color changes in the dyschromic 
stage of pmta, on rare occasions a pinkish color maj be present 
This does not merit the appellation of redness, as a bright red 
such as scarlet or crimson is never seen in this disease The 
dyschromic or pigmentary stage may appear a few months after 
infection with pinta, but such changes arc more apt to appear 
after many months or even years later Dr Moore states that 
pinta is known to occur in Peru in endemic form The disease 
is also endemic in many countries of Central and South America, 
as well as the West Indies 

Dr. George Cheever Shattuck, Boston Dr Grace says 
that the term tropical lymphangitis should always be restricted 
to “cases which arise without any detectable break in the skin 
of the segment of the body of which the lymphangitic area 
forms a part ” In this presentation of his observations on 
inflammatory processes in the tropics, Dr Grace has restricted 
his remarks to the category of cases thus defined He says 
that cases belonging to this category are rare m temperate 
latitudes I question whether in connection with lymphangitis 
associated with elephantiasis the differentiation of Dr Grace 
is useful Is it a fact that lymphangitis in nontropical cases 
of elephantiasis can usually be traced to an infection which has 
gamed access to the body by way of a locally related lesion? 

I do not know the answer His observation that abscesses are 
more than four times as common in British Guiana, where 
bancroftian filariasis is very common, as m Jamaica, where it 
is infrequent, points to a relationship between abscess and the 
filaria This view is strengthened by the fact that fragments 
of‘ an adult Filaria bancrofti have been found in a few instances 
,n abscesses by Manson-Bahr and others Dr Graces data 
suggest also that the beta-hemolytic streptococcus is of impor- 
Sce in the great majority of such abscesses Perhaps the 
presence of the filaria in the tissues lowers local resistance to 
mfeSon and prepares the my for the streptococcus This 
was the opinion of John Anderson, who studied “ 

British Guiana m 1921 (Filariasis in British Guiana Clinical, 
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Pathological and Therapeutic Investigations, Research Memoir 
beries, London School of Tropical Medicine, vol 5 memoir 7) 
AVe do not know accurately the geographic distribution of 
lymphangitis in the tropics in general Neither do we know 
much about the local incidence of lymphangitis in the wider 
sense or of abscess Such information is needed before sweep- 
ing correlations and comparisons can be made Another inter- 
esting fact emphasized by Dr Grace is that, of the three 
principal races in British Guiana, tire East Indian has the 
lowest microfilarial rate and also the low'est incidence of 
lymphangitis and elephantiasis That the East Indian is not 
less susceptible to infection with the beta-hemolytic strepto- 
coccus is shown by the fact that streptococcic abscesses are as 
common among them as among the Negroes, the Portuguese 
or the moved elements of the population Has the East Indian 
a high resistance to Filaria bancrofti ? 

Dr Arthur W Grace, Brooklyn The papers in the sym- 
posium have dealt with the common dermatologic entities of 
the tropics which are caused by fungi, protozoa, bacteria and 
tiny animal parasites In our knowledge of these diseases there 
are wude gaps, some of winch may well be bridged by the 
employment of the greater and better facilities for speedy aerial 
transport that peace will bring These will enable specimens 
of pathologic tissue m fixative, virus containing material m 
refrigerant and chilled bacterial cultures from most parts of the 
tropics to be studied in the larger centers of medical research 
in the temperate zones within a short period of their collection 
Not all of the advances in our knowledge of cutaneous diseases 
in the tropics are dependent on the study of morbid material in 
a distant laboratory Much valuable information can be gained 
by careful clinical, chmatologic and epidemiologic observation 
on the spot An excellent example of tins type of research is 
found in the reports of Loewenthal on the cutaneous diseases 
peculiar to, preialent among or absent from native races m 
East Africa It is not always easy, however, to translate data 
obtained by observation of one race to another, particularly 
when there is a lack of exact coincidence of the cutaneous 
histology m the two races Such difficulty does not’ arise in 
Australia, where there is virtually no colored element at large 
and where comparison is possible between the inhabitants of a 
city in the tropics and one populated with the same stock m 
the temperate zone 2,000 miles to the south Opportunity to 
study the course of tropical disease, free from local compli- 
cating factors, is now r being afforded in the United States An 
example of this kind is filariasis, m which inguinal adenopatb} 
and scrotal and inguinal edema are not infrequently followed, 
in endemic filarial countries, by elephantiasis of the lower limbs 
or scrotum The precipitating cause of the elephantiasis is 
generally believed to be the hemolytic streptococcus normally 
resident on the skin in such endemic areas The higher degree 
of personal hygiene exercised by the inhabitants of the United 
States, the use of footw r ear and the probable low r er strepto- 
coccus population of the skin in this country should therefore 
render much less likely the development of elephantiasis in per- 
sons who have left the endemic zone shortly after the acquisition 
of inguinal and scrota! manifestations of filariasis 
Dr Fred AYise, New York Dr Frazier’s broad experi- 
ence with leprosy over a period of many years is reflected in 
this contribution, dealing chiefly with the epidemiology and 
natural history of the disease I shall limit my discussion to 
the occasional difficulty of diagnosing atypical and incipient 
cases and the phenomena relating to tuberculoid leprosy 
Within the past three years 2 patients have come under my 
observation m whom the diagnosis of leprosy W’as entertained 
by myself as well as by a large group of my colleagues in 
New York Both patients presented cutaneous lesions which 
were indistinguishable from those of leprosy Bactcriologic, 
histologic and neurologic investigations, however, failed to 
confirm and, at the same time, failed to negate the diagnosis 
of leprosy In cases in which laboratory imcstigations result 
in negative findings, the most careful neurologic examinations 
must be done in an attempt to discover evidences of loss oi 
sensation to heat, existence of hyperesthesia, anesthesia, deep 
analgesia and other disturbances of the nenous system li 
should be borne in mind that diverse nerve changes may w 
present for months or years before the telltale cutaneous lesions 
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nnmf^t tlicniM.l \ ls Tims, come coses require promoted 
observ otion mil investigation before the correct diagnosis con 
be detenmned Sucli instances ore fortunately uncommon in 
tins cmmtn Dr Trozicr apth said tint 'Tlie most ty pical 
tubercles of the shm arc encountered not m tuberculosis but 
in leprose ” If the diagnosis of certain forms of eruption 
should be based whollj on the histologic structure of a single 
lesion winch happened’ to be of tuberculoid character, it can 
be readily seen that the unskilled plnsicians interpretation 
would lead to grave difticultics Many years ago, Josef 
Jadassohn of Breslau established the fact that m certain cases 
macular lesions devoid of specific histologic structure would 
later undergo a transformation to a definite tuberculoid archi- 
tecture Comprehensive studies of this phenomenon base been 
published bv Wade Pineda Saenz and Palomino in recent 
vears Wade demonstrated tuberculoid alterations also in 
nerees, testes and hmph nodes Many lesions of this char- 
acter, when tbcj occur on the skin, cannot lie distinguished 
from sarcoid , and, as in cutaneous tubcrculids bacilli arc either 
quite scarce, or none can be detected in the tissues The 
immunobiologic phenomena pertaining to infection with Micro- 
bacterium leprae are analogous to those of infection with tuber- 
culosis, m accord with the Jadassohn Levvandowsky law A 
specific skm sensitization to the respective micro organisms 
occurs in both diseases 


GASTROINTESTINAL DISTURBANCES IN 
THE COMBAT AREA 

II PRELIMINAR\ OBSERVATIONS ON FUNCTIONAL 
DISORDERS OF THE DIGESTIVE TRACT 

CAPTAIN ALEXANDER RUSH 

MEDICAL CORrS, ARM a OF THE UNITED STATES 

During a twelve month period beginning March 28, 
1942 200 patients were admitted to a large hospital 
in the South Pacific because of “dyspepsia ” Fifty-three 
per cent of these patients presented symptoms that 
were subsequently judged to he due to functional dis- 
turbances of the digestive tract Though no organic 
basis for their distress could be demonstrated, these 
patients were found to be no less disabled than those 
suffering from peptic ulcer Functional disorders con- 
stitute a major problem wherever there are large bodies 
of troops m the field It is therefore considered impor- 
tant to record our experiences in the observation, treat- 
ment and disposition of these patients 

DEFINITION AND TYPES 

Under the heading of functional gastrointestinal 
disease are included all those conditions in which the 
predominating symptoms are due to a disturbed func- 
tion of the digestive tract but m which no positive 
objective evidence of organic disease can be demon- 
strated This large group of functional disorders is 
subdivided into four general types based on the out- 
standing symptoms Thus those patients who presented 
the typical syndrome of transient abdominal cramps 
coming on after eating and made worse by the taking 
of certain coarse foods are considered as belonging 
to a subgroup whose symptoms were due to an irri- 
table or spastic colon This subgroup comprises 80 
per cent of the patients with functional disturbances 
The next largest subgroup, which accounts for 10 per 
cent of tlie total number of patients with functional 
disturbances, includes those whose predominating symp- 
toms were nausea and vomiting There is a third 
subgroup with symptoms similar to those of peptic 
ulcer who comprise 7 per cent Finally there is a 
subgroup 2 per cent of the total, which represents 
those suffering from symptoms of aerophagia 


FROBLEMS Or DIAGNOSIS 

In civilian practice the diagnosis of a functional 
disorder at best is fraught with many hazards In 
military practice these hazards are intensified not only 
because of the characteristic lack of positive objective 
findings but because of a conscious or an unconscious 
desire on the part of many soldiers to escape from an 
unpleasant or dangerous situation For therapeutic as 
well as diagnostic reasons every effort was made to 
rule out organic lesions Since a gastroscopic exami- 
nation was not possible, the percentage figure for 
patients with functional disorders may include some 
whose primary’ digestive disturbances could have been 
secondary’ to chronic gastritis 

CLINICAL IIISTORV 

In general, a careful history, as in all cases of disease 
of the digestive tract, proved to be of paramount impor- 
tance m reaching a correct diagnosis of functional 
disorders All of the patients were found to be in 
a state of cither acute or chronic emotional ferment 
This characteristic emotional unrest was frequently 
found to spring from intense feelings of resentment 
toward a temporary local situation or from persistent 
feelings of anxiety or fear These feelings often were 
present beneath an outward appearance of calm When 
specific symptoms were considered, every’ sort of com- 
bination was encountered Except in 2 per cent of 
patients presenting the ulcer syndrome, the most strik- 
ing characteristic of functional disturbances was the 
food-pain relationship This contrasted sharply with 
the usual pain-food-ease picture that typified ulcer in 
the absence of obstruction The patient with functional 
disturbances complained that cramplike pains occurred 
shortly after meals but that they disappeared spon- 
taneously within an hour or so or were promptly 
relieved by vomiting or a bowel movement The 
patients with ulcer, on the other hand, commonly expe- 
rienced a more or less steady’ pain which came on before 
meals and was relieved promptly by the taking of food 
While tins history’ of a food-pain relationship was help- 
ful as a clue, it was by no means pathognomonic 

EXAMINATIONS 

Physical Eiananatwn — The findings on physical 
examination were seldom striking A tender and pal- 
pable sigmoid colon was encountered in approximately’ 
one third of these patients There were no other 
physical findings that appeared to be at all character- 
istic of functional disease of the gastrointestinal tract 

Examination of Stools — With regard to color, con- 
sistency and frequency, the stools presented little that 
could be called diagnostic Particular attention was 
paid for a tune to the presence of mucus, which was 
found in the stools of 25 per cent of these patients 
This compares with 23 per cent in patients with peptic 
ulcer, indicating that the presence of mucus in the stools 
is of little importance in the differential diagnosis 

X-Ray Eiammatwn — An x-ray examination of the 
upper gastrointestinal tract was made m 80 per cent 
of our patients considered to have functional disorders 
Only in 2 patients, who were chronic air swallowers, 
were any findings of note demonstrated by x-ray No 
significant abnormalities in emptying "times were 
observed Barium sulfate enemas were performed in 
but a small number of instances and revealed nothing 
remarkable This high percentage of x-ray examina- 
tions with negative results might seem at first glance 
to indicate a tremendous waste of time and talent How - 
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ever, m the group with functional disorders x-ray exam- 
ination lias proved to be of value in ruling out more 
serious organic lesions and to have some therapeutic 
advantage from a psychologic point of view 

ARM\ GENERAL CLASSiriCATION TESTS 
The army general classification tests are designed to 
classify all soldiers m terms of their ability to learn 
their duties in the service They are a measure of 
the general level of a man’s abilities rather than his 
ability in a special field Arrivals at recruiting centers 
who are able to read and write English are sorted by 
means of the general classification tests into five broad 
classes with respect to their ability to learn the duties 
of a soldier 1 The following five classes have been 
called army grades 

Army Grade I Very rapid learners, about 7 per cent of the 
men m the Armv 

Army Grade II Rapid learners, about 24 per cent 
Army Grade III Average learners, about 38 per cent 
Army Grade IV Slow learners, about 24 per cent 
Army Grade V Very slow learners, about 7 per cent 


Jour A N A 
Oct 23, 194j 

each grade for four different groups of soldiers com- 
pared with the anticipated figures The greater number 
ot patients with functional digestive disturbances are 
found in grades IV and V, while the occurrence of 
purely functional disorders m grades I and II is 
extremely rare These findings bear out in a most 
striking manner the clinical impression that digestive 
disturbances of the functional type are seldom seen 
among bright, alert, well integrated persons Con- 
versely, functional disorders of the digestive tract are 
more commonly seen in poorly integrated persons who 
have difficulty in learning and m adapting themselves 
to the conditions of the service Thus from a medical 
point of view the selectee who on the basis of his army 
general classification test gives indication of being a 
poor risk has been so proved while under the stress 
and strain of field conditions m the combat area 

RESPONSE TO THERAPY 

On dietary measures and the limited use of anti- 
spasmodic drugs 58 per cent of the patients with func- 
tional disorders showed no improvement Of those 



Chart 1 — Soldiers with functional diges- 
tive disease 


Chart 2 — Soldiers with peptic ulcer 


Chart 3 — Highly trained enlisted medical 
men 


Distribution of patients with functional gastrointestinal disturbances (chart 1) and patients with ulcer (chart 2) compared with highly train 
enlisted medical men (chart 3), m the army general classification grades In each chart a comparison is made between the normally anticipated a» 
tribution (white columns) and the distribution obtained for the subjects under consideration (black columns) 


Those who make high scores are usually those who do 
best m the various army training courses and excel m 
their daily duties in the service Those who make low 
scores are inclined to be less alert and are likely to 
encounter difficulty m adapting themselves to new 
situations 


Comparison of Armv General Classifiia/ion Scores 
Percent H ge In Each Grade In Health and Disease 
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The army grades on the general classification tests 
,vere computed in percentage for our patients with ulcer 
md the patients with functional disorders of the diges- 
-ive tract The charts graphically illustrate the findings, 
Xle the t able gives a breakdown of the percentagem 




who showed good improvement 90 per cent had experi- 
enced symptoms for no longer than twelve months 
A nonlaxative, low residue diet was uniformly pre- 
scribed During the first two months tincture of bella- 
donna 15 minims (1 cc ) and phenobarbita! 0032 Gm 
four times a day were employed The results were not 
impressive A period followed during which these 
drugs were not available While no detailed record was 
kept, the clinical impression was gamed that the lack 
of these drugs made very little difference in the course 
of the symptoms Recently these drugs were reinsti- 
tuted m treatment in accordance with the suggestions 
of a psychiatrist, Major John M Cotton, M C Bella- 
donna was administered in gradually increased doses to 
the limit of tolerance Fifteen minims of the tincture 
four times a day twenty minutes before meals and at 
bedtime served as the initial dosage This v>as raised 
to 16 minims on the second day, and on each subse- 
quent day a single drop was added to each dose until 
relief or toxic symptoms such as blurred vision, tachy- 
cardia or excessive drying of the mouth occurred It 
is too early to make any positive statements as to the 
value of this regimen but it can be said that the early 
results have been promising in overcoming the acute 
attacks of postprandial abdominal cramps 
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DISPOSITION 

The disposition of patients suffering from functional 
digestive disturbances m the field is a problem These 
patients as far as pin steal and laboratory findings reveal 
ha\c no organic lesions In this respect they appear as 
health) as the next soldier Nevertheless they experi- 
ence definite s)mptoms that in mam instances seriously 
interfere with the satisfactory performance of their 
duties Their ills, appearances to the contrary iiot\\ lth- 
standmg are not imaginary blit real An opinion as to 
this type of patient’s fitness for duty based on purely 
objectne findings is obviously' uusatisfacton For this 
reason whenever possible, further infoimation as to 
the patient’s military qualifications under simulated or 
actual combat conditions were sought from commanding 
officers and battalion surgeons information obtained 
m this manner was frequently found to be of inestimable 
\alue to us in reaching a decision as to the proper 
disposition of the soldier 

In this connection three possible courses presented 
themselves (1) return to duty (2) transfer to a labor 
battalion or (3) transfer to a general hospital in the 
zone ot the interior for reclassification After careful 
hospital study and education it was found possible to 
return to duty 88 per cent of those patients who had 
been admitted for the first time in contrast to 56 per cent 
ot those with more than one such admission The 
patients whom we thus returned to duty frequenth were 
accompanied by a letter to the commanding officer 
explaining the findings and the nature of the disease 
It was suggested that if the soldier failed to adapt 
himself satisfactorily and if his symptoms persisted with 
sufficient intensity to interfere with his efficiency he he 
returned to the hospital w ith information concerning Ins 
general fitness as a soldier 

It was learned that to keep such a soldier in his unit 
was detrimental to the morale of his outfit and not in 
the best interests of the service A.n illustrative inci- 
dent was reported to us of a soldier who eventually 
entered active combat although suffering from a func- 
tional disturbance Under the tremendous emotional 
strain of being under fire his hitherto relatively nuld 
symptoms became acute and lie collapsed in a foxhole, 
being unable to proceed farther He was found 1>) two 
litter bearers and was placed on a stretcher While he 
was being transported to a field dressing station one 
of the litter bearers was killed and the other seriously 
wounded This seems an inordinately heavy price to 
pay for the health of a soldier who previously had given 
definite evidence of emotional instability sufficient to 
render him unfit for combat duty This incident not 
only cost the life of a -valuable litter bearer but may 
have prevented the evacuation of a w'ounded soldier in 
serious need of surgical care Again this is but a single 
occurrence but it serves to illustrate the point that per- 
sons suffering from repeated attacks of a functional 
digestive disorder are more likely to be a liability than 
an asset under fire and for that reason should be placed 
from the beginning in a situation where their abilities 
have a greater chance of success 

During the early months the sending of such patients 
to a labor battalion or service company seemed a 
promising solution This course was adopted with the 
hope that a little “discipline” w ould make “men” out of 
these persons This practice we soon discovered to be 
disastious Instead of the soldier being improved, he 
usually w as returned to the hospital w ith his s) mptoms 
wore deeply entrenched 


Recommendation for a transfer to a general hospital 
m the zone of the interior was made with regard to 
22 per cent of the patients suffering from functional 
gastrointestinal disturbances b\ a disposition board m 
our hospital When a patient of tins tvpe was read- 
mitted because of persistent symptoms regardless of all 
therapy and all efforts of Ins command to place him 
satisfactorily, he was brought promptly before a board 
of medical officers The nnjoritv of patients so pre- 
sented, after a careful stud\ ot the man and the situa- 
tion were recommended for transfer to the zone of the 
interior as unfit for combat clutx How many more 
of our patients were similarly recommended by disposi- 
tion boards m other hospitals it is not possible to say 
Our figure is lower than that for soldiers who obtained 
certificates of disability discharge from the Lawson 
General Hospital as reported b\ Chamberlin 2 It is not 
clear just how to account for this disparity other than 
that patients admitted to army general hospitals are 
selected in that they have been referred from other 
units because of serious physical defects In contrast 
the forward hospitals draw their patients directly from 
the troops in the field 

CONCLUSIONS 

1 Patients with functional disorders of the gastro- 
intestinal tract constitute 53 per cent of the group 
admitted to a large hospital in the forward area because 
of dyspepsia 

2 The characteristic complaint of these patients is 
distress induced by the taking of food 

3 The scores of the army general classification tests 
give striking confirmation to the clinical impression that 
the majority of these patients are incapable of adapting 
themselves to field service and are poor risks m the 
combat area 

4 For the most part the response of these patients 
to therapeutic measures in the field is transient and 
poor 

5 Patients who are shown to be poor learners and 
who persistently fail to make any satisfactory improve- 
ment should be returned promptly to the zone of the 
interior for reclassification 

2 Chamberlin Donald T * Peptic Llcer and Irritable Colon :n the 
Army Ara J Ditjeat Du 0 245 243 (Autf ) 194^ 


Surgical Conquest of Goiter — The surgical conquest of 
goiter is due in large degree to Theodore K ocher, who in 1872, 
at the age of 31, became director of tbe surgical chntc at Beni 
Switzerland The high incidence ol goiter at Bern gave him 
an unusual opportunity to study the disease. Lister’s methods 
had just been adopted by Kocher s Swiss German and Austrian 
colleagues, and the specter of infection in operative wounds 
banished Kocher who was a master technician as well as a 
Keen thinker devised new methods for obtaining satisfactory 
surgical exposure of the thyroid for controlling hemorrhage 
and for avoiding damage to the nerves of the larynx J n 1 883 
he reported lus first ten years work a total of 101 goiter 
extirpations w ith a mortality of 12 8 per cent In this famous 
paper he not only described the essential features of the modern 
technic for removing thyroid adenomas but he identified a new 
clinical condition which lie called cachexia strunnjinva All 
but two of a senes of 18 patients m whom he bad removed 
tlie entire thyroid developed a syndrome characterized by 
lethargy puffiness of the face and dryness of the skin Kocher 
rightly concluded that this was due to a lack of thyroid secre- 
tion — Haagensen C D, and Lloyd. Wyndham C. B A. 
Hundred Years of Medicine New X orb Sheridan House Inc 
1943 
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Clinical Notes, Suggestions and 
New Instruments 


BICORNATE UTERUS WITH PREGNANCY 
IN E VCH HORN 

Major Alexander Braze, Medical Corts 
Arsi\ of the United States 


During the embnologic development of the female the two 
mullerian ducts fuse from below upward to form the vaginal 
tract and the titerus The numerous anomalies of the female 
genital system that bar e been reported in the literature can 
be ascribed in the great majority of cases to lack of fusion 
at an} location throughout the extent of the two canals and 
m the remainder to the rudimentary dexclopment of one duct 
In \ arious animals the mullerian ducts normallj do not fuse 
and consequent!} tw r o tubular uteri are present In the human 
being, m the exent of incomplete dexelopmcnt of one duct, 
the rudimentary side appears as ail appendage to an apparently 
normal uterus Since Mauriceau and Vassal reported the first 
case in 1669, oxer 100 cases of varying degree and extent have 
been described in the literature 


Usually' menstruation occurs from the tyyo uteri simultane- 
ously , hoyyeyer, it ilia} come from one horn at a time Prcg- 
nancv may occur in one or both horns Muller has recorded 
cases of menstruation from the empty horn during the 
pregnancy In one instance t\y ins were found m one horn 
It is conceix'able that, should each horn contain an ovum, 
superfetation might occur Seycral such cases haye been 
reported m the literature 

In the ordmar} course of eyents, pregnane} m one horn is 
undisturbed, the ttmmohed or nonpregnant horn groxving and 
forming a decidual membrane t} pical of that found m an ectopic 
pregnane} In some cases this decidua may be expelled yvithout 
disturbing the pregnancy of the other horn In other instances 
the course will resemble that of an abortion for which the 
usual treatment is instituted Being forexvarned as to the 
presence of an anomalous development of the uterine tract, 

the surgeon proceeds 
with extreme caution 
during the curettage 
The sparsity of re- 
ports which haye been 
recorded indicate that 
it is unusual for ges- 
tation in a bicornate 
uterus to continue un- 
ey entfully to term 
Should this occur, the 
folloyving complica- 
tions are quite fre- 
quently encountered 

1 Weak pains may 
occur associated xxith 
atony in the third 
stage yy ith resultant 
postpartum hemor- 
rhage 

2 Dystocia may be 
produced by prolapse 
of the nonpregnant 
horn under the other 
xxith incarceration in 
the pelxis or by the 
nonpregnant cervix 

Flg 1 -Flat liostcroa.iter.or film of the being forced down- 
abdomen during first stage of labor yvard to the vulva 

with the head 



A review of the literature has revealed a definite lack of 
adequate reports on pregnancies in each horn of a bilateral 
utera and in no instance successful termination of such preg- 

TlS" Row“tt' “™ond» described a case of a double 
uterus witb pregnancy of each horn The cond.hon bad bee. 


Jour A M A, 
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discovered during a laparotomy txvo 3 ears previous!} Despite 
this knowledge the patient went into labor after fixe months’ 

?142n ' rnUi 1SCa a° 9 ng m !i e f , etUSeS We,Rhlns 3 P° un ds 4 ounces 
(1,420 Gm) and 2 pounds 3 ounces (990 Gm) The question 
of superfetation xvas raised question 

In 1933 Wong 2 of the Peiping Union Medical College m 
Peiping China, reported in considerable detail a pregnane} 



Fig 2 — Appearance after intrauterine injection of iodized oil six weeks 
post partum 


m one horn of a double uterus At six months then, occurred 
all the signs and symptoms of a miscarriage ending in expulsion 
of a decidual cast of the nonpregnant horn Conx’alescence xvas 
unex’entful, and three and one-half months later the patient 
xx as delnered of a normal girl baby The puerperium progressed 
normal!} A special examination forty da}s post partuni 
attempted to proxe by h}sterosa/pingograplnc studies the pres 
ence of a bicornate uterus After repeated attempts Wong 
and his associates were able to demonstrate only the right 
uterine cavit} and its tube One week later the test was repeited 
and both caxitics were demonstrated There was o nly one 
cervical canal, and the opening into the left uterine cant) 
xvas just within the external os and so was passed by the 
cannula on prenous tests 

In 1934 Barrett 3 of the Vanderbilt Uimersit} Hospital m 
Tennessee reported a bicornate uterus with a preginne} in each 
horn Both infants xvere born prematurely and died shortly 
after deliver} The patient had had six prenous pregnancies, 
of which three aborted and txvo miscarried (one of twins) 
One pregnane) went to term, producing a girl who was 5 years 
old at the time of the reported pregnane) 

In 1939 Johnston 4 of Akron, Ohio, reported a case with 
a dead fetus m one cornu and a normal pregnane) in the other 
The condition was disco. ered during a laparotom) in which 
the cornu xvitli the dead fetus was mistaken for a fibroma and 
remoxed The remaining pregnancy continued uneventfull) to 
term, and the dehxerx of a full term normal infant was accom 
phshed xvitli low forceps ___ 


1 Rowlett W XI 
Each J Florida M 

2 Wong Amos I 
7 61 65, 1933 

3 Barrett, Arthur 


Report of Case of Double Uterus with Frcgnancj 
A 12 5 (Jub) 1925 

H Pregnane, in a Double Uterus Chinese M J 


B Bicornate L terns with Pregnane; >" 

Am J' Obst & Gjncc 28 612 (Oct) 1931 
4 Johnston W M Bicornate Uterus Am J Surg 44 66. (J > 
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The ewe which I present 11 of particular interest since it 
represents the only recorded ease in the literature of pregnancy 
in each horn of a hiconiate uterus which proceeded uneventfully 
to term with consequent delivery of two normal liable children 

nr PORT or CASE 

On Jan 20 1941 at S a 111 Dr J S Liindholm referred 
to me Mrs R T, white, aged 24, who was in actiee labor 
Her menstrual Instore was normal (last menstrual period 
April 8, 1940) although her menses had been extremely profuse. 
One year previously she had had a dcliecre 111 the home The 
membranes Ind ruptured spontancousle prior to the onset of 
labor, which continued with see ere destocn for twelec da\s, 
resulting in the deliecre of a female child which heed for only 
a few hours The destocia eeas undoubtedle produced he the 
incarceration 111 the pcleis of the nonpregnant horn 

Examination reecaled an extrcmele broad abdomen containing 
teeo sets of fetal heart tones 140 per minute 011 the right and 
135 on the left Both fetal heads eeere palpable and the diag- 
nosis of teems ee"is readile made There appeared to be a 
depression beteeeen the teeo fetuses a fact ee Inch aroused a 
suspicion of the presence of a bicomatc uterus Inspection of 
the mtroitus reeealed a third degree cystocclc and rectocele 
According to the roentgenologist s report, a flat posteroantenor 
film of the abdomen shoeecd the presence of teems The teeo 
fetal heads were floating aboec the pcleic inlet Both heads 



Fig 3 — Posterior Mew of surgical specimen 


were presenting, one on each side of the pelvis The fetal spines 
eeere directed laterally and the small parts evere directed 
toeeard the maternal spine There eeere no developmental 
anomalies of the fetuses or of the maternal pelvis Both of the 
fetal heads appeared to be attempting to enter the pelvis There 
was evidence of pressure on both heads, evluch is not unusual 
during labor, but the pressure on one of the heads appeared to he 
due to the other head pushing against it (fig 1) 

At 10 a m there occurred a relatively simple spontaneous 
delivery of a viable 5 pound 12(4 ounce (2,620 Gm ) boy The 
placenta was delivered intact at 10 12 a m from the right 
horn, but, despite firm contraction of this horn profuse hemor- 
rhage continued At 10 19 a m a living 6 pound 9 ounce 
(2,860 Gm ) girl was delivered bv manual pressure oe'er the 
left fundus and its placenta followed intact at 10 25 a m The 
left horn remained atonic but with continued gentle massage 
and the administration of pitocin and ergotamine tartrate 
(gynergen) eventually contracted mcelv Two firm masses 
eeere palpable m the suprapubic region There evere no lacera- 
tions Profuse hemorrhage again occurred at 1 p m but 
responded well to treatment 

The blood count of the mother reeealed a hypochromic anemia 
of pregnancy (hemoglobin 38 per cent and red blood corpuscles 
2,910,000) She evas given a transfusion of 550 cc of whole 
atrated blood The puerpcrium was otherwise uneventful 

On the seventh postpartum day a vaginal examination was 
performed under aseptic technic Specular examination reeealed 
a single cervix and no vaginal septum The third degree cysto- 
ccle and rectocele were of course still present Oil bimanual 


examination there were apparent teeo widely separated uterine 
bodies with no definite palpable point of fusion 

Hesterosalpingograplnc studies eeere undertaken on March 6, 
1941, approximately six weeks post partum Fifteen cc of 
iodized poppyseed oil was injected through the cannula, which 
was inserted so that the tip rested just within the external 



Fig A — Anterior view of surgical specimen 


cervical os The roentgenologist reported that a flat film of 
the pelvis made after an intrauterine injection of iodized oil 
shoeecd a bicomate type of uterus filled with a radiopaque 
material The cannula extended into the right uterine horn 
for a distance of 1 5 cm The horns of the uterus were about 
3 inches in length This increase in the size of the uterus was 
probably due to subineolution The fallopian tubes' contained 
some radiopaque material hut were not abnormal (fig 2) 



The mother and twins were dismissed from the hospital in 
excellent physical condition in two weeks The twins are still 
alive at the time this paper is being written and arc progressing 
normally 

Approximately three months following her dismissal from 
the hospital, the patient was readmitted with severe lower 
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abdominal cramping Pelvic examination revealed a firm tender 
mass in the left form\ which could not be displaced upward 
A diagnosis was made of prolapse of the left horn of the uterus 
with incarceration in the pelvis Since the patient had two 
healthy children and her financial status did not warrant pro- 
longed conservative treatment, surgerv was instituted after 
a preliminary blood transfusion An anterior and posterior 
colporrhapliy was first performed to repair the pelvic floor and 
then the abdomen was opened by means of a nudlifie suprapubic 
incision The inc aiceiatcd fundus was relieved with some 
difficult! The uterus then presented itself as two widely 
divergent horns each with its own tube and ovary and with 
no visible site of fusion The bodv of the uterus was then 
removed in toto, the process revealing the site of fusion to 
be just above the internal cervical os The pathologist reported 
that the specimen was a uterus weighing 85 Gm The uterus 
had two bodies and one cervix The bodies were cniireh sep- 
arate except at the point of union with the cervix Tbcv were 
evlindne and measured 3 5 and 3 0 cm in diameter The 
uterine canals were not enlarged and were lined with velvety 
smooth pink endometrium The muscle walls averaged about 
1 5 cm in thickness The cervix presented no important changes 
In order to save the specimen, no sections were made They 
were considered unnccessirv The diagnosis was uterus bicorms 
umcollis (figs 3, 4 and 5) 

The patient made an uneventful recovery' and has had no 
further difficulty 


THE USE or mo DYNE OINTMENT TOR lttRNS 

John Winslow IIirshfeld, Jl D Matthew A Tilling M D , and 
Mark E Maun, M D , Detroit 

Bio-Dyne ointment has been publicly' advocated for the treat- 
ment of burns 1 In recent articles m the lay press it has been 
claimed that burns so treated heal painlessly and with remark- 
able rapidity It has been stated that the ointment contains 
substances* which stimulate epithelial proliferation Thcw 
public claims have resulted in inquiries bv manv patients and 
often in the demand that Bio-Dyne be used by phvsicians If 
Bio-Dvne ointment has these properties, it represents a truly 
remarkable advance m burn treatment Since, however, wc 
were unable to find in the medical literature anv experimental 
or clinical support for these claims, we decided to study the 
effect of Bio-Dyne ointment on fresh wounds of experimental 
animals and man 

In drder to test the epithelial growth stimulating effect of 
Bio-Djme as compared with petrolatum, these ointments were 
applied to fresh wounds made bv removing the epidermis with 
the Padgett dermatome These wounds of uniform depth must 
reepithelize themselves primarily from the epithelium of hair 
follicles and the sebaceous and sweat glands of the dermis 
They are ideal for testing a substance designed to stimulate 
epithelial growth Two such wounds were made on each of 
8 dogs, on 8 domestic pigs and during the course of skm 
grafts on several human beings Hence it was possible to 
treat a control wound with petrolatum impregnated gauze 
and the other wound w ith Bio-Dyne ointment Specimens were 
removed for microscopic examination before application and at 
intervals after the application of Bio-Dyne ointment or petro- 
latum Each time the dressing was disturbed for removal 
of a specimen a fresh supply of Bio-Dyne ointment or petro- 
latum was put on the wound The specimens were fixed m 
solution of formaldehyde and stained with hematoxylin and 
eosin Specimens were taken from dogs and pigs at intervals 
from 6 to 392 hours We were able to persuade only 2 patients 
to submit to excision of tissue for examination, and therefore 
human material is limited to 2 microscopic observations, one 
at 4 and one at 5 days However, the clinical course of several 
additional patients could be observed 

Examination of the wounds of man and animals revealed 
n0 eSce t hat Bio-Dyne accelerated the healing process 

~ " T Kurirerv ami the Surgical Service of Receiving 

hSXi, and the Department of Pathologj of Wayne University College 

° f0 I M N d iv n York Herald Tribune July 18 1943 Time Magaeme 40 94 
(Oct 5) 1942 Readers D.gest 42 7 $ (Jan) 1943 


AND GO ODELL Jour A M 4.) 

0cT 23, 

The wounds treated with Bio-Dyne and those treated with" 
petrolatum gauze healed in the same time The dressing 
were more painful in the wounds treated with Bio-Dvne 
because the Bio-Dyne ointment seemed to dry' or to be absorbed 
leaving the gauze dry, stiff and adherent to the wound The 
gauze impregnated with petrolatum remained greasy and was 
easily removed 

Examination of the prepared slides confirmed the clinical 
impression that Bio-Dyne failed to promote epithehzation more 
rapidly than petrolatum gauze In view of the lack of evidence 
that Bio-Dyne accelerates epithelial growth, we are not con- 
vinced that Bio-Dyne ointment has any advantages over petro 
latum gauze for the treatment of burns 
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It is a commonplace fact that the nation’s present 
circumstances of living and working' have greatly mul- 
tiplied both the quantity and the continuity of noise 
At the same time justification for noise seems better 
established so that indignation however warranted, 
meets some disfavor If the period of national stress 
may so accentuate the ill effects of noise that a dis- 
turbed people will demand and secure relief both for 
the duration of the conflict and thereafter, at least 
one constructive end will have been attained 

When expanded industrial plants operate on three 
shifts instead of the customary one day-shift their 
contribution to the noise and the ill effects of noise 
throughout the community may be enormously increased 
Automobile traffic may be as heavy at midnight as at 
5 in the afternoon Increased numbers of streetcar-,, 
replacing unfueled automobiles and operating continu- 
ously, may make both days and nights unendurable 
Recreation through noisy sports at 2 o’clock in the 
morning may seem reasonable to those workers whose 
tasks were completed at midnight, but not so for those 
other workers then seeking sleep, with duties beginning 
at 7 In turn, each group distui bs some other Organ- 
ized night trucking, planned to avoid daylight road 
congestion, perpetuates the din of the day throughout 
the night 

The acceptance of noise as an inescapable necessity 
possibly reflects unintelligent complacency A proper 
understanding of the established ill effects of noise 
and the practicability of noise control would appear 
to warrant sponsorship of noise abatement as a fecuw 
war measure The purpose of this report is to assert 
that much current noise is needless, that effort agaun 
noise is a widely neglected but legitimate portion ot 
over-all warfare, that methods of noise contro arc 
practical and no longer technically mysterious , and that 
behind some of the more publicized evils of the daj 
such as wilful absenteeism, may be found the ms io» 5 
disturbances from noise __ — 


[,,, publication represents a report of the American 

. Y M ru°r dS 
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A rRTF \TOK\ ST \TEM1 NT OF NOIST All VTEMCNT 
PRI h CIPLCS 

E\er) successful suppression of noise results from 
the -application of one or more of a large number of 
somewhat unrelated principles None may be dcscnbcd 
in detail, but some of the fundamental laws are explained 
sufficient!) to proude background for the specific exam- 
ples in the tabulation which follows and the suggestions 
appearing in i arious sections of this report 

Fundamentals — 1 Frequencies which produce audi- 
tor)' impressions arc propagated b) means of pressure 
w'aves When a iihrating body strikes a series of 
rapid physical blows against the air, wood, metal or 
whatever substance with which it comes in contact, 
this impact is either cushioned or transmitted in direct 
proportion to the mass per unit of volume of the mate- 
rial which receiaes the blow 

2 Just as an electrical circuit presents an impedance 
to the flow- of current so the cross section of an acoustic 
conductor presents an impedance to sound cnergi The 
most efficient transfer of energy between two mediums 
occurs when the impedances are matched 

3 Every object which can be set into vibration so 
as to generate audible energy has a natural period of 
oscillation This means that if it is stroked struck 
or plucked it wall alwa)s generate a sound wave con- 
taining the same fundamental frequency 

4 When a sound wave is generated in the open air, 
it continues to travel until the energy is dissipated 
When a sound wave is generated within a room, it is 
reflected from the walls ceiling, floor and furnishings, 
the energy finally being dissipated during countless 
journeys between reflecting surfaces A human being 
in the room receives an auditory impression of the 
sound on each reflected journey past lus ear The 
intelligence is conveyed by the original impulse , the 
rest is a confusing jumble Listening to speech under 
reverberant conditions is like trying to watch motion 
pictures in a room constructed entirely of mirrors 

Related to reverberation, but not identical, is the 
“focusing effect” of certain structures By focusing 
effect is meant the tendency for large amounts of 
reflected sound to arrive at the listening point from 
directions other than that of the source in such a 
manner that reenforcement takes place 

Acoustic treatment of ceilings and walls has relatively 
Lttle value in reducing low frequency reverberation 

We have conducted a senes of experiments in con- 
nection with the elimination of noise, particularly with 
respect to low frequencies If two sound waves of equal 
intensity and frequency coincide in such a manner that 
the compressions of one correspond to the rarefactions 
of the other, they are said to be in opposite phase and 
the result approaches silence This curious effect where 
two sounds are subtractive may be used to advantage 
in noise reduction 

The experiment performed is presented graphically 
m the accompanying illustration The sound source 
in the center radiates a wave of specific low frequency 
The highly directional microphone (Z?) is placed a 
short distance away facing the sound source The 
output from the microphone is fed through an amplifier 
to the four loudspeakers, which are housed in directional 
baffles faced away from the sound source The ampli- 
/ fier is designed with electrical filters to eliminate all 
4 frequencies except those which the system is designed 
■ to cancel The elements of the system are so arranged 

h that the sound wave from the speakers occurs 180 


Tabulated Principles and Examples oj Thor Application 


MlNCirLE 

1 When a phjsically smill oh 
jeet such ns n pnno string is 
set into \ibration, it presents n 
relatively tin> surface to the air 
If it is m firm, contact with a large 
acoustic conductor such as the 
sounding board of a piano the 
transfer of energy is more efficient 
and results in effective physical 
amphtication Acoustic isolation of 
small \ibratmg bodies from all 
conductors and ‘ sounding hoard” 
surfaces is desirable m minimizing 
noise 


2 The deliberate mis match of 
jmjtcdanccs for purposes of mini 
miring noise transmission may be 
applied to the construction of walls 
Associated with this approach is 
the desirability of using non clastic 
materials for constructions that 
may function as undesirable trans 
mitters 


3 Sound conditioning and air 
conditioning are closely related 
projects With the elimination of 
the necessity for open windows to 
provide ventilation it becomes 
possible to isolate the interior of 
a structure from almost all exterior 
noise 


4 The experimental results of 
many in\estigators have shown 
that injury may result from bone 
conducted sound Protection from 
injury by acoustic energy trans 
nutted through the floor maj be 
obtained through rubber soled 
shoes insulated platforms for 
workers and isolation of energy 
sources by means of cushioning 
supports 

5 In some cases relatively quiet 
operations or devices may be sub 
stituted for those causing noise 


6 Under certain conditions a 
small percentage of re\erberant 
noise may serve as an isolating 
medium In an absolutely quiet 
room the continuity of a worker s 
thought is disrupted by the over 
heard irrelevant intelligence in 
nearby conversation In a slightly 
reverberant large office such sounds 
are blended in the general noise 
level and the distraction is de 
creased 

7 Percussive sounds particularly 
intermittent ones of high fre 
quency are a source of pro 
nounced irritation In many cases 
the elimination of a few such 
seriously annoying sounds wilt 
satisfactorily reduce the fatigue of 
workers 

8 Under circumstances m which 
the original sound wave is gen 
erated at high intensity (80 dec 
ibels or more) the prime effort 
should be directed toward reducing 
the intensity of the sound at its 
source 

9 In a reverberant room the 
decay of a sound wave is slow 
and succeeding impulses may occur 
while reflections of the original 
impulse continue In this case a 
sound level is established which 
may greatly exceed the level uhich 
would be attained without reflec 
tion 


APPLICATION 

1 An example of this principle 
concerns the sound output of a 
■watch resting on a tabletop The 
tabletop will function as a sound 
ing board producing sufficient 
amplification to make the sound 
output disturbing to sleep The 
same watch suspended from its 
chain might he almost inaudible 
Another demonstration of this may 
be made with nn ordinary dinner 
fork If one holds the fork in the 
nir and plucks the tines the sound 
will be puny The instant one 
touches the handle of the fork to 
the tabic the sound is increased 
amizingl) 

2 Wnlls should be built of mate 
rials with high density and mass 
the impedance of which is great 
compared with that of air Proper 
installations of insulating materials 
in wall suspensions and between 
partitions the impedance of which 
differs greatly from that of the 
walls arc also valuable Pl>wood 
is an example of unsatisfactory 
wall material because of high 
elasticity and low mass Concrete 
may be desirable because of oppo 
site characteristics Certain fibrous 
materials may be useful in spite 
of their low mass and density 
because of their low elasticity 

3 Noise reduction is a direct 
result of air conditioning in public 
conveyances as well as in struc 
tures An obvious example of this 
appears in modern streamlined 
trains where air conditioning has 
brought about greatly increased 
insulation against noise This un 

uestionahly is a factor in the 

ccreased fatigue of pass ngers on 
these improved trains 

4 In this connection it is impor 
tant that the isolating material be 
adequately loaded In other words 
it is possible to use such a large 
mat of rubber under a working 
platform that the weight it carries 
will only slightly compress it In 
this case the rubber mat may be 
so springy as actually to increase 
the vibration energy transmitted 
to the worker 

5 Welding ma> b- used instead 
of meting e g in shipbuilding or 
tactical vehicle manufacture Light 
signals are often a practical sub 
stitute for telephone bells and 
other noisy devices intended to 
attract attention 

6 It is not always desirable to 
partition large offices When sev 
eral people are working in prox 
lmity a low general noise level 
serves to mask the intelligibility 
of nearby conversation 


7 In order to avoid the inter 
mittent rattle of loose parts on 
machines friction of an unmled 
surface against another regular 
maintenance work on machinery 
and the damping of unnecessarily 
vibrating parts are indicated 

8 Reduction of audio energj 
sources may be accomplished by 
the application of several principles 
mentioned elsewhere 


9 The installation of acoustic 
material on the walls (or else 
where) will reduce reflection of 
sound waves The increased use of 
carpets wall hangings and drapes 
will serve this same purpose but a 
larger area being required to ob- 
tain the same result 
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dcgiees out of phase with the wave from the sound 
somcc and pioduces cancellation It is believed that 
this method of noise elimination may be applicable to 
ccitam previously difficult problems, particularly under 
outdoois 01 nonrevei berant conditions 

NOISE ABATEMENT IN INDUSTRY 

It may not be shown that all industnes are disturb- 
mglv noisy, but m a recent piewar publication 467 
occupational pui suits out of a total of 7,000 were listed 
as clearly contributing undesnable noise output This 
figure fails to indicate the total probable exposure, 
since many noise free operations are customarih cairied 
out m proximity to noisy ones As a rule the archi- 
tecture of manufacturing plants is such as to accentuate 
reverberation 

Chiefly from industrial experience, it is now accepted 
as established that noise produces significant deafness 



Subtractnc effect of sound \\a\cs m opposite pliase 

both on a functional and on an organic basis, that noise 
causes or contributes to pathologic fatigue and that 
noise under some cncumstances lowers the woik output 
Less certainly established, but piobable are the indi- 
cations that noise unduly conti lbutes to absenteeism, 
increases work spoilage and generally hampers the 
worker, and especially the new worker in job adjust- 
ment It is knowm that m a few trades all, or nearly 
all old-time workers suffer varying degrees of deaf- 
ness It is deplorably true that heavy foige operators 
are so neatly universally impaired as to hearing that 
partial deafness is recognized as some proof of experi- 
ence in the trade 

One typical noise problem, together with its reme- 
dies is here presented as generally illustrative, but 
oarticularly illustrative of the fact that steps other than 
wall and ceiling treatment may be required m many 
situations This example is slightly disguised for mili- 
tary reasons In a certain plant engaged in the manu- 
facture of steel balls (each weighing about three-fourths 
of an ounce), with a weekly output to be reckoned m 
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millions, it became necessary to carry out visual and 
automatic inspection for defects and size In the visual 
inspection process the balls were scooped up from 
sheet metal baskets and dropped onto metal tables 
After inspection the balls were tossed by the score or 
moie of inspectors into various metal containers, 
depending on the nature of the defect Nearby, the 
size inspection was carried out by several automatic 
machines In all instances the balls poured from large 
hoppers into smaller ones, thence traveling through 
chutes to sizing rolls, the various sizes falling on other 
metal chutes and ultimately dropping into a series of 
metal boxes The total output of noise was horrendous 
The area of greatest annoyance was not immediately 
in this workroom but in adjacent offices separated only 
by thin partitions 

To abate this noise to reasonable comfort proved to 
he comparatively simple, using easily available materials 
and methods that might be earned out by average plant 
personnel and facilities The following steps proved 
adequate 

All portable sheet metal containers were changed to wood 
All table surfaces were covered with plywood 
All chutes were lined with leather 

Vibration of the metal hoppers during the refilling process 
was decreased by refilling when half empty This increased 
the inertia] mass and damped the vibration tendenc3 r 
The under side of all other sheet metal surfaces over which 
the steel balls traveled was damped by a thick undercoating of 
quick drying mineralized paste 

All piping throughout the department w'as insulated 
Lastly, and by this time not altogether necessary, a double 
wall partition was erected as a protective barrier for adjacent 
offices This wall was so constructed as to be “floated” rather 
than being built integrally into the general structure 

Through almost endless variations, noise problems 
arise in industry For most of these situations there 
exist little used, but no less practical and simple, reme- 
dies It is fallacious to claim that ivorkers become 
mured to noise They may become inured on the 
basis of deafness, but any psychologic adjustment of 
noise that may appear to take place must be reacquired 
on a day by day basis Heretofore, compensation for 
injury m industry has largely excluded such disorders 
as occupational diseases Whatever merits reside in 
broadened compensation provisions that characterize 
some new laws, it must be reckoned that increased 
impetus will be given thereby to the better control of 
injurious noise in industry 

NOISE ABATEMENT THROUGH ARCHI- 
TECTURAL FEATURES 

Present and prospective needs inescapably require a 
wider application of architectural noise prevention 
Ei^ery structure designed for the housing of the acim- 
ties of human beings will represent architectural imper- 
fection m the absence of appropriate noise contro 
features Apart from a somewdiat restricted field 
noise treatment, the budding trend distressingly favors 
more, rather than less noise High costs both of mate- 
rial and of labor make some flimsy construction ot 
small residences almost inevitable As street noises 
increase, obviously there is need for greater insulation 
To accomplish noise privacy it becomes necessarj, to 
provide two structural features (1) a design of wan 
structure so as to prevent the transmission of sou»< 
from exteriors and between rooms, (2) sufbcicni 
absorption within rooms that the reverberation tmic 
will not be excessive Contrarj to some popular . 
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p^uulo architectural concepts these aic two distinct 
linttcrs requiring individual solutions 

W-xlls, should he constructed of materials of high 
density and mass Walls of this nature will function 
as excellent conductors of sound but, because of their 
cxtremclv high impedance and low natural frequency, 
will be very difficult to set into vibration and hence 
will not become secondan noise sources In older 
tint a wall nm transmit a sound to the air m an 
adjacent room it must function not only as a conductor 
but as a projector or radiator Hence what would 
appear to be a fallacv m the use of highly conductive 
materials to provide sound insulation between rooms 
is actually desirable 

Many people believe that heat insulation and sound 
insulation entail identical solutions This is not entirely 
true although most porous materials pro\ ide good heat 
insulation and also lme desirable sound absorptive 
qualities Measurements of tjie insulation provided 
by porous materials indicate that they have relatively 
little value by themsehes unless they are extremely 
thick These materials are most effective m sound 
insulation when they are supported m an air space 
between two rigid partitions Properly installed, they 
wall contribute considerably to the over-all insulation 
provided by a w r all 

MISCELLANEOUS ITEMS 

Utter silence, apart from certain laboratories, motion 
picture studios and a few' other places is never the 
objective of noise abatement Human adjustments are 
such that total sound absence is disturbing, and any 
break in the silence is then startling and at times terrify- 
ing A low background of 20 to 30 decibels of sound 
is comforting rather than annoying 

In industry the satisfactory operation of many 
machines is determined by the ears of the operator 
Conscious effort in the detection of these telltale sounds 
constitutes the chief complaint of many workers against 
ambient noise The situation is akin to that in medicine 
when auscultation is made impossible or difficult by 
surrounding noise 

Music during w ork may be advantageous under some 
circumstances and anatheniatous under others In 
W'ork, every job may lead to rhythmic muscular motions 
— everj' job having its own variations The varying 
tempos of music may wholly upset job rhythms, reduce 
production and indirectly cause accidents 

Good types of ear defenders, properly fitted, may 
reduce loudness of ambient noises as much as 80 per 
cent at certain let els without interfering with the oppor- 
tunity for ordinary conversation While the molded 
fitting of an ear defender is highly desirable, the taking 
of ear canal impressions followed by the casting of 
individual stopples for each ear of all individuals intro- 
duces many practical difficulties 

During exposure to injurious noise levels, the larger 
part of the hearing loss occurs during the first hour, 
wath only slight elevation during subsequent periods 
On the other hand, recovery time is definitely prolonged 
if the exposure time lias been extensive Roughly, the 
apparent recovery time is proportional to the square of 
exposure time, but cumulative effects repeatedly have 
been demonstrated 

While sounds that are not loud may be the source 
of ■'Some physiologic damage and annoyance, probably 
only loud sounds cause organic damage to the ear 


Older persons are more likely to incur auditory 
apparatus damage from noise since their hearing organs 
possess lower recuperative powers 

Wide variations exist in different people in scnsi- 
tmty to noise Relative tolerance to noise is an accept- 
able concept 

In the average factory with mechanical operations, 
the noise lex cl is approximately 90 decibels, or 
10,000,000,000 times the least perceptible sound and 
100,000 times the sound of ordinary conversation 

Holes m walls, such as for the previous passage of 
pipes, permit the passage of much umvanted sound 
Even a kev hole may transmit sound energy sufficient 
to warrant suppression Under these circumstances a 
constriction of the sound stream takes place so that 
more energy passes through than might be expected 
Any open air passage of any size may be of impor- 
tance in reducing the transmission of noise between 
rpoms 

Fluctuation m noisiness is experienced unpleasantly 
A continuous noise from 70 to 75 decibels is endurable, 
an occasional increase from 40 to 70 decibels may be 
much more annoying 

On a psychologic basis, much discomfort arises from 
noise expectation If one shoe is dropped on the floor 
above and the interval pending the fall of the second 
shoe is excessive, the tension produced by the observer’s 
expectancy constitutes a minor example of this type 
of disturbance 

High frequency sounds produce greater acoustic 
trauma than those of low frequency, but in the long run 
low frequency sounds may offer greater problems 
because they are less easily abated It is pointed out 
that trauma which is actually caused by an abrupt 
change in barometric pressure may be mistakenly 
attributed to the low frequency sound, e g m drop 
forge operations where a large hammer displaces a 
considerable cubic quantity of air so suddenly as to 
create a destructive pulse of increased barometric pres- 
sure 

In the operation of large guns, it lias been shown that 
the effects of shock and deafness result from the pri- 
mary' pulse of air pressure rather than from the sound 
modulation of the air The effects are closely related 
to the duration of the compression pulse, which is 
usually much shorter than the rarefaction In com- 
parative tests made with rifles and mortars it w r as 
found that the compression pulse from the mortar was of 
much higher pressure but that the maleffects w'ere 
minor because of the relatively short duration of the 
explosion pulse from the mortar 

It is believed that, where explosive shells are intended 
to produce shock m personnel not subjected to direct 
hits, the fact that extreme explosive pressures of short 
duration often do not produce serious trauma while 
relatively low pressures of longer duration have great 
effect should be an important designing consideration 
Ear defenders are valuable m protecting the ear from 
dangerous noises associated with gun fire but may not 
provide protection against explosion shock 

legislative aspects of noise abatevtext 

AND NOISE PREVEXTION 

The control of noise by municipal or higher authority 
never has been wholly effective Effectivaty will never 
be attained until that time when both the public and 
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lesponsible officials have acquired better concepts of 
the significance of noise and the measures through 
which noise may be eliminated or reduced to inoffen- 
sive levels The vague outlawing of the barking of 
dogs or the shrieking of newsboys becomes unimpres- 
sive m the face of tolerated streetcar systems that 
may be a thousand times more annoying, or the licensing 
for operation of loud speakers on trucks which rove 
the streets day and night shouting the dubious values 
of possibly questionable products or causes Legal 
measures as commonly written are frequently so loosely 
phrased as to permit numerous interpretations and 
hampei enforcement Customarily, only on complaint 
of disturbed citizens is consideration given to obviously 
disturbing noises 

Education of the public as a whole and m special 
groups along with necessary legislation appears to be 
the key to noise amelioration Many law abiding citi- 
zens who under no circumstances would contemplate 
the sending up of a rocket flare on a public street or 
turning a flood light on an apartment house to attract 
the attention of a friend will unhesitatingly blanket a 
house and an entire block with resounding noise from 
a badly designed automobile horn It seems necessary 
to carry out educative programs as a supplement to 
legislative acts for the general public, for the makers or 
purveyors of noisy devices, and particularly for archi- 
tects and builders of various structures such as homes, 
hotels, office buildings and streetways 

In a previous sentence the term “badly designed" 
was deliberately used In the design of automobile 
horns there appears to have been overlooked the fact 
that many accidents are unnecessarily caused by fright 
or confusion from the alarming intensity of the auto- 
mobile horn In recent years some horns have been 
ledesigned to play a tune, which unduly prolongs the 
sound 


AND GO ODELL jou*. a m a 

Oct 23, 194^ 

that the public will pay increased rates for rooms on 
ngher floors or for spaces that have been properly 
treated acoustically 1 

The continued use of noisy streetcars lends affront no 
longer to be tolerated as a necessary evil, except under 
the immediate conditions imposed by war In many 
cities, busses or other streetcar substitutes have mea- 
surably reduced this annoyance Distinct advantages 
are to be found in the “PCC car," a quiet type of 
streetcar developed several years ago, the construction 
of which is open to all car builders throughout the 
country 7 It is believed that PCC car construction 
has been hampered sharply 7 by war circumstances, 
although large numbers are already in use in many 7 sec- 
tions of the country It is noteworthy that in the 
presence of a quiet streetcar the noise of the trolley 
wheel, previously unnoticed, becomes annoying, and in 
some instances led to the substitution of trolley shoes 
This is a good example of the oft encountered experi- 
ence that with the elimination of a principal noise 
there rise other irritating noises previously masked 

At this time a number of cities, large and small, under 
the aegis of the National Noise Abatement Council or 
otherwise are carrying out noise control programs 
The patterns of these programs are similar, emphasiz- 
ing publicity and education In some instances achieve- 
ments are sought on an intercity 7 competitive basis 
In addition to immediate accomplishments such cam- 
paigns will contribute to the groundwork required for 
more directly constructive measures 

Noise curbing activities in New York City may be 
referred to as an outstanding rather than representative 
example In that city m one recent year 225,143 
persons were issued warnings under the provisions of 
the Noise Abatement Code and 32,282 others were 
given court summons Some of the bans included m the 
New York provisions are 


It is possible so to tram a dog that on hearing a 
specific sound he will immediately wag his tail or lift 
a foot or perform some other reflex indication of aware- 
ness It should not be more difficult to educate the 


public to respond to simple, nonirritating sounds as 
a warning of vehicular danger It is obvious that a 
human being educated to the dangerous significance of 
a specific sound will react to protect himself more 
intelligently and more expeditely than in the midst of 
fright from nearby shrieking noises It is understood 
that the Sparks- Withington Company has studied this 
problem with a view toward designing an improved 
automobile horn 

Designers of modern railroad locomotives have dem- 
onstrated the advantages of the mellow horn now used 
on diesel locomotives over the shall steam whistle 
It is actually easier to locate the direction of approach 
from this low pitched tone, and the countryside and 
cityside are spared the affront that formerly echoed 


om all directions 

Most legislation has failed to include provisions in 
Hiding standards for protection against noise In 
ime measure sound abating materials are relatively 
leap but failure to specify their use or the method 
= application has made many buildings hideous as to 
lode or work because of noise disturbances The 
lonetary value of acoustic insulation from street noises 
well recognized in some hotels where it is found 


To sound any horn or signal device on any automobile, motor- 
cycle, bus, streetcar or other vehicle while stationary, except as 
a danger signal when an approaching i elude is apparently out 
of control , or, if in motion, only as a danger signal after or as 
brakes are being applied 

To blow any steam whistle except to give notice of time to 
begin or stop work, or as a warning signal 

To operate any radio, phonograph or any musical instrument 
in such a manner or with such volume as to annoy or disturb 
the quiet, comfort or repose of persons in any dwelling, hotel 
or other type of residence 

To erect, demolish or alter or repair any building other than 
between the hours of 7 a m and 6 p m, except in case of 
urgent necessity 

To use mechanical loud speakers or amplifiers on trucks, 
etc 

Measures of this character may be found in many 
cities, but it is not believed that equal activity in 
enforcement always prevails The need for these curb- 
ing procedures is most clearly indicated during war- 
time, but they should be considered as long range 
projects 

EPITOME 

Patient endurance of excessive and perpetuated man 
made noises is no longer a virtue Injur} 7 , measurable 
and immeasurable, from noise such as now widely 
attends human life is real and not a matter for specu- 
lation Relief from noise is procurable 

10 Peterboro Street 
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REPORT OF THE COUNCIL 


Anti-Tnchomonas Vaginitis Agents 

The Council on Pharmacy and Chemistry frequfntly gives con 

EIDERATION TO CLAIMS ADVANCED ON BEHALF OF PRODUCTS TROrOSED 
FOR THE TREATMENT OF TRICHOMONAS VACINITI3 BECAUSE OF MUCH CON 

fusion wnicn exists on this problem thf Council decided that 

A STATUS RETORT SnOULD BE TRETARED SUCH A RFTORT MIGHT PRESENT 
AMONG OTIIER THINGS A REV1EU OF THE CLASSES OF COMPOUNDS NOW 
IN COMMON USE AND THE TV TE OF EVIDENCE NECESSARV TO EVALUATE 
AN AGENT OR TROrOSED TREATMENT 0«VIOUSLV MANV FACTORS MAY 
YFFECT SUCH A REPORT INVESTIGATORS MAY BE INFLUENCED BY THEIR 
Oft N IDEAS AND OPINIONS MANV PATIENTS WITH TRICHOMONAS VAGINITIS 
ARE NOT DISTURBED B\ THE PARASITISM AND MANY OTHERS IMPROVE OR 
EXPERIENCE SPONTANEOUS CURES IN A MATTER OF MONTHS TOO OFTEN 
TnERE ARE NO CONTROL STUDIES IN CASES WniCn FAIL TO IMTROVE 
SPONTANEOUSLY FREQUENTLY BECAUSE THE PATIENT IS INSISTENT THAT 
SOMETHING BE DONE AT ONCE. 

Further difficulties in offering criteria for cure or for the 

EVALUATION OF A DRUG ARE CONCERNED W ITIl THE EXISTING UNCERTAINTY 
OF THE ACTUAL ORIGIN OF TnE DISEASE AND THE PROBABLE MULTIPLE 
AND VARIED CHANCES FOR REtXFESTATION WlIILE SOME PATIENTS 
IMTROVE WITn ANY TYPE OF SIMTLE TREATMENT AND OTHERS DECOME 
ASYMPTOMATIC SPONTANEOUSLY STILL OTHERS ESPECIALLY SOME OF THE 
RECALCITRANT ONES IMPROVE WHEN THE NUMBER Or AND THOROUGH 
NESS OF APPLICATION OF TREATMENTS ARE DECREASED 

A REVIEW OF MANY REPORTS IN MEDICAL LITERATURE REVEALS A COM 
MON FAILING METHODS Or TREATMENT ARE DESCRIBED BUT WITn VERY 
INCOMPLETE DATA ON NUMBER OF PATIENTS, NUMBER OP CURES (COM 
PLETE), RECURRENCES NUMBER AND LENGTH OF TREATMENT IN RELA 
TIVELY FEW' CASES ARE COMPARISONS OF DIFFERENT METHODS MADE OR 
CONTROLS EMPLOYED TnE NUMBER OF PATERS Tn AT DO NOT REPORT 
ANY FAILURES IS SURPRISING \ ET REGARDLESS OF THESE FACTS 
MANY CLAIMS ARE MADE FOR TnE THERAPEUTIC EFFICACY OF INNUMERABLE 
AGENTS To EMPHASIZE THE INADEQUACIES TnAT XIAY EXIST THE 
DIFFICULTY OF SETTING UP SATISFACTORY EVALUATION CRITERIA WITH 
OUR PRESENT KNOWLEDGE, AND TO SETTLE SOME OF TnE UNCERTAINTY 
WTIICn IS APPARENT IN MANY LETTERS OF INQUIRY ARRIVING AT HEAD 
QUARTERS THE COUNCIL ON PHARMACY AND CHEMISTRY nAS AUTHORISED 
PUBLICATION OF THE FOLLOWING "REPORT AND AT THE SAME TIME 
EXPRESSES ITS APPRECIATION OF ASSISTANCE IN PREPARING THE REPORT 

from Dr George V S SuiTn Professor of Gynecology at Har 
vakd Uki\ ebsity Austin E Sum. M D Secretary 


THE STATUS OF TREATMENT OF 
VAGINITIS ASSOCIATED WITH 
TRICHOMONAS VAGINALIS 

Hesseltine 1 has pointed out that investigators in the United 
States have made the major contributions of the past two 
decades to the subject of vaginal trichomoniasis This evalua- 
tion of the status of treatment, therefore, is based practically 
entirely on the American literature, namely articles from the 
start of 1930 through 1942 and textbooks by American gyne- 
cologists although foreign articles appearing during the same 
period have also been consulted 


PATHOGENICITY OF TRICHOMONAS VAGINALIS 


Trussed and Plass 2 were the first to induce the disease with 
a bacteria free culture of the organism. Five of 9 umnfected 
women who were successfully inoculated developed the clinical 
picture of Trichomonas vaginalis vaginitis The positive inocu- 
lations could not be related to the bacterial flora or the degree 
of acidity presept in the vaginas of these women Wolters and 
Hesseltine 1 confirmed this accomplishment, though they could 
not obtain so high a percentage of positive implantations The 
fact that inoculations were not uniformly successful and tliat 
clinical manifestations of infection did not ensue m every patient 
larboring the implanted protozoa indicates that unknown con- 
ditions influence the pathogenicity of the flagellates In keep- 
ing with this deduction is the absence of symptoms in 47 to 
o per cent of patients with vaginal trichomoniasis 8 The 
situation as regards the pathogenicity of T vaginalis is sum- 
marized by Trussed and Plass “T vaginalis can produce abnor- 
mal discharge and vaginal irritation in women These 

results should not be interpreted to mean that the altered bac- 
terial flora commonly associated with the protozoa in clinical 
trichomonas vaginitis does not influence the extent of the 


Am 1 F C Vulval ond Vaginal Mycosis and Tnchomomas 

An V_ 0blt & Gynec. 40:641 (Oct.) 1940 
, ' J* h 1 " Plass E D The Pathogenicity and Phi 

lologj of a Pure Culture of Trichomonas Vaginalis Am J Obst. 
Cynec 40 1 883 (Nov) 1940 

3 Cornell E. L. Goodman L J and Matthies M M The -Ci 
lure Incidence and Treatment of Trichomonas Vaginalis Am. T Obst. 
Gynec 22 1 360 (Sept) 2931 Angelueci n Peterson* 0 


reaction, for such organisms might logically be assumed to 
aggravate the inflammatory process Furthermore, it is reason- 
able to assume that certain vagimtides arc bacterial in origm 
w ltli the protozoan parasites of secondary importance ” Thus 
in any given case of vaginitis in which the flagellates are present 
one maj not jet be certain whether or not T vaginalis is the 
basic pathogenic factor 

SOURCE OF INFECTION WITH T VAGINALIS 

The exact origin of contamination in most cases is unknown * 
That the mouth and rectum may he sources of infection and 
recurrence is accepted by a number of authors, and Kamaky 0 
believed that Trichomonas buccalis ana Trichomonas intcstmahs 
changed to T vaginalis when transplanted to the vagina Bland 
and Rahofif 0 concluded that the rectum and the mouth were 
"improbable sources of vaginal infestation,” and later attempts 7 
to infect human vaginas with T mtestinalis (Trichomonas 
homims) supported their conclusion Only 2 cases of apparent 
T vaginalis proctitis have been reported 8 If T vaginalis 
invades the rectum and thereby makes the feces a possible 
vector, one would expect more comment on rectal symptoms m 
the literature 

The lower urinary tract is considered to be one source of 
recurrence 0 and the male can infrequently be the cause of 
infection or reinfection 1 The glands of Skene and Bartholin 
may also harbor the parasites and be foci of recurrence. 10 

Despite the gaps in knowledge there is general agreement that 
vaginitis associated with T vaginalis is a clinical entity 

Hesseltine, 11 in a 1938 report on the status of therapy, urged 
that before any new procedures or preparations should be 
recommended, adequate and satisfactory controls should be 
established as regards both the disease itself and also the 
vehicles of the various medicaments Since then five more 
substances have been added to the list of recommended agents 
It is easy to understand why no significant control observations 
have been made If patients are sufficiently bothered they want 
something done, if their symptoms are not disturbing they are 
not likely to be cooperative in undergoing repeated investigative 
manipulations To have scientific data on the course of the 
disease, both mild and severe in a series of untreated cases 
would indeed be most desirable 

That T vaginalis vaginitis as a clinical entity may, through 
the working of unknown factors, be limited sooner or later in 
the great majority of patients is suggested by the large per- 
centage harboring the organism without symptoms (v s), by 
the easy curability of a large percentage of those with symptoms 
(v i ) and by the paucity in the literature of information con- 
cerning failures and recurrences after a three to twenty-four 
month period of follow-up after treatment A disturbing amount 
of persistence or recurrence after two years seemingly would 
have excited more detailed study and comment than indicated 
by the following Kahn’s 12 47 patients had had symptoms six 
months to four years despite various treatments Allen, Jensen 
and Wood 13 stated that 20 per cent of their patients had 


4 Curtis A H Obstetrics and Gynecology Philadelphia W B 
SaundeTS Company, 1933, vol III p 428 De Lee J B and Greenbill, 
J P Year Boot of Obstetrics and Gynecology 1940 p 467 Davis 1 * 
Allen Jensen and Wood 15 

5 Kamaky K. J A New and Improved Method of Treatment for 
Trichomonas Vaginalis and Other Pathological Conditions of the Vagina, 
hi Rec. & Annals May 1936 Trichomonas Vaginalis and Moiulia 
Albicans as Causes of Leukorrbea a 

6 Bland P B and Rakoff A. E The Incidence of Tnchomonnds 
in the Vagina, Mouth and Rectum Evidence that Vaginal Tncbomonads 
Do Not Originate in the Mouth or Intestine JAMA 108 2013 
(June 12) 1937 

7 Kessel J F and Gafford J A , Jr Observations on the Pathol 
ogy of Trichomonas Vaginitis and on Vaginal Implants with Trichomonas 
Vaginalis and Trichomonas Intestmalis Am T Obst. A Gynec. 30 1 
1005 (June) 3940 Fee L G Rakoff A E and Stabler R M 
Inoculations of Intestinal and Vaginal Tncbomonads into the Human 
Vagina, ibid 42 : 276 (Sept) 1941 

8 Peterson.* 0 Zener 31 

9 Hesseltine 1 Allen, Jensen and Wood 11 

10 Shelanski H H and Savita S P Bartholinitis and Skcncitis 
Due to Trichomonas Vaginalis Am J Obst A Gynec. 3 7 294 (Feb ) 
1939 

11 Hesseltine H. C Vaginal Trichomoniasis Therapy Am. J Obst. 
A Gynec 35 1085 (Jude) 1938 

12 Kahn I W Treatment of Tnchomonas Vaginalis Vaginitis with 
Sodium Perborate and Quinine Am J Obst A Gynec. 28 511 (Oct ) 
1934 

13 Allen E. D Jensen L. B and Wood I H Clinical and 
Bactenologic Observations in Tnchomonas Vagimtis Am J Obst A 
Gynec. 30 565 (Oct.) 1935 
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review of reports the figures in parentheses represent the num- 
ber of patients treated Local treatment with one substance 
sodium chloride (56), ^ quinine sulfate (39),=° sodium b, car- 
bonate (27), -o picric acid (35) 20 and iodine (29), 27 was carried 
out in fne series of cases and the results were approximately 
similar, viz 80 to 85 per cent of three to eight month cures 
except with iodine, which ga\e 53 per cent 
Local treatment with the substances sodium 3-N-methanal 
sulfoxylic acid-ammo-4-hydroxy phenylarsomc acid (Aldarsone) 
in kaolin (100), 28 lodochlorhjdroxy-quinohne (Vioform) in 
gljcerin (15), 20 />-carbaminophenyl arsomc acid (Carbarsone) 
with sodium bicarbonate (210) 30 and Vioform with magnesium 
trisihcate ( 140 ) 31 yielded 91 to 9S per cent of two to nine 
month cures 

Treatments with multiple substances involved the local use 
of the following tarious ways picric acid, and acetylammo- 
hydrox-yphenyl arsomc acid (acetarsone) in kaolin (150), 32 
Vioform in glycerin and lactic acid (500), 30 Vioform m oint- 
ment and sodium chloride (106) , 33 sodium perborate and 
quinine sulfate (alone or m starch or zinc oxide) (47) , 12 cocoa 
butter with oxyquinohne sulfate, picric acid and menthol, lactic 
acid and potassium permanganate (275) , 14 lactic acid, lactose, 
citric acid and sodium bicarbonate (35) , 34 Carbarsone, sodium 
bicarbonate, glycerogelatin base, vinegar or lactic acid (21), 15 
acetarsone, dextrose, boric acid, starch, sodium bicarbonate, 
tartaric acid and sodium perborate (39) , 30 di-iodohydroxy- 
qumohne (Diodoqum) with dextrose, lactose and bone acid 
alone (100), 30 until vinegar (4,400) 37 or with lactic acid (27), 34 
hydrogen peroxide, and silver picrate in kaolin and in boro- 
gljcerin (20), 3S (15) , 3D silver picrate in kaolin and in boro- 
glvcerin and gelatin (695), 80 (1,646) , 40 silver picrate m kaolin 
and in cocoa butter (100), 41 (25) , 42 skim milk, Lactobacillus 
bulgancus, dextrose, lactose, liquid petrolatum, starch and vine- 
gar (50), 43 and a condensation product of m cresol sulfonic 
acid and formaldehyde, called negatol in powder and supposi- 
tory form, and \inegar (87) 44 The percentage of two to 
tu'enty-four month cures by these medicaments and the manner 
of their application ranged from 88 to 100 m all but 2 4B of 
the scries of cases 

Known and unknown variables that must be operative in 
vaginitis include the many conceivable ways for the vagina to 

25 Koscntlnl, Lazar, Sclmartx, L S , and Kaldor, Joseph Treatment 
of Trichomonas Vaginitis with Concentrated Salt Solution, JAMA 
105 105 (July 13) 1935 

26 Angeiucci, Helen At Trichomonas Vaginalis Vaginitis, Am J 
Obst & Gjncc 31 1020 (June) 3936 

27 Blimck George and Robinson, Milton The Treatment of Vaginal 
Trichomoniasis «ith Aqueous Solutions of Iodine, M Rcc. 15 5 333 
(Tunc) 3942 

2S One of 10 controls treated with kaolin alone was cured Bland, 

P B , and Rakoff A E Im estigation of New Pcntavalcnt Aldarsone 
in Treatment of Trichomonas Vaginitis, Am J Obst. &. Gjnec. 33 83a 

^29 V Snmhfrlin, J H Trichomonas Vaginalis Vaginitis, Trt State 
M J S 1673 (Julj) 1936 n , 

30 Peterson, Paul Trichomonas Vaginalis Vaginitis Am J ciusn 

S. Gjncc 35 1004 (June) 3938 _ 

31 Zener, F B Trichomonas Vaginalis Vaginitis, Am J Surg 4a t 

*^32^Perez *M J Arenas N , and Blanchard, O Treatment of 
Tnchomal Vaginitis Scmana med 1 1532 (June) 1940 

33 Zener, L B Nen Treatment for Trichomonas Vaginitis l rc- 

limmarj Report, Northwest bled 30 / (Jan ) 1937 # 

34 Eldcn C A Evaluation of a Particular Mode of Therapy of 

Trichomonas Vaginalis Am J Obst & Gjncc 43 1 054 (June) 1942 

■*5 Metes J V Treatment of Trichomoml Vaginitis uith Acctarsona 

Tampons New England J Med 220 562 (April 2) 1942 v-immtis 
36 Owen J D Treatment of Trichomonas Vaginalis Vapinitis# 

W 37 C °Snaky, J K 4 J Trcatn, cTll Trichomonas Vaginalis, Am J 

Wm tiler* Nora" ^ Treatment of Trichomonas Vaginitis nith Sihcr 
Picrate, Minnesota Med 10 731 (Nov ) 1936 

39 iMimell H G Infection with Trichomonas Vaginalis 
with Silvw Picrate M J Australia 2 2S4 (Aug 20) 1938 . 

40 Corb.t J D , Jr McElroy, Robert and Clark J -- 

Silver Picrate J m the Treatment of Vaginitis A Five Year Study, 

J 4] Btixkm 1 Vusaclf \ on° V f , mid Shelanski H A Trichomonas 

v f St?; is - 

Vaginalis Vaginitis \\ith the Lactobacillus Ann Surg 

19 44 Filler William Drezncr Nathan and Adamo, T H Treatment 
of Trichomonas Vaginalis Vaginitis with Ncgatan 
Obst & G^nec 40 1057 (June) 1942 

45 Meigs 53 Filler Drczner and Adamo, 4 
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oi the disease \aned from one week to twelve years One of 
Drxbkin s 13 patients had been under treatment three and onc- 
lnlf years The disease “may exist from months and even 
jears without a change in its course” 10 

IS \ AGINAL TRICHOMONIASIS POTENTIALLY DANGEROUS ? 

Bland, Goldstein and Wcnricli 17 quoted evidence from the 
German literature and presented their own tint T vaginalis 
vaginitis increases puerperal morbidity, the criterion being a 
fever of 100 4 F or higher According to Mintz, 14 the organ- 
ism “has been proved to be the causative factor in a few 1 cases 
of puerperal morbidity” Szendi, 18 on the other hand, stated 
that the protozoon plays no role in the production of puerperal 
morbidity, and Mocncli 10 sketched the course of a patient with 
the “worst infestation with this protozoon” lie had ever seen 
The puerpcrium was normal and no organisms were demon- 
strable three months later She had received no treatment 

Fne of Rubles 20 patients bad mild pelvic inflammation while 
being treated, and operation showed “that type of inflammatory 
reaction of the pelvis which one would expect to find following 
gonorrheal salpingitis Pelvic cellulitis secondary to tri- 

chomonas vaginitis is more common than generally supposed ” 13 
According to Hccs 21 T vaginalis has been found by culture and 
smear in the endometrium, chronically inflamed tubes, ovarian 
cysts, the peritoneum, the blood stream of patients and the 
viscera of the fetus , and pelvic abscesses caused by the flagellate 
are not rare 

Karnakj -- discussed the presence of the organism before and 
after operation but made no mention of surgical morbidity, from 
which it may be inferred that he had none for which lie held 
the parasite responsible Textbooks by well known gynecolo- 
gists do not laj any emphasis on possible grave complications 
from the flagellate If T vaginalis had serious potentialities 
as regards pelvic inflammation, it seems that by now the evi- 
dence w'ould be more definite than indicated by the foregoing 
available information 

TREATMENT 

Opinion is practically unanimous that there is no specific or 
ideal thcrapj , that some patients are more difficult to cure than 
others and that treatment should be continued through the 
period of menstruation and as long as deemed necessary in 
pregnancy Davis’s 23 “results with all methods of treatment 
suggest that one may expect about 20 per cent of failures if 
results are judged on the basis of permanent absence of the 
flagellates from the vaginal secretion ” According to Curtis, 24 
“it is estimated that 85 per cent of patients obtain a clinical 
cure, in reality an arrest of their infection, irrespective of the 
treatment employed ” 

In the literature reviewed, the length of treatment varied 
from two weeks to one year, the criterion of cure was freedom 
from symptoms and the parasite for periods varying from two 
to tiventv-four months after cessation of therapy and ninety 
substances, including vehicles, used m therapy w'ere named, as 
well as acid producing bacteria, streptococcus bouillon filtrates, 
autogenous bacterial preparatio ns and heat Most methods 

14 Multi, M E Trichomonas Infection, M Rcc 153 365 (May 

21 1 S 1 TJrabkin Charles * Carhamino Phenyl Arsomc Acid in the Treat 
ment S Trichomonas Vaginalis Vagimt.s Am J Obst & Gyncc 33 

84 I6 ( Admr, 7 L Obstetrics and Gjnecologj, Philadelphia, Lea S. 

rC l , 7 BC Blani°'p V0 B “fc&tatan, Leopold and Wennch D H Vaginal 
Trichomoniasis in the Pregnant Woman A Clinical and Morphologic 

St 18 y ’Szendi B ^ Morphologic Vnd Biologic Changes Caused bj Tnchom 
onls Vaginalis in the Vagfna of Pregnant Women Arc!, f Gjnak 

1<J 19 Mo’enih^G L Some Aspects of the Trichomonas Vaginalis 

Pr 20 le Rubl'c I W CC Kent° Trichomonas Vaginalis A Simplified I Treatment 
and^ an^ Explanation for the Frequencj of Recurrences, Northwest Med 

33 21 H Hie J s an E 19 Ascending Trichomonas Vaginal, s Infection, Gjnec et 

° b ?a ‘k 6 T Trichomonas Vaginalis and Momha Albicans as 
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DCcoim. lontanumtcd with nnm clilTcruit organisms ns well is 
1 vaginalis, the condition of the cervix ind vestibular glands, 
the metabolic status of the pchic organs and of the patient 
and the mental reactions of patients to the pelvic situation 
llicsc and mentions in the technic of treatment and in the 
giving and earning out of instructions (lack of cooperation is 
mentioned a luimlier ot times in the literature) all affect the 
outcome, and some of these variables must have accounted for 
the following inconsistencies ‘Results of treatment with 
acetarsone and stomrsol (equal parts of kaolin and sodium 
bicarbonate with 12 5 per cent of acetarsone) have been dis- 
appointing”- 3 'Out of the welter of myriad treatments we 
ha\ e found that the simple placement of alvout 1 0 cc of dry 
stovarsol powder in the vault of the vagina every da> for six 
treatments is infinitciv superior" 10 ‘ Control methods were used, 
and it was found that apparcntlj sodium bicarbonate by alter- 
ing the /’ll of the vaginal secretion seemed to work as well ns 
stovarsol, so it was concluded tint the latter was not neces- 
sary ’ Bland and RakolT - s and Meigs 33 had less than 
average good results, whereas Perez, Arenas and Blanchard 32 
had a high percentage of satisfactory results with acetarsone, 
there being considerable variation in technic and the use of 
other substances 

In this connection a number of writers emphasize the impor- 
tance of general health measures , Dc I ee ^ had 3 patients cured 
for five years after medication with thyroid extract orally, and 
Moendi 10 had a patient w hose recalcitrant T Vaginalis vaginitis 
disappeared following operation for toxic goiter 

Consideration of the foregoing adds weight to the likelihood 
that vaginitis like other local infections may be a limited 
process, cure being hastened by attention to details of local and 
general treatment, the choice of remedies and technics of appli- 
cation being matters of individual preference 


toxicm OF MATERIALS USED IN TREATMENT . 

Gcllhom 10 observed no local or sy stemic toxic effects from 
the vaginal insufflation of stovarsol One case of drug rash 
vvas reported by Campbell 30 follow ing the vaginal application 
of tablets of stovarsol, and Zener 31 stated that Dr G C 
SchaufHer had had 3 cases of intolerance to a preparation of 
acetarsone, boric acid and glycolyzed carbohydrates No reac- 
tions were encountered by Peterson 30 in 210 patients or by 
Drabkin 15 in 21 patients using carbarsonc locally Zener 31 
warned that silver picrate is dangerous in an alkaline medium 
and reported 2 cases of moderately intense local reaction there- 
from, as did Buxton and Shelanski 41 Kalin 13 attributed two 
minor complications to quinine sulfate , Angelucci 33 had no 
trouble with quinine sulfate but 2 of her patients reacted to 
picric acid Oxy quinoline sulfate produced no toxic reactions 
in Mintz’s 14 series Capsules containing 10 Gm of sodium 
perborate occasionally caused chemical bums in the vagina, 31 
as did iodine in 2 instances 27 It appears that the drugs covered 
in this review, as administered were harmless in the vast 
majority of instances, for of 8,989 patients treated only 1 experi- 
enced a drug rash and only 13 had local effects attributed to 
medication 


EVALUATION 

The most significant aspect of the status of therapy of Tri- 
c lomonas vaginalis vaginitis is that such good results ensue 
rom so many substances and variations in the methods of their 
use and that a small percentage of failures persists in spite of 
sum ar treatment To elucidate these failures is the chief 
proilem In the absence of control data, the best test of a 
icrapy as Hcsseltmc 11 stated, would be in this small group, 
u per laps these patients need something more than local treat- 
mcn f urthermore are these cases failures of treatment to 
s cruize loci of organisms that cause recurrence or is the per- 
sistence of the disease due to repeated contamination 3 The 
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question cannot be answered since both sources of contamina- 
tion and foci of recurrence arc obscure in nearly every patient 
It is thus impossible to define complete cures except in terms 
of years of follow -tip examinations and, until more knowledge 
is acquired no one therapeutic measure can be clearly proved 
superior The status of treatment then remains a matter of 
personal experience with and preference for one or more of a 
large number of preparations 

In view of the fact that T vaginalis cannot be proved patho- 
genic in every case of vaginitis in which it is found, that 
uni now n local and general factors are operative and that the 
disease is not likely to be fraught with serious possibilities and 
may even disappear without treatment, the present aim should 
lie not for new medicaments but for further information, espe- 
cnllv concerning failures In the meanwhile, thoroughness and 
persistence with the simplest and least messy procedures and a 
general health program appear to be the therapeutic objectives 


NEW AND NONOFFICIAL REMEDIES 

Tlir FOLLOWING ADDITIONAL ARTICLES IIA\ E DEEN ACCEPTED AS CON 
FORMING TO THE RULF8 OF THE COUNCIL ON PHARMACY AND CnEHISTRY 

of tiie American Mtdical Association for admission to New and 
Nonofficial Remedies A cor\ of the rulfs on which Tni Council 

BASFS ITS ACTION WILL BE SENT ON APPLICATION 

Austin E Smith M D Secretary 


TETANUS ANTITOXIN (See New and Nonofficial 
Remedies 1913, p 526) 

The following dosage form has been accepted 
PlTMAN-MoORl-, COMPANV, INDIANAPOLIS 

Tetanus Antitoxin, Pepsin Digestion Refined Vials 
containing 1,500 units and syringes containing 1,500 units and 
10000 units respectively The antitoxin differs from tetanus 
antitoxin-U S P chiefly in the method of refinement, which 
is based essentially on a controlled method of selective digestion 
of the proteins of the immune horse blood with pepsin 

THIAMINE HYDROCHLORIDE (See New and Non- 
official Remedies, 1943, p 590) 

The following dosage form has been accepted 
The Warren-Teed Products Company, Columbus, Ohio 
Tablets Thiamine Hydrochloride 10 mg 

DIETHYLSTILBESTROL (See New and Nonofficial 
Remedies, 1943, p 403) 

The following additional dosage forms have been accepted 
The Upjohn Company, Kalamazoo, Mich 
Perles Diethylstilbestrol (m oil) 0 25 mg 
John Wxeth and Brother, Inc , Philadelphia 
Tablets Diethylstilbestrol 025 nig 

EPHEDRINE HYDROCHLORIDE (See New and 
Nonofficial Remedies, 1943, p 255) 

The following dosage form lias been accepted 
Pitman-Moore Companv, Indianapolis 

Capsules Ephednne Hydrochloride 24 mg ()fi gram) 

PENTOBARBITAL SODIUM (See New and Non- 
official Remedies, 1943 p 495) 

The following dosage form has been accepted 
American Pharmaceutical Compani, New York 
Capsules Pentobarbital Sodium 0 1 Gm 

THEOPHYLLINE ETHYLENEDIAMINE (See New 
and Nonofficial Remedies, 1943 p 356) 

The following dosage forms have been accepted 
American Pharmaceutical Company, New "Vork 
Tablets Ammophylline 0 1 Gm and 0 195 Gm 
The Lakeside Laboratories, Inc , Milwaukee 
Tablets Aminophyllin 0.2 Gm , enteric coated 

POSTERIOR PITUITARY INJECTION (See New 
and Nonofficial Remedies 1943 p 424) 

The following dosage form has been accepted 
The Warren-Teed Products Company Coluxibus Ohio 
Posterior Pituitary Injection 10 cc rubber capped vials. 
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DOES MEDICAL 

EDUCATION 

NEED TO 


BE REVOLUTIONIZED? 

THE WAGNER-MURRAY-DINGELL BILL II 
Is the rate of progress in medical education in Amer- 
ica so slow and the stage which it has attained so 
inferior and the hope of further progress so hopeless 
as to call for a revolution ? Those who have observed 
this progress and present attainments say emphatically 
“No ” At the beginning of this century the American 
Medical Association first collected and published sta- 
tistics on the medical school situation in this country 1 
In 190 4 it created a permanent Council on Medical 
Education and began a series of annual conferences 
In 1909, at the tune of the fifth annual conference, 
only 17 schools required two or more years of college 
work for admission Many medical schools were pri- 
vate enterprises depending on tuition for support A 
large number made the payment of such tuition almost 
the only standards of admission, and often of graduation 
In 1906 there were 162 medical colleges in the United 
States, many of them little more than “diploma mills ” 
The Council on Medical Education and Hospitals 
was without legal power, nor was it connected with 
any political or governmental agency It achieved its 
results by advising and cooperating with medical 
schools, following thorough, impartial examination of 
curnculums, equipment, faculty and other requisites or 
essentials for teaching Yet by 1943 the number of 
schools had been reduced to 76, whose standards of 
admission and whose quality of education were such 
as to place them among the foremost medical educa- 
tional institutions in the world This is still a larger 
number of medical schools than exists in any other 
two nations combined, they are graduating as many 
physicians as did the much larger number of inferior 
schools existing at the beginning of the century 

Medical education is the necessary ingredient for 
quality in medical practice Only through improved 

on Medical Education, 1932, 

pp 10 11 
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medical education comes the possibility of better antf^ 
better service to the public, carrying with it reduction 

m morbidity and mortality and extension of the life 
period 

There has been progress in medical education m 
other countries In no other country, however, and 
certainly m none with compulsory sickness insurance, 
has the rate of advance been so rapid or the standards 
reached so high as m the United States At the begin- 
ning of the century the superiority of European medi- 
cal schools caused American physicians to flock to them 
to complete tlieir education Today the tide has been 
reversed Physicians throughout the world seek Ameri- 
can medical schools as the climax of their educational 
career This period during which America outstripped 
the former world leaders in medical education was 
those years in which the physicians of the lagging 
nations were being forced into systems of compulsory 
sickness insurance 


Compulsory sickness insurance in Germany put 
“panel doctors,” or “kassenaerzte,” in a class apart 
from private practitioners Even the advocates of 
sickness insurance will scarcely claim that the titles 
applied to insurance physicians carry any certification 
of professional superiority In other countries insur- 
ance practitioners do not have opportunities or induce- 
ments such as have led to extensive postgraduate work 
among general practitioners m America 
The Wagner-Murray-Dingell Bill in section 1111 
proposes an entirely new method, revolutionary in 
almost every point, for the support and control of 
American medical education The Surgeon General of 
the United States Public Health Service is to make 
“grants-in-aid” to such institutions as lie thinks “show 
promise of making valuable contributions to the educa- 
tion or training of persons useful to or needed m the 
furnishing of medical, hospital, disability, rehabilitation, 
and related benefits provided under this Act or to human 
knowledge with respect to the cause, prevention , miti- 
gation, or methods of diagnosis and treatment of disease 
and disability ” Will the Surgeon General, whoever he 
may be, utilize the voluntary machinery set up by the 
medical profession and the medical schools to determine 
which institutions “show promise"? This bill would 
destroy the voluntary organization now so effectively 
performing this task 

Bureaucratic control of medical education will inevi- 
tably destroy the standards of excellence that now 
characterize the medical schools of America Such a 
revolution in control could not well avoid disrupting the 
methods of selecting students winch is essential to the 
preservation of the high personal qualifications and 
ethical integrity of the medical profession Only a 
miracle could avoid temporary or permanent deterio- 
ration, if not complete destruction, of educational 

standards 
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TOXIC FACTORS IN SHOCK 
Until recently a substance lnd not been isolated from 
animal tissues which could be held responsible for the 
shock syndrome The search for the hypothetical toxic 
factors in tissue has been renewed in an effort to under- 
stand the mechanisms which underlie the production 
of symptoms in traumatic injuries 

In 1941 Bywaters and lus colleagues 1 reported mjo- 
hcmoglobin in the urine of injured patients These 
workers suggested that this pigment may be onl) an 
indicator of muscle damage and other substances 
released from muscle at the same time may be responsi- 
ble for the structural and functional changes in the 
“crush kidney ” 

Green, 2 who studied the experimental shock produced 
by “hind-limb ischemia,” concluded that a shock produc- 
ing factor is released from asphj xiated muscle In the 
first attempts to obtain from normal or asphyxiated 
muscles an extract which on intramuscular injection 
would reproduce the syndrome produced by “hind-limb 
ischemia” the possibility developed that the hypothetical 
shock factor is labile and rapidly destroyed in the 
dying muscle A crude saline extract obtained from 
muscle immediately after its removal proved to be con- 
sistently more toxic than any previously used The 
factors which produce a shocklike state after intramus- 
cular, intraperitoneal or subcutaneous injection w'ere 
provisionally called muscle shock factors 

Different species of animals treated with the muscle 
extracts showed the cardinal features of profound 
depression of all vital activities with retention of con- 
sciousness almost until death, low blood volume, van- 
able hemoconcentration, irregular fall m blood pressure, 
lowenng of temperature, depression of renal function 
with anuna, nitrogen retention, albuminuria, micro- 
scopic hematuna and granular cyhndrurn The admin- 
istration of myohemoglobm acts synergistically with the 
muscle shock factors, particularly in the production of 
renal damage Necropsy reveals evidences only of gen- 
eralized increase in capillary permeability The whole 
syndrome is remarkably similar to that seen in shock 
after hind-limb ischemia ” Additional similarity is 
shown in the development of some degree of tolerance 
to repeated injections of'muscle shock factors as well 
as to the effects of repeated “hind-limb ischemia ” 

The experiments provide definite evidence that toxic 
shock producing factors were present in both normal 
and asphyxiated muscles Apparently ischemia acts 
only by releasing normal muscle constituents into the 
general circulation, where they act as shock producing 
factors The isolation of these factors was the next 
logical step Chemical fractionation by Bielschowsky 
and Green 5 of saline extract of acetone dried muscle 

t waters E G L. Delory G E, Riminpton Claude and Smiles 

John Mjobemoplobin in the Urine of Air Raid Casualties with Crush 
mg Injury Biochem. T 35 1164 (NovJ 1941 

t t“ /-* r . cen H N Shock Producing Factor (») From Striated Muscle 
I Isolation and Biological Properties Lancet 2 1 147 (Aug 7) 1943 
3 Bielschowsky Marian and Green, H N FI Fractionation Chem 
ical Properties and Effective Doses Lancet 2 153 (Aug 7) 1943 


yielded a substance which analysis showed to be pure 
barium adenosine triphosphate Preliminary tests with 
the sodium salt of this compound indicated that it pos- 
sessed the full depressor and lethal potencies of the 
“muscle shock factors ” Whether salts of adenosine 
triphosphate and myohemoglobm are the only toxic 
factors released from injured muscle is not known 
It seems, however, that adenosine triphosphate alone 
may he responsible for the production of all the 
clinical features of shock The mode of action of the 
substance is not understood It seems unlikely, how- 
ever, that the known metabolic actions of this compound 
are responsible for its shock producing properties Acid 
hydrolysis of adenosine triphosphate destroying its 
adenosine radical did not diminish its shock produc- 
ing properties The most probable hypothesis would 
be that the chemical acts through the pyrophosphate 
part of the molecule 

Obwously these results are important in the under- 
standing of traumatic shock in man , however, confirma- 
tion of the original work and further experimental and 
clinical studies are necessary before all features of 
traumatic shock can be explained by this mechanism 


Current Comment 


DECLINE IN MATERNAL MORTALITY 
Maternal mortality in the United States has decreased 
m the last decade by more than two thirds The declme, 
according to the Statistical Bulletin of the Metropolitan 
Life Insurance Company for August, has been from 
between 6 and 7 deaths per thousand live births a year 
to less than 2 per thousand, despite the sharply increased 
birth rate and the shortage of doctors and nurses The 
improvement appears to be continuous, and further 
reduction is to be expected The high maternal mor- 
tality prior to 1930 was due principally to inadequate 
care during pregnancy, confinement and the postpartum 
period The gratifying results in the reduction of the 
loss of life of mothers and babies were accomplished 
primarily by the concerted effort of the medical pro- 
fession and hospital managements The medical schools 
have placed greater emphasis on obstetrics and have 
extended their postgraduate studies in this field The 
hospitals have contributed much by improving their 
service and particularly by segregating the obstetric 
wards from the other services The federal and state 
operated maternity and child hygiene bureaus were 
instrumental in arousing the interest of communities to 
safeguard the lives of mothers and babies They hare 
provided large numbers of public health nurses to render 
service in the homes of pregnant women and to educate 
them regarding approved practices of antepartum care 
and confinement Various local maternity associations 
and man) private agencies contributed much along the 
same lines The sulfonamide drugs have reduced by 
more than a half the mortality caused by the dreaded 
puerperal sepsis The mortality from this cause prior 
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to 1935 could not be reduced to less than 2 4 pel thou- 
sand live bnths Currently the mortality late from 
tins cause is leported to be less than 1 per thousand 
Further piogicss in the reduction of the loss of life 
of motheis and babies, it is pointed out, can be accom- 
plished by concentrated cfloits in those aieas wheie 
maternal deaths are still too frequent, namely the South 
and Southwest The high maternal death late m these 
aieas is contributed largely by the deaths among Negro 
women, less than half of whom are attended in their 
confinement b) a phjsician 


INTERRELATIONSHIP OF ASCORBIC 
ACID AND THIAMINE 


Four years ago Suie 1 demonstrated that rats aie 
able to synthesize adequate amounts of ascorbic acid 
The ascorbic acid content of then tissues is maintained 
at a normal level in spite of complete lack of ascorbic 
acid in the diet This synthesis was apparently depen- 
dent on an adequate intake of certain other vitamins, 
prominent among them being thiamine and riboflavin 
As much as 75 per cent reduction in the normal tissue 
concentiation of ascoibic acid results from an inade- 
quate intake of thiamine m this animal species Dogs 
also nonnally sjnthesize their own vitamin C, though 
the relation of this sjnthesis to other vitamins has not 
yet been determined with dogs In the course of studies 
of shock, Go\ tei and his associates 2 of the Department 
of Pharmacology, Vanderbilt Umveisity School of 
Medicine, placed two groups of dogs on thiamine defi- 
cient diets One group w r as given the thiamine defi- 
ciency diet suggested by Goodsell 3 This contains 
casein, sucrose, cottonseed oil, agar and cod liver oil, 
with autoclaved brewers’ yeast to supply the other B 
complex vitamins The second group of dogs was fed 
the thiamine deficiency diet suggested by Schaefer 4 
Instead of autoclaved brewers’ yeast, the dogs on tins 


diet w r ere given adequate amounts of riboflavin, nicotinic 
acid, pantothenic acid, pyndoxme and choline by stom- 
ach tube Many of the animals on each diet developed 
necrotic eiostons of the buccal tissues These began 
around the teeth and often became so severe as to 
extend almost entirely around the Iow'er jaw On the 
assumption that these necroses were only indirectly due 
to inadequate intake of thiamine, all dogs on the defi- 
ciency diets were given 10 mg of ascorbic acid twice 
weekly by stomach tube There was a prompt healing 
of the oral lesions in all animals thus treated Buccal 
lesions did not appear in new groups of dogs placed 
on thiamine deficiency diets plus ascorbic acid The 
fact that ascorbic acid will prevent or cure certain 
secondary manifestations of thiamine deficiency m dogs 
is a striking extension of the known facts of vitamin 
interrelationships to a second animal species with sug- 
gestive beaung on problems of human nutution 
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SMALLPOX VACCINATION A REMINDER ' 

Recently a death from tetanus followed smallpox 
vaccination A careful investigation of the manufactur- 
ing records of the lot of vaccine involved and subse- 
quent laboratory tests on this lot have failed to gne 
any evidence that the vaccine was at fault However, 
an investigation of the circumstances surrounding the 
vaccination and subsequent management of the case 
revealed that two commercially made adhesive gauze 
bandages containing sulfathiazole had been applied over 
the site of vaccination and left in place The first 
symptoms of tetanus appeared on the sixteenth day 
following vaccination, and death rapidly ensued This 
history has its counterpart in each of the 116 cases of 
tetanus complicating vaccination investigated by Arm- 
strong 1 in that a dressing was attached to the arm over 
the vaccination Celluloid shields and bunion pads, 
fortunately, have almost disappeared as vaccination 
dressings It remains for the physician to renounce 
all dressings attached to the vaccinated arm to rid a 
beneficent preventive procedure of this infrequent and 
preventable complication The principles of good prac- 
tice m smallpox vaccination have been clearly stated 
by Leake 1 These embody the use of a properly 
refrigerated, potent vaccine, a small area of superficial 
insertion of the virus just below the deltoid muscle, the 
avoidance of fixed dressings and careful observation of 
the progress of the lesion in order to determine the 
immunity status of the patient In days when ready 
made bandages are m ever}' medicine cabinet there is 
a tendency to apply dressings to all abrasions Admi- 
rable as such practice may be for some types of lesions, 
it is to be severely condemned when the fixed dressing 
is applied to a vaccination site Dressings of this 
character tend to retain heat and moisture, thus favor- 
ing the rupture of the vesicle and the formation and 
retention of pus and necrotic material, ideal for anae- 
robic growth Experience has shown that without such 
a circumstance the tetanus organism null not multiply in 
a vaccination w r ound There is no objection to pinning a 
suitable dressing to the under side of a loosely fitting 
sleeve over the vaccinated area, particulaily if the cloth- 
ing is soiled 


HEALTH OF ARMED FORCES 


Elsewdiere in this issue (page 487) appears a detailed 


report released by the Office of War Information con- 
cerning the health of the armed forces of the United 
States Every physician should take the time to read 
this report carefully so that he may participate in the 
pride and the glory of this magnificent record of accom- 
plishment Epidemic disease lias been kept under con- 
trol , the great menaces of prewous wars have been 
prevented, the treatment of the wounded has been 
superb And at the same time the civilian population 
of the United States, depleted by almost one third of 
the active physicians of the country, lias had the lowest 
sickness and death rates in the history of the nation 


1 Armstrong, Charles The Role of the 
e Production of Postvaccinal Tetanus Pub Health Rep U 

Vl i E T 2 fihe 92 J P Questions and Answers on Snnllpos: and \ acom 
Reprint 113/ from Public Health Reports, 1939 
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MEDICINE AND THE WAR 


In this section of The Journal each week will appear official notices by the Committee on War Participation 
of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service and other governmental agencies dealing with medicine and the war, and such other information 
and announcements as will be useful to the medical profession 


HEALTH OF THE ARMED SERVICES 


The following release is a slight condensation of a report 
prepared by the Office of War Information 

There bate been flarenps of diseases in the last eighteen 
months, but only cerebrospinal meningitis reached epidemic pro- 
portions and its death toll was low 
The situation in units overseas is occasionally even better 
In those diseases for which vaccines base been dc\ eloped, it is 
excellent However, malaria and dvsentcrics present serious 
problems in land combat conditions, and the Navy reported 
some trouble with infectious jaundice and with filariasis, a para- 
sitic inflammation of the glands which can produce elephantiasis 
Although specific problems vary , what is true of the two 
major branches of the armed semee is in general true also of 
the Marine Corps the Coast Guard, and of the women's ser- 
vices the Wacs, the Waves and the Spars 
Here are some luglihghts of service health 

1 Disease incidence was reported in 1942 lower than the pre- 
ceding year and continues good in 1943 An average of a little 
more than 3 per cent of the Army personnel in this country 
was off duty because of sickness or nonbattlc injuries at any 
given tunc during 1942, abroad the rate was slightly lower, 
even including battle casualties The Navv s corresponding 
‘noneffective” rate stood at approximately 2 per cent in 1942, 
also a record low 

2 The Army and Navy make a good rcjiort on incidence of 
venereal diseases among the men Despite a policy of accept- 
ing inductees with uncomplicated cases because of the lugli per- 
centage of cures possible with new treatments, the Army in 
the continental United States this year up to August 1 reported 
an average of some 40 treated annually per thousand men, and 
the Navy an average 33 men per thousand If those infected 
before induction are eliminated from the calculation, the Army’s 
figures stand at an all time low of 25 treated i>er thousand 
men, the average for 1943 up to August 1 In this class of 
diseases there is a wide divergence between the major branches 
and the women’s services Fewer than one in ten thousand 
women in the uniformed services has been admitted to treat- 
ment for venereal diseases Thanks to new types of treatments, 
the disability rate for these ailments is low Of some 1,100 
vv acs released for disability m a ten month period, only one 
was discharged because of syphilis and only one because of 
gonorrhea. 

3 Cerebrospinal fever (memngococcic meningitis), which 
threatened to reach epidemic proportions m the early months 
of 1943, was controlled promptly in service posts through the 
use of sulfonamides to treat those infected and also in preven- 
tive dosages for those who might have had contact with the 
stricken man As a consequence the peak rate of the disease 

a while, and the epidemic fell off quickly 

Die whole pattern of the epidemic reflected the greater controls 
Possible m military establishments as opposed to the civiliah 
community as a whole Deaths which m previous epidemics 
ran from 30 to 40 per cent of those contracting the disease were 
held to three to five deaths out of every hundred cases 

4 The armed forces use preventive vaccines against seven key 
diseases typhoid, smallpox tetanus, typhus yellow fever, cholera 
and plague. In this war there have been no cases of yellow 
fever in either the Army or the Navy and only a scattering 
of reports among the other diseases including 1 Navy case of 
plague Deaths among this group of diseases were negligible 
The Army reported about 60 cases of typhoid but very few 
deaths in 1942, the Navy 8 cases and one death in 1942 


5 Dysenteries and diarrhea, including food poisoning, is the 
Army’s second greatest disease threat in number of cases among 
overseas troops The Anna reports about 7 cases per thousand 
men m continental United States for 1942 In combat zones 
abroad admissions to treatment averaged about 30 men per 
thousand annually in 1942 and about 50 in 1943, a good record 
in contrast to other wars The higher rate for 1943 was due 
mainly to the larger concentrations of troops in areas where 
these diseases have a high incidence The sulfonamides help 
effect prompt cures of these ailments also 

6 Malaria is a leading disease enemy overseas in land opera- 
tions in malarious areas Rates of infection in particular 
theaters arc held secret for security reasons, but strong preven- 
tive action is being taken and the Army and Navy believe our 
record is superior to that of enemy forces There are adequate 
supplies of essential drugs 

CEREBROSPINAL MENINGITIS 

In the Army camps the epidemic of cerebrospinal meningitis 
reached its highest rate in March 1943, when its potential was 
about 3 per thousand men annually It then fell off to a low 
level Currently the rate is about one-tenth that of March in 
the entire army in continental United States The Navy’s rate 
for the week ended August 28 was 0 01 per thousand (1 in 
100 000) The calculation used by the armed services "per thou- 
sand men per year” states the number of men pier thousand who 
m the course of a year may be expected to be hospitalized for 
a given sickness if the incidence rate continues at the level 
noted for any special segment of a year 

In civilian records both the rise and the fall of the cerebro- 
spinal meningitis epidemic is much more gradual It struck a 
high level in January of this year, rose to a crest in the week 
of April 17 and held close to that point for a month In con- 
trast to the sharp reduction of the number of cases in military 
establishments, the civilian epidemic decreased very slowly In 
July and August, when the disease apparently was under control 
in armed camps, cerebrospinal meningitis was still running at 
five to eight times the five year median among civilians 

These contrasting records are interpreted as an indication that 
the prompt control methods instituted by the Army were effec- 
tive Recovery from cerebrospinal meningitis lias become rea- 
sonably certain, it is stated except in those cases which are 
classed as “fulminating ’ that is in which the course of the 
disease is so rapid, or diagnosis so delayed that sulfonamide 
drugs do not have time to take effect 

v ACCINES 

Another sharp contrast between civilian and service health is 
shown overseas by rates of infection and mortality in those 
diseases for which the Army and the Navy have been provided 
with preventive vaccines Incidence of these ailments among 
service personnel is so low that rates of infection are negligible 
Inoculations used in both the Army and the Naw include 
typhoid smallpox tetanus yellow fever typhus, cholera and 
plague Some arc given to all personnel others only when 
there is danger of infection In these diseases the Armv reports 
only a few scattered cases during 1942 no vellow fever no 
cholera some 50 cases of typhus but almost no deaths almost 
no smallpox or plague, practically no cases ot tetanus among 
inoculated men. Onlv a few scattered deaths were reported 
from this entire group of diseases in the ^rmy The Navy- 
reports for 1942 show 19 cases of ty-phus and 1 of plague with 
no deaths 8 cases of typhoid with one death no cases of any 
of the other diseases against which vaccines are cmplovcd 
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TYpnus 

Before the war's end, American soldiers undoubtedly will be 
fighting in areas where from 1917 to 1922 an estimated 10 
million cases of typhus were reported, which resulted m 
approximately five million deaths This epidemic area extends 
from Iran and Egypt northward through the Balkans into 
Poland The global endemic area of this disease is even greater 
than that covered by malaria, which so far is the major disease 
threat in this war 

Typhus was not a problem to American soldiers in the last 
war because they did not fight m districts where typhus is 
found This time American soldiers already have seen action 
m areas of infection, and the record is excellent 
Every member of our armed forces who goes into typhus 
rones receives three injections of typhus vaccine Stimulating 
inoculations are given at intervals This was the preparation 
of our soldiers who went into Egypt and North Africa 
While our forces w'ere quartered m Egypt, there was a seri- 
ous typhus epidemic among the civilian population, with an 
officially reported total of 32,000 cases in the first six months 
of 1943 There were 500 cases a week in Cairo alone during 
the peak of the epidemic The d ath rate, as is usual with 
typhus, was about 30 per cent The United States Army 
reported less than a score of cases and almost no deaths from 
typhus m the entire Middle East command during the first six 
months of 1943 

The vaccine used for our forces is stated to be the most 
effective m the world The Germans arc known to have a 
typhus vaccine, but it has been proved that German soldiers, 
on the North African front at least, are not effectively immu- 
nized, nor are the Germans believed to have the vaccine in 
general use as yet Other protective measures against typhus 
used by the armed forces include portable live steam equipment 
for delousing and disinfecting clothing, which, carried in two 
trucks, can be shifted to various areas, fumigation delousing 
equipment, consisting of a synthetic rubber bag or a fumigation 
chamber and chemical capsules, louse repellent powders, which, 
applied at weekly intervals to clothing, seem to prove effective 
m preventing infestation of the troops It was emphasized that 
typhus, unless checked, could constitute a threat to the home 
front also Strenuous effort in the last war prevented impor- 
tation of the louse borne strain of tvphus, which is unknown 
m this country, although there is a weaker type of which the 
transmitting agent is the rat flea To fight the disease at home 
and abroad, the United States of America Typhus Commission 
was created by an executive order of the President, Dec 24, 

^Members of the commission made field examinations of sol- 
diers to determine the effectiveness of the new control methods 
They also acquired sixty-mne distinct strains of typhus from 
various sources and four thousand serums from typhus victims 
the greatest collection ever brought together at one time 1 he 
strains came from Russia, Servia, Syria, Palestine, Iraq Iran 
Egypt and North Africa These samples, packed m solidified 
carbon dioxide and flown back from Cairo to the United States, 
are to be used to test the effectiveness of the present vaccine 

“ISr/rok'm* ot the commission, the low tnctdence 
of typhus in the United States armies under epidemic conditions 
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It was stated on behalf of the Army that, in foreign areas,' 
our position is better than that of other armies operating in 
the same theaters, and that, considering the severity of infec- 
tious conditions, our record is good It was stressed that 
malaria is preventable through educating individual soldiers and 
officers to use constant precautions and to take full advantage 
of the accomplishments of science and sanitation m combating 
the mosquitoes which transmit the germs 
The Army’s malaria rate for overseas units in 1942 was 
about 30 men out of a thousand, and so far in 1943 the equiva- 
lent rate is about 80 The rise this year is attributed to 
increased war activity m malarial areas The number of cases 
of the disease m any definite locality cannot be published; 
according to the Army, because the enemy could use such 
figures to estimate the number of soldiers stationed in that area. 
The same explanation of security applies to specific information 
about many of the safeguards used by our troops m the cam- 
paign against malaria It is stated that the Japanese failed to 
make adequate preparations against the fever and, as a con 
sequence, their troops are suffering much more acutely than our 
own 

Security reasons explain also the lack of locality information 
m the Navy’s statistical picture North African bases, 1745 
per thousand , outlying and “confidential” bases, 86 03 , fleet 
marine forces (landing forces), 155 53 (this figure would include 
such troops as those who landed in Guadalcanal, where the 
malarial situation seems to have been as severe as in any other 
area) , naval training stations, 0 04, forces ashore, 15 00, forces 
afloat, 8 40, entire navy, 13 59 
The fight against malaria is primarily directed at destroying, 
or repelling, the mosquitoes which transmit the germ The 
same repellents and larvicides work for all, but elimination o 
the mosquito vectors— -those species which transmit the germs 
from human carriers to infect other human beings— from any 
given area is a much more complicated task There are many 
varieties of mosquito vectors, with different breeding habits, and 
scarcely any two areas have the same pest to fight For 
instance there is one mosquito along the Malay shores, and 
20 miles inland an entirely different one Some areas have 
more than one vector, one of which breeds m the shade, another 
m the sun Thus, elimination of the shaded areas in which 
one bred would only provide large breeding areas for the other 
Some breed m stagnant water, some in pools beside running 
water, some m brackish water The vector in eachcasc mus 
he identified before its breeding areas can be attacked 1 
complexity of this work can be seen from the statmj 
Army epidemiologists that the variety m the Solomons differ 
fron/that m India, and that in turn from the vector m Burma, 
while China has still another Even Italy and Albania, although 
seoarated only by a narrow body of water, have different v 
ties of mosquito One fact limits the danger of infection 
almost all of the more numerous vectors of malaria are mg 
feeding 3 In thick jungles, where there is a perpetual g 
the mosquitoes fly throughout daylight hours also Exclus.^ 
of such areas, however, danger of infection is gen ■ ■ Y 
to periods of night combat because of protection affordc 
harracks. camps and bivouacs 
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in tropnnl or comlmt, ircis In this country tlic breeding 
phees of our particular mosquito \cctor, Anopheles qmdri- 
nncuhtus, arc destroyed by dniingc of low lands and by the 
use of oil and lamcides Present hrwcidcs must lie used at 
mtcrrals of fisc to 'even days, but one is being tested winch 
can be dusted from airplanes and winch is expected to tiros c 
effective up to tlnrtv da\s 

The difficulty of protecting troops against tins disease lies 
primarily in the fact tint each man must take care of himself 
The deuces for eliminating, or foiling the mosquito sector arc 
prouded, but under combat conditions men sometimes fail to 
use them Consequently “suppressors ’ arc administered to all 
troops at regular intervals These drugs sene to keep the 
disease in a dormant phase During rest periods, suppressant 
drugs are suspended in order to diseoier and treat such cases 
of malaria as may lnie been contracted Howcicr, if proper 
precautions arc taken, suppressant drugs are not necessary, it 
was stated on behalf of the Surgeon General’s OfTiec A trip 
bv a medical commission to the highly infectious Central Africa 
area was cited The medical commission used the devices made 
available to all the men took no drugs, and returned with an 
absolutely clean bill of health no malaria 

RECORDS on nr vt Tit 

Preuous to the last war, disease rcgularh killed two and 
three times the number of men who died of combat wounds 
In the last war, in spite of the influenza pandemic which dis- 
torted the statistics, 'omewhat less than one half of all deaths 
were from disease or approximate!! the same number as were 
killed in action or died of combat wounds nonbattlc injuries 
accounting for about 4 per cent of all deaths 
Disease lucidmcc — In 1942 this is reported lower in the 
Army than in the two preceding years and continues good in 
1943, the Navy’s report is largely parallel 
The Army’s “noneffectnc 1 rate showed that in 1942 an aver- 
age of only 3 per cent of the men were incapacitated for duty 
at any gnen time in continental United States while m the 
oierseas area the rate was cicu lower The Navy s "noneffee- 
tive rate stood at 2 per cent in 1942, the last year for which 
figures are available. 

In continental United States, disease admissions to Army 
hospitals for 1942 were approximately 20 per cent below 1941 
In respiratory diseases 1942 showed a drop of more than a 
ourth under 1941 During 1943 the record in both admissions 
roin all causes and respiratory diseases is not as good as 1942 
tor the same period but still is better than 1941 

i he Navy reports on various communicable diseases show 
arge decreases from the lei els of the last war Lobar pneu- 
morua killed 107 of eiery thousand patients in the last war but 
m ^ a ° Ut ever I' thousand m 1942 Two diseases usually 
, ou ® t of as afflicting only children were a severe problem in 
ic ast war Measles infected 31 out of every thousand enlisted 
men in 1917, 14 out of every thousand in 1918 In 1942 the rate 
was down to 4 per thousand Mumps which disabled many 
men in the last war, dropped from 40 in 1917 to 7 in 1942, a 
r e uction of about 82 per cent Scarlet fever is about 75 per 
cent as prevalent as m the last war its death rate dropped 
non* “' 72 t0 zero The diphtheria death rate fell from 9 57 to 
U20, measles from 22 83 to zero 

c " er “' diseases, thanks to new treatments and more vvide- 
pread education, present a vastly different aspect from that of 
c last war, when the Navy admissions for all venereal dis- 
jgV? f 3 " 89 per thousand men m 1917 and 7020 in 1918 In 
this figure had been more than sliced in half, and the rate 
was 33 per thousand 

The Army’s rate of infection was even higher in the last war, 
running at over 9 per cent in 1918, over 90 men a year out of 
every thousand The annual rate for 1940 m the continental 
mted States was less than half that approximately 40 men 
Per thousand, and it has continued at that low level to date 
the armed forces now accept inductees with uncomplicated 
eases of venereal diseases because of the high percentage of 
cures If this group of infected inductees is eliminated from 
ie ov erall figure the current figures drop to an unprecedented 
°" rate of about 25 men out of a thousand , that is, only 2 5 
Per cent of the personnel become infected with venereal disease 
m the course of a year 


D\scntnics (including diarrheas) — These cause a large num- 
ber of hospital admissions in the Army on overseas duty There 
lme been sporadic outbreaks at home, but through sanitary 
controls the rate has been held to approximately 7 per thou- 
sand men in 1942, and although the rate has gone up the record 
is still good so far in 1943 At the present time, dysenteries 
arc chiefly formidable in that they incapacitate men for active 
duty The sulfonamides once more do yeoman service here — 
this time it is sulfaguamdinc — effecting cures of even the more 
severe bacillarv dysenteries tn five to seven days 

Overseas where under combat conditions sanitary controls 
arc more difficult the rate is higher, running about 30 men per 
thousand contracting the ailment in 1942 There has since 
been a further increase due once more to increased war activity 
in regions where these diseases arc prevalent, and the rate thus 
far in 1943 lias been about 50 This figure means that, out of 
every thousand men in overseas service during a year, 50 will 
be hospitalized for dysenteries if the average rate for the year 
thus far continues to operate 

The Navy reports a rate of lfi 44 men per thousand admitted 
to treatment during 1942 for a group of ten selected gastro- 
enteric disturbances including food poisoning, food infections 
and the dysenteries The nine year median of these ailments is 
10 30 men per thousand, so that the war rate for this group is 
consistent with the peacetime average 

The chief work of preventing gastrointestinal infections 
devolves on sanitation Water is carefully inspected and treated 
Sometimes it is boiled, often filtered and chlorinated Messes 
are carefully supervised, and the sanitary’ measures employed 
there are checked constantly by the medical departments Food 
handlers arc inspected regularly Ashore, fly control is impor- 
tant and inspection of animal foods under the veterinary sec- 
tion and of fresh vegetables by the medical division are strictly 
enforced Storage of food and refrigeration also are a matter 
of regulations 

Despite those strenuous efforts there have been outbreaks of 
food poisoning and dysenteries Laboratory tests on the causes 
of 169 outbreaks traced 28 of them chiefly to the Flexner 
dysentery bacilli and to staphylococci At least one outbreak 
was attributed to “faulty housekeeping” In this connection it 
was pointed out that the methods of dishwashing used in homes 
would be totallv inadequate in camps Dish towels are for- 
bidden both because of possible contamination through the cloth 
and because “wiping ’ can cover up inadequate washing The 
length of time dishes must be washed and the temperature of 
the water are a matter of army regulations AH dishes must 
be washed “not less than forty seconds in water of 140 degrees” 
This must be follow ed by ‘ immersion for thirty to sixty sec- 
onds ’ in water of the germ killing temperature of 180 degrees 
Where thermometers are not available boiling water must be 
U'cd where heating facilities are scanty, a chlorination process 
is required to make sure of disinfecting the dishes 

Garbage cans must be kept covered, must be cleansed daily 
and may not be emptied from one container to another Instead, 
cans are loaded on trucks hauled to the compost and emptied 
there, cleansed and then returned It is forbidden to whitewash 
the cans, because they might thus give a deceptive appearance 
of cleanliness and so might not receive a thorough scrubbing 
The compost heaps are ditched and treated with oil to prevent 
attraction and breeding of insects This does not affect the 
value of the compost fertilizer “It is not unusual” it was 
stated, 1 to see such composts completely free of flies ” 

OTHER DISEASES 

In the last war the influenza pandemic was responsible for 
m the neighborhood of 800,000 admissions to hospitals and for 
perhaps 25,000 deaths in addition to many deaths ascribed to 
pneumonia but brought on as a result of influenza infection 
With other respiratory diseases it caused about one third of 
the total admissions for disease in 1918, and roughly 80 per cent 
of disease deaths 

In general, conditions have been better m this war An out- 
break of mild influenza started in December 1941 and carried 
over into early 1942 and produced relatively high admission 
rates Subsequently the curve has shown only the expected 
seasonal variations Practically no deaths occurred as a result 
of this outbreak. 
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One form of pneumonia, designated by the Army as “primary 
typical pneumonia," appeared during the last year In March 
1942 the Surgeon General called attention to the disease and 
so designated it In the first month there were over 100 cases 
reported, and the frequency increased to a peak in April 1943 
of about 3,500 eases Since then there has been some decline 
Mortality is low, but the disease contributes heavily to keeping 
men off active duty, since lesions, demonstrable by \-raj, per- 
sist for several weeks In the Navy, cases of atypical pneu- 
monia ran 1 5 per thousand during the first six months of 1943 
Measles — Epidemic during the last war, measles has been 
relain ely unimportant tins time to either Army or Navy In 
March 1941 measles reached a peak rate of almost 60 per thou- 
sand annually in the Army m the continental United States 
In March, peak month m 1943, it was about 30 During tbe 
last war it was the sixth greatest cause of admissions to hos- 
pitals on account of disease, the se\cnth m loss of time and 
fourth among the diseases as cause of death By far the larger 
number of deaths from measles was caused by complications, of 
winch the most important was streptococcic bronchopneumonia 
Mumps — In the last war mumps was fourth in numerical 
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25 per cent were released because of ailments or defects peculiar 
to women and about 45 per cent for neuropsychiatric disorders 
In explanation of the latter statement it is said that many of 
those discharged for neuropsychiatric disorders would probably 
not be considered as abnormal m civilian life 
Of other individual defects, arthritis caused 4 per cent of all 
discharges, foot defects 4 per cent and organic heart disease 
2 per cent Discharges for venereal diseases are negligible 
icmo tofn ‘ nun J^ er discharged for medical reasons from August 
I 100° May 1943 ’ tlie penod cmerecJ tlle report, was about 

COAST GUARD 

At the present time the Coast Guard has available 1,447 beds 
in various infirmaries throughout the service This number of 
beds is entirely independent from the facilities of either the 
Marine Hospitals of the Public Health Service, which currently 
are supplying 2,536 beds for coast guardsmen or naval hospitals 
Naval hospitals admit Coast Guard patients when necessary 
The Coast Guard is operating eighteen mobile dental clinics 
for personnel serving at isolated stations within the continental 
limits of the United States These mobile stations are equipped 
to operate with or without commercial electric current 


frequency among diseases m the Arim It was third as a cause 
of loss of time m the Army, first cause in the Navy, and in 
1918 showed the exceptionally high rate of roughly 70 per thou- 
sand annually in the Army, 35 per thousand in tire Navy It 
has caused but little trouble in tins war The Navy reports 
an incidence of 7 cases per thousand 

Tubticulosis — This disease was a costly factor in the last 
wrnr The rate for the Army r was 9 men per thousand m admis- 
sions to hospitals It caused 6 discharges for disability annually 
per thousand men in the Army The death rate w r as about 
0 7 per thousand It was first among all reasons for dismissal 
from the Army', causing almost 15 per cent of the disability' 
discharges It was felt that tuberculosis often was present 
before men were admitted into the armed forces and that gas 
injury rarely u'as an actual cause In this war all inductees 
received chest x-ray examination m their preliminary examina- 
tion This is considered the best method of detecting incipient 
or early tuberculosis, and many men have been brought under 
treatment as a result of this process 

Venerea! Diseases — These ranked second as a cause of admis- 
sion to hospitals during the last war and second in loss of time 
They present a much more hopeful picture now Because new 
methods of treatment indicate a high percentage of cure, the 
Armv now is accepting men who have uncomplicated cases of 
venereal diseases Sulfonamides are used for gonorrhea, and 
cures run about 80 per cent in the period of ten days Syphilis 
often yields to new technics within a maximum of six weeks 
The Army lays stress also on improved prophylactic facilities 
and extensive instruction of the men m the hazards of the dis- 
ease There arc periodic and surprise inspections Recreational 
facilities are provided within the camps, and civilian authorities 
have cooperated in providing healthful entertainment in the 
cities 

Filariasis — This tropical disease, a parasitic ailment trans- 
mitted by mosquitoes, causes some concern among naval forces 
Its endemic areas cover a large part of the tropical zone of 
the world The larvae of the parasitic worm are injected 
through the bite of the mosquito, and the life cycle of the micro- 
filariae in the human system results in lesions and glandular 
swellings Elephantiasis, or gross deformation through enlarge- 
ment of certain parts of the body, has been traced to one variety 
of this parasite The disease is of slow development, and the 
Navy and the Army are alert to avert infection of the personnel 
Reports show fewer than seven cases per hundred thousand men 


in the Navy 

WOMEN S AUXILIARIES 

With the exception of the Wacs, the women’s services keep 
no separate records, and their care and standards of health are 
incorporated in the reports of the parent services It is stated 
i nr that their health problems are much the same as for 
r«» ‘a™ !o“ v«„ e re,l P d, Se a se s, m wh.d, ttar record » 
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The average number of coast guardsmen ill of communicable 
disease admitted per week has been 500 Owing to lack of 
clerical help, the Coast Guard is unable to provide accurate 
statistics or to compute the annual rate per thousand for sucli 
conditions At present 143 dental officers and 294 medical offi 
cers of the Public Health Service are serving full time with 
the Coast Guard 

DENTAL CARE 

The Army has a Dental Corps of 13,000 officers, wishes to 
commission another 800 civilian dentists and will commission 
another thousand from dental schools Those m the service 
now have a record of 4 million cases admitted to treatment 
during 1942 and more than 12*/z million sittings They installed 
more than seven and a half million fillings and, during the 
month of March 1943, extracted 582,546 teeth In the same 
month they installed 456,783 dentures, and it was stated that 
more than half the patients treated had not been accustomed to 
visit dentists regularly 

Dental infection in the United States is placed at 16 per 
thousand men, overseas as less, 13 per thousand Dentists 
have been provided with portable equipment, collapsible chairs, 
foot powered drills and portable sterilizers for use close to 
combat areas Records show that there are, under these con 
ditions, about 250 sittings per thousand men 

The Navy has 4,000 dental officers, at least 1 assigned to 
every ship of cruiser class, or larger, and to every tender, lios 
pital ship and transport In a recent month the corps installed 
50,000 fillings and restorations Naval dentists have the same 
training routine as the doctors, since they may have to double 
for medical officers m the exigencies of combat Their training 
school is at Bethesda, Md , and they may volunteer for special 
services such as paratroops, marine or submarine work Tiiosc 
who specialize in maxillofacial surgery are sent to the Mayo 
Clinic for study This work of restoring facial structure dam- 
aged in battle may include plastic surgery' also and has an 
important place m service plans for rehabilitation of service 
men after and during the war 


HOSPITAL FACILITIES 

The Army maintains about eighty general hospitals m the 
mted States These generally contain a thousand beds or 
me each Backing up these large institutions, the department 
uiitaius hospitals of from 25 up to 1,000 or more beds it 
me six hundred posts, camps and stations around the worn 
ie number of beds available in the United States for Army 
rsonnel totaled about 350,000 in September, with more ho 
als budding In addition to these there arc mam hospW 
:a Wished abroad The Navy has hospital ships and inohiie 
spital units which comprise 1,000 beds The Army , 
spitals, field hospital units, evacuation hospitals and cast ) 
itions organized right up to the front lines m coml ® J T ^ 
In continental United States the Navy maintains *irt) 
spitals and seven convalescent hospitals u,t,, a tot “ l f ,t| 1 , 
•j s , m addition to dispensaries at posts and stations 

al’ of 25,000 beds 
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REHABILITATION OF THE BLIND AND 
HARD OF HEARING IN 
ARMY HOSPITALS 

The War Department Washington, D C recently released 
Circular Letter No 162 regarding the rehabilitation of the blind 
and hard of hearing in arim hospitals, which is as follows 

ST ITEM I ST Ot rOl ICt 

(rt) Deafness and blindness arc deputations of an essential 
means of orientation of the normal person The particular 
emotional problems of the lievvlv blinded and deafened and their 
need for assistance in learning how to lne without sight and 
hearing create a need for specialized rehabilitation 

(b) It has been established that it is essential to make an 
early contact with the handicapped soldier by trained personnel 
who can encourage him and help him to look forward hopefully 
to tile future Oftentimes the onset of blindness or deafness is 
coincident with convalescence from set ere medical illness or 
complicating wounds which will confine a patient in the hos- 
pital for a long period of time Earlt treatment which restores 
some of the patient s confidence and optimism w ill do much to 
shorten the rehabilitation period It is for tins reason that 
the program is to be started in an Arnn hospital instead of 
waiting until after the patient s discharge. It is the intention 
of the Medical Department to make a\ nibble during the period 
of Ami\ hospitalization of rehabilitation sen ice to all who lose 
their eyesight or their hearing, either here or abroad The 
Armj does not intend to take over the entire rehabilitation 
program tliat is the prouncc of the Veterans Administration 
for pensionable disabilities or, in cases not eligible for a derails’ 
benefits, of the State Vocational Rehabilitation Services 

(c) The method of admission to a rehabilitation sen ice of a 
soldier with blindness or with defective hearing, to a degree 
which precludes the return of the patient to dutv is dcscrilied 
m a memorandum of the Adjutant General, W40-14-43, 28 May 
1943 This memorandum states that patients received from 
overseas who require specialized treatment for blindness will be 
by general hospitals rcccning them and reported to 
the Surgeon General for transfer to the Valley Forge General 
Hospital, Phoenixville, Pa, or the Letterman General Hospital 
at San Francisco The same procedure governs the care of the 
deaf, who may be transferred to Deshon General Hospital, 
Butler, Pa , Hoff General Hospital, Santa Barbara, Calif , or 
Borden General Hospital at Chickasha, OUa Patients requir- 
* s ^’ trea tment, whose disability was incurred in continental 
nit States should also be reported with a view to transfer 
o specialized hospitals when their ph)sical condition docs not 
prec ude travel The special personnel and equipment needed 
or re labihtation work is not available for general use else- 
w here. 

toe rehabilitation program for tiie blind 
(°) It is intended that contact be made with the blind soldier 
a t e earliest possible time by a blind worker before the 
Psyc io ogic aspects of the deprivation of sight may make any 
cep inroads on the personality The possibility of a happy 
ic may be best presented by one familiar with the hardships 
ot that experience 

1 Blind Consultant — A blind man well adjusted to lus handi- 
cap and capable of imparting that philosophy of life so essential 
m sccunn g proper psychologic support has been appointed to 
sene in this capacity It is intended that the consultant travel 
o station or general hospitals where blinded casualties are 
< c tamed in advance of their being sent to the special hospital 
center for the blind He is available for this service and will 
ic advised by the Surgeon General of cases of blindness in 
o icr tlian special hospitals m order that lie may visit them 
ic consultant may be expected to assist the medical staff to 
institute a program of rehabilitation and to arrange for local 
agencies to participate on a voluntary basis 
T he necessity for prompt notification of the Surgeon General s 
Ufhcc of blinded casualties in the manner outlined in para- 
graph /> m the statement of policv is evident 


(ft) The Medical Department has placed in the hospitals 
designated for the care of the blind well qualified specialists 
m diseases of tile eye and in those related conditions requiring 
maxillofacial and plastic surgery Every blinded jiaticnt should 
have the benefit of a psychiatric consultation and an evaluation 
of special problems that may exist 

(c) Education for Social Living 1 Ward Care and Activi- 
ties All iwraonnc! who arc to handle blinded patients should 
he instructed m the proper approach to the problems of the 
blind Retraining in self care is essential Avoid excesses of 
sympathy and doing too much for the patient Protect him 
from well intcntioncd, untrained people who want to “do some- 
thing helpful ” Teach the patient to help himself Encourage 
the patient to participate fully in daily physical, educational, 
recreational and social activities 

2 Instruction in Special Technics — Trained instructors of 
the blind should conduct individual lessons in braille reading 
and writing, in typing and handwriting, and in the use of other 
technics and devices used by the blind Braille can often be 
introduced to the patient through learning to play cards marked 
with symbols Plunging a newly blinded person too suddenly 
into braille training is often discouraging The occupational 
therapist may teach motor coordination which assists in the 
mastery' of the environment Ability to use one’s hands and to 
accomplish the ordinary tasks, the development of skills, does 
much to give the person confidence that he is on his way once 
again to becoming a healthy person The Red Cross recrea- 
tional worker may encourage the patient to participate m both 
indoor and outdoor recreational activities and to continue nor- 
mal social relationships 

( d ) The Attitude of the Family The social worker should 
assist in the very important problem of preparing the family 
for the reception of the blind patient in the home. An emotion- 
ally upset and ovcrsympathetic family may, through its pity, 
destroy much of the self confidence and self reliance that the 
patient will learn unless they are prepared to meet the situation 
wisely The social worker should discuss the problem with the 
family before they visit the patient the first time Through 
their agencies the Red Cross can reach into the home and 
bring the interpretations necessary in every case before the 
patient leaves on furlough or is discharged The social worker 
will also make certain that the patient is given every encourage- 
ment to continue his retraining under the direction of the 
Veterans’ Administration and will help the patient to under- 
stand the programs and pensions available for his continued 
care 

(e) Further Care of the Blind 1 Usually it will be possible 
to transfer the blinded casualty to the hospital center which has 
facilities and special personnel for retraining 

2 The Veterans’ Administration is charged with the responsi- 
bility for rehabilitation of blindness, acquired in line of duty, 
and for vocational training necessary to restore the patient to 
a position in society where he may be reasonably self reliant 
if this is at all possible Encourage every patient who is to 
be discharged to file an application for training with the 
Veterans Administration facility located nearest Ins place of 
residence before making any other plans for after care 

THE REHABILITATION PROGRAM FOR THE DEAF 

(а) The Initial Trauma of Deafness — It lias been said tint 
deafness offers a more severe handicap than blindness Its dis- 
turbing effect on the jiersonahty has long been recognized The 
individual feels alone seclusive and sensitive and is very' likely 
to feel talked about Oftentimes he becomes preoccupied and 
self centered The importance of an early contact with a hard 
of hearing person cannot be overemphasized, as the dcstnictn c 
effects on the personality can be offset by' an intelligent opti 
niism as opportunities for retraining and lip reading are made 
clear 

(б) Medical Aid — The three centers named for the care of 
those with impaired hearing have been staffed with experts m 
diseases of the ear Special equipment for the testing of hear- 
ing and speech reception are made available in those msti- 
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ORGANIZATION SECTION 


OFFICIAL NOTES 


AMERICAN- MEDICAL ASSOCIATION 
BOARD OF TRUSTEES, MEET- 
ING OF SEPT 16-17, 1943 

A two day meeting: of the Board was held, preceded by a 
full day meeting: of the Executive Committee Some of the 
matters acted on arc reported here, others will be discussed at 
later meetings 

RADIO BROADCASTING 

The Board authorized the resumption of the Association's 
broadcast "Doctors at War" on November 1 , to continue for 
tucntj-si\ weeks 

APPOINTMENT TO COUNCIL ON PHARMACY AND CHEMISTRY 

Dr Eugene M Landis was elected to succeed Dr William C 
Rose (resigned) 011 the Council on Pharmacy and Chemistry 

COMMITTEE ON STUDENT HEALTH 

The resignation of Dr A V Bock from the Committee on 
Student Health, because of being heavily burdened with work, 
was accepted 

COMMITTEE AND COUNCIL REPORTS 

A report from the Council on Medical Service and Public 
Relations was received and placed on file, as was also one from 
the Central Committee for Wartime Graduate Medical Meet- 
ings The Board authorized the publication of a report of the 
Committee on Postwar Medical Services 

ENLARGEMENT OF ADVISORY COMMITTEE OF COOPERA- 
TIVE MEDICAL ADVERTISING DUREAU 

Dr Stanley B Weld, Hartford, Conn , and Dr E M 
Shanklin, Hammond, Ind , were elected to the Advisory Com- 
mittee of the Cooperative Medical Advertising Bureau 

APPOINTMENT OF REPRESENTATIVES 

Dr Victor Johnson, Secretary of the Council on Medical 
Education and Hospitals, w'as appointed to represent the Ameri- 
can Medical Association on the Special Committee on Accredit- 
ing of the National League of Nursing Education 

Dr Morris Fishbcin W'as appointed to serve as representative 
of the American Medical Association on the Joint Committee 
on Indexing and Abstracting of the American Library Associa- 
tion 


Dr Ahon Ochsner, New Orleans, has been selected to repre- 
sent the American Medical Association at the Primer Congreso 
Mexicano de Cancer Segunda Medica de Occidente to be held 
m Guadalajara, Jalisco, Mexico, the first week in November 


LEGISLATION 

The Bureau of Legal Medicine and Legislation w'as instructed 
to call attention in its bulletin to bill H R 2985, which pro- 
vides for the garnishment of wages and salaries of civil 
employees of the United States 


SCIENTIFIC EXHIBITS 

An appropriation w'as made for scientific exhibits for the last 
quarter of the current year 

Drs Ludvig Hektoen and Urban Maes were elected to succeed 
themselves on the Committee on Scientific Exhibits for a period 
of three j'ears 

1014 SESSION OF ASSOCIATION 

The week of May 21 was selected for the next annual session 
of the Association, provided it is deemed propitious to hold a 
meeting next 3 car 


ANNUAL CONFERENCE OF SECRETARIES 
AND EDITORS OF CONSTITUENT 
STATE MEDICAL ASSO- 
CIATIONS 

The Annual Conference of Secretaries and Editors of Con- 
stituent Sfate Medical Associations will be held at the offices 
of the American Medical Association at 535 North Dearborn 
Street, Chicago, on Nov 19 and 20, 1943 The first session of 
the conference will be convened at 10 a m Frida 3 r , Novem- 
ber 19, and an afternoon session will be held on that day On 
Friday evening a program designed to be of particular interest 
to the editors of the constituent state medical association jour- 
nals will be presented at the Palmer House The concluding 
session of the conference will be held at the offices of the 
Association on the morning of Saturday, November 20 

It is expected that this conference will be attended by all the 
secretaries and editors of the constituent state medical associa- 
tions, by other officers of the constituent state medical asso- 
ciations and by officers of component county medical societies 
who may wish to attend Members of the Association will lie 
cordially welcome 

It is important that railroad and hotel accommodations be 
reserved immediately 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 

Changes m Status — A public hearing has been scheduled by 
the House Committee on the Judiciary on H R 786, the Tolan 
bill to permit chiropractors to treat the beneficiaries of the 
United States Employees’ Compensation Act The hearing will 
be before subcommittee No 2 of the Committee on the Judici- 
al Nov 3, 1943, at 10 30 a m Representative Weaver of 
North Carolina is chairman of the subcommittee, and the other 
members are Representative Byrne of New York Representa- 
tive Cravens of Arkansas, Representative Reed of Illinois, 
Representative Towe of New Jersey and Representative Jen- 
nings of Tennessee 


H R 2976 has been reported to the House of Representatives 
with the recommendation that it pass, providing that during 
the present war and for six months thereafter the superinten- 
dent and all other members of the Navy Nurse Corps entitled 
under existing law to relative rank shall have and shall De 
designated by the rank wduch corresponds to the relative ran 
heretofore provided by law for such superintendent aim 
members 

Bills Introduced— H R 3427, introduced bj Representative 
Maas, Minnesota, provides dispensary treatment and ho-P ' 13 
zation in Army and Navy hospitals for retired enlisted men 
the Army, Navy, Marine Corps and Coast Guard 
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CALIFORNIA 

Memorial Fund for Dr Wolfsohn — A mcniornl fund 
lias been set up at the Stanford Uimersitv School of Medicine 
to honor Dr Julian M Wolfsohn, clinical professor of medicine 
(ncuropsv cluatrj) at Stanford, who died Tidy 1 The fund will 
he used by the school of medicine especially for ncitrologj and 
psychiatry and wall honor Dr Wolfsohn, who had been a mem- 
ber of the staff since 1913 The fund was contributed In friends 
of the late plijsician 

Chiropractor and Osteopath Sentenced for “Careless 
Tonsillectomy’ — A chiropractor and an osteopath were sen- 
tenced to two tears m prison on August 17 for conspiracy to 
wolate the medical practice act, according to the Los Angeles 
Dail\ A'cu .1 Their retrial on manslaughter charges was ordered 
by the court following the deaths of 2 children from what was 
described as “careless tonsillectonn Harrj Natarrc is the 
chiropractor and Leslie R Nunn the osteopath it is reported 
Hamilton Anderson Released by Japanese — Dr Hamil- 
ton H Anderson professor and head of the department of 
pharmacology at Peiping Union Medical College, Peking is one 
of a group of persons announced b\ the state department as 
repatriated by the Japanese The newspaper report October 
14, indicated that Dr Anderson was aboard a Japanese liner 
en route to Portuguese India Prior to Ins joining the Peiping 
Union Faculty Dr Anderson had been in charge of graduate 
education in the Council on Medical Education and Hospitals 
of the American Medical Association Before joining the Asso- 
ciation he had served as assistant clinical professor of pharma- 
cology at the Unnersity of California Medical School, San 
Francisco 

CONNECTICUT 

Vesalius Celebration —On October 30 the Yale Medical 
Library will present the following program to obsene the 400th 
anniversary celebration of the publication De Plumam Corporis 
Fabnca by Vesalius 

Ernst A Cassirer. Ph D Nerr Haven The Philosophical Character of 
the Science of the Renaissance. 

*Pans Wart * Streeter Stonington Vesalius at the University of 

j ' Rolhnj M A New Haven Oponnus and the Fibrica 
Hr Arturo Castighom Baltimore The Attack of Puteus on Vesalius 
and the Defense by Cuneus. 

During October the library has on display a Vesalian exhibit 
drawn from the collection bequeathed to Yale by the late Dr 
Haney Cushing At the time of his death he was engaged on 
the compilation of a definite e biobibhography of Vesalius which 
is now in press and is being published under the auspices of the 
Historical Library by Mr Henry Schuman, New York 

Tir^ > i E / c ^°lS glst Named Research Director for Public 
Welfare Council —Karl F Heiser PhD director of the 
psychology laboratory at Nonvich State Hospital Norwich lias 
been appointed research director for the state public welfare 
council One of Dr Heiser s first activities will be to assist 
in the study of Connecticut s aged infirm and chronically ill 
committee of the Connecticut State Medical Society will 
par cl Pate in the study, which according to new spaper reports 
tViiv°r, S Li somctlme during October The report stated that 
1 " rot) , was given some attention about three years ago 
■A Tj CC ' a s ^e commission headed bv Dr Creighton Barker 
daven executive secretary of the state society The com- 
100 re P or *ed at that time that there was no statistical 
. , CnCE av ?" a ble that wall permit any reasonably accurate 
tement of the costs to the state of those people who are 
l. 0 j a & e or more who have through state funds received 

o pital and medical care because of chronic illness ’ One of 
'A. a ' ms °‘ new study is to determine whether there is a 
iced tor a separate state institution to take care of such cases 
i r , lscr been granted leave of absence from his state 
lospital position to carry on the study 

ILLINOIS 

Grant for Poliomyelitis Study — The National Founda- 
tion for Infantile Paraly sis has granted $10 325 to the Illinois 
Lommittec on Infantile Paralysis to study the persistence of 
the virus of poliomyelitis in stools of convalescent and healthy 
carriers, for investigation of the port of entry and exit of polio 
■mentis in acute cases and for the correlation of neuropatho 


logic and clinical findings m cases of poliomyelitis during an 
ncutc outbreak Dr Edward A Piszczck, Chicago, director of 
health of Cook County, is chairman of the Illinois Committee 
on Infantile Paralysis 

Conrad Sommer Heads New Mental Hygiene Section 
— Dr Conrad S Sommer, chief medical officer in the depart- 
ment of public welfare, lias been named deputy director of the 
mental hygiene service, a newly created position The new 
post is one of three created by the department of public welfare 
in a reorganization to coordinate activities Dr Sommer, m 
his new capacity of deputy director of the mental hygiene sec- 
tion will supervise the twelve mental hospitals, the Neuro- 
psycluatric Institute the division of veteran service and the 
bureau of home economics and nutrition Wallace W Clark 
formerly superintendent of the division of public assistance and 
recently assistant regional director of the federal office of com- 
munity war services for the states of Wisconsin, Indiana and 
Illinois lias been named deputy director m charge of the sec- 
tion of social services, covering all nonmcntal institutions oper- 
ated by the department and also the division of child welfare, 
the division of services for the physically handicapped, the 
division of visitation of adult blind, the Institute for Juvenile 
Research the division of delinquency prevention and the divi- 
sion of rehabilitation of women and girls 

Chicago 

Koessler Fellowship Awarded — Maurice R Hilleman, 
BS, has received the Jessie Horton Koessler Fellowship, car- 
rying a stipend of $500, according to an announcement from the 
Institute of Medicine of Chicago The 1943-1944 fellowship 
will enable Mr Hilleman to work with Dr Francis B Gordon 
in the Ricketts Laboratory m the University of Chicago on the 
immunologic relations on the psittacosis-like viruses 

The D J Davis Lectureship on Medical History — On 
October 15 Jens Christian Bay, librarian, John Crerar Library, 
gave the first address under a new lectureship established by 
friends and colleagues of Dr David J Davis who retired this 
year as dean of the University of Illinois College of Medicine. 
The lecture fund was formally presented to the university on 
tins occasion and will be known as the D J Davis Lectureship 
on Medical History The title of the first lecture was "A 
Prelude to Medical History ” 

Personal — Everett W Jones has been named vice president 
of the Modern Hospital Publishing Company, effective Novem- 
ber 1 Mr Jones, who is head hospital consultant in the gov- 
ernmental division of the War Production Board and director 
on leave of Albany Hospital Albany N Y will for the present 
in his new position concentrate on problems involving the Hos- 
pital Yearbook and Latin American publications Raymond 

M Hilliard, LL B executive secretary of the Illinois Aid Com- 
mission announced that his title is now public aid director 
Regional Meeting of College of Physicians — On Octo- 
ber 16 the American College of Physicians si>onsored a regional 
meeting at the Drake Hotel, Chicago, in conjunction with the 
postgraduate course in endocrinology, October 11-16, and the 
wartime graduate medical meeting at the United States Naval 
Hospital, Great Lakes III , October 15 The session was for 
the states of Illinois, Indiana Iowa Michigan and Wisconsin 
Among the speakers were 

Lieut Col Ford K Hick M C A U S The Application of 
Graphic Training Aids to Medicine 
Dr Robert M Moore Indianapolis Effort Syndrome in Soldiers 
Capt Jaines E McFarlmg M R C Personal Experiences in New 
Caledonia with Special Reference to Malaria 
Lieut Col Frank Dennette Adams M C A U S , Some Clinical 
Observations on Memngococcic Infection 
Brig Gen David N \V Grant M C U S Armj A\iation Medicine 
Dr Andrew C Ivy Bethesda M<L Recent Observations of Practical 
Significance on Gastric Secretion 
Dr Tuller Albright Boston Classification of Hypocstnmsm 
Dr Ovid O Mejcr Madison Wis Some Aspects of the Diagnosis 
and Therapy of Hypochromic Anemias 

INDIANA 

State Medical Election — Dr Neslen K, Forster, Ham- 
mond, was chosen president-elect of the Indiana State Medical 
Association at its meeting in Indianapolis in September Dr 
Jacob T Ohphant Tarmersburg will take office as president 
of the association on Jan 1 1944 Dr Carl H McCaskcy 
Indianapolis is now president of the association 

Division of Tuberculosis Control Created — The Indiana 
Slate Board of Health lias established a tuberculosis control 
division to coordinate the work in the state against tuberculosis 
Dr Holland Thompson Montgomery Ala director of tuber- 
culosis control for the state of Alabama has been named direc- 
tor of the new division At present all tuberculosis control 
activiUes of the state board of health are admmistcrcd bv the 
communicable disease division 
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Academy of Medicine Formed -Articles of incorporation 
have been issued for the Evansville Academy of Medicine, Inc, 
which has been organized by local physicians who are members 
of the A anderburgh County Medical Society, according to the 
Evansville Conner, September 28 Dr Stanton L Bryan, 
C larles C Sutter and Robert R Acre have been named the 

DrcT r m°m J ,,st oftlie board of directors will be 

Drs Keith T Meyer, William M Cockium, William Lawrence 
Daves, Henry J 1 aid, Daniel Twecdall, Pierce MacKenzie and 
James \ Wclborn The academy plans to purchase a suitable 
building which will house an auditorium for lecture purposes, 
kitchen and other facilities There will also be offices for the 
academy officers and directors and a permanent secretary in 
addition to headquarters for the county medical society and the 
Evansville and district dental societies 

IOWA 

New Director of Tuberculosis Control —Dr Leon H 
rlancher, epidemiologist, division of preventable diseases (tuber- 
culosts control), Minnesota Deportment of Health, lias been 
appointed director of the division of tuberculosis control of the 
Iowa State Department of Health Dr Flanclier graduated at 
the Milwaukee Medical College m 1910 

MAINE 

State Society 1 Votes to Hold 1944 Meeting —On August 1 
the council of the Maine Medical Association voted to resume 
the scientific session of the association in 1944 The meeting 
W'as omitted in 1943, although a meeting of the house of dele- 
gates convened The vote of the council w as taken after a 
return from questionnaires sent to all members of the associa- 
tion showed 58 per cent m fa\or of a return to the former 
custom 

MICHIGAN 

State Medical Election— Dr Andrew- S Brunk, Detroit, 
was chosen president-elect of the Michigan State Medical 
Society at its meeting in Detroit in September and Dr Claude 
R Kevport, Grayling, was installed as president The society 
voted to reject the plan set up by the Children’s Bureau for the 
care of wives and infants of enlisted men on the ground that 
the plan ‘is a clearcut case of government subsidy of the ser- 
vices of a doctor,” newspapers reported 

Appointments for Proposed Medical Science Center — 
The plan to develop a $50,000,000 medical center at Wayne 
University College of Medicine, Detroit, now- takes shape with 
the announcement of definite appointments for the program 
The board of trustees of the Wayne University College Hos- 
pital was incorporated on August 17 Members of the board 
include Air Alex J Groesbeck, Mr B Edwin Hutchinson and 
Dr A William Lescohicr chosen by the board of education of 
Detroit, and Mr Wendell W Anderson, Mr Frederick J 
Gartner and Dr J Milton Robb chosen by the Wayne County 
Board of Education Dr Edgar H Norris as dean of the col- 
lege of medicine is the seventh member Dr Frank F Tail- 
man, Lansing, director of mental hygiene of the Michigan State 
Hospital Commission, has been assigned by the commission to 
the Wayne Medical Science Center as adviser and consultant 
to the board and in the development of its Industrial Health 
Institute and psychiatric units The industrial institute will not 
be for physicians alone It will help anybody who deals with 
people, it was announced, concerning itself with plant morale, 
human relationships within the plant, pointing the way to relate 
the man harmoniously with his job One of the first units to 
be built by the state near Detroit will be a 2,500 bed mental 

hospital to serve Wayne County The center w-ill maintain a 

neuropsychiatric and a percommitment clinic in its medical 
hospital The initial handling of patients will be in the out- 
patient department, where an attempt will be made to cure 
without hospitalization George F Pierrot, director of the 
United Service Organizations m Metropolitan Detroit for the 
past seventeen months, has been appointed executive secretary 
of the finance committee for the proposed medical science center 
Newspapers recently reported that an appropriation of $10,000 to 
initiate plans for the development of the center at Wayne Uni- ( 

versity had been approved by the ways and means committee ( 

of the county board of supervisors The selection of a site by 
the committee on buddings and grounds is now under con- 
^deration and will probably be decided by November 1 The 
plan includes a $2,000,000 hospital and other center units, which 1 
1 ? uk Tnerntfd hv tlie Wayne University College of Medicine . 
rlnlctTdetal have not been announced for the progress of < 
me renter but it is hoped that tins development will expand 
thc |,u n L,|, t ies for the treatment of indigent and mental 
iatS a we i establish a center for the study and preven- < 
?,on of industrial accidents and occupational diseases 
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NEW HAMPSHIRE "j 

The Mayo Lecture -Thc first W J and C H Mavo 
Memorial Lecture will be delivered at Dartmouth Medical 
School, Hanover, November 4, instead of November 5, accord 
i g to an announcement from the university The talk will be 
presented by Capt Wmchell M Craig (MC), U S Naval 
Reserve, chief surgeon, Naval Hospital, Naval Med, cal Center 

0?tober a 9, p 365) Warn ° rs Agamst Dlsease ” Journal; 

NEW YORK 

Personal —Dr George D Wmchell, coroner of Wayne 
Lounty tor more than twenty years, was honored by the Wayne 
County Medical Association recently m recognition of his com- 

plelion of fifty years in the practice of medicine Dr William 

E Mosher Jr, Cortland, has resigned as health commissoner 

°il a !r am County to enter the armed services In August 

the Albany Tvncs-Vnton named Dr Edward F Urba, Kinder- 
hook, as its "hero of the month ” According to the state 
medical journal Dr Urba, despite the lack of proper surgical 
equipment, amputated the leg of an engineer trapped in a sway- 
ing locomotive during a derailment at Chatham The presenta- 
tion of a $25 war bond is the method used by the Tunes -Union 
of ‘‘honoring unsung heroes on the home front ” 

New York City 

Postgraduate Talks— Dr Harvey B Matthews, Brook- 
lyn, will discuss "Causes and Management of Prolonged Labor” 
before the Suffolk County Medical Society, October 2 7 The 
talk is a part of the graduate instruction provided by the Medi- 
cal Society of the State of New York in cooperation with the 
state health department. On October 21 the two groups spon- 
sored a symposium on "Memngococcic Meningitis” before the 
Madison County Medical Society Speakers were Drs John 
Howard Ferguson and Abraham Clement Silverman, Syracuse. 

Dr Brill Named 1943 Salmon Lecturer — Dr Abraham 
A Brill, formerly lecturer in psychoanalysis and abnormal psy- 
chology at New York University and now lecturer in psycho- 
analysis and psychosexuality, Columbia University, will deliver 
the Salmon Lectures for 1943 at the New York Academy of 
Medicine, November 5, 12 and 19 Dr Brill will speak on 
‘‘The Psychoanalytic Contribution to Psychiatry” Individual 
topics will be “The Psychiatric Scene of 1900,” ‘‘The Origin 
and Development of Interpretative Psychiatry” and "Freud’s 
Specific Contributions to Knowledge of Psychosis” 

Rehabilitation Clinic Opened at Lenox Hospital — On 
October 7 Lenox Hill Hospital opened a rehabilitation clinic 
to provide needed psychiatric help for men rejected at induc- 
tion or discharged from the armed forces on psychiatric grounds 
The dime is similar to one established at New York Hospital 
and is under the direction of Dr Thomas K. Davis with Dr 
Johan H W van Ophuijsen, attending psychiatrist, in charge 
Work is being done by the neuropsychiatric staff assisted by 
a group of volunteer psychiatric social workers and secretaries, 
sessions beginning at 7 30 each Thursday evening According 
to an announcement, although the therapeutic aspect will be 
stressed, clinical and statistical research will not be neglected, 
as this appears to hold promise of the possible solution of post- 
war problems 

OHIO 

Memorial for Physician — Members of the Gallia Countv 
Medical Society are sponsoring a fund for the beautification o( 
the Galhpolis City Park as a memorial to the late Dr George 
G Kmeon, medical director and superintendent of the Ulno 
Hospital for Epileptics Dr Kmeon was president of the park 
planning commission 

Personal — Dr Jay McLean, formerly with the Memorial 
Hospital for the Treatment of Cancer and Allied Diseases, 

New York has been appointed associate professor of surgical 
research at the Ohio State University College of Medicine, 
Columbus, where he will continue his work on heparin Dr 
Edward J McCormick has resigned as president of the T o cdo 
Board of Health Dr McCormick recently moved from ioleno 
to the Village of Ottawa Hills, thus making him ineligible to 
continue on the board 

Mass Chest X-Ray Examinations —What vs being claimed 
to be “the greatest mass chest x-ray examination for t liberal 
losis ever attempted among industrial workers m thc United 
Sfates” * being undertaken m Cleveland under the supervision 
of Dr Joseph B Stocklen, tuberculosis controller of Cuyahoga 
County, and local health commissioners, and with the “opera 
tion of the Ant, -Tuberculosis League and the support oft 1 
Cleveland Academy of Medicine, the state medic'll j« m 
announces The survey crew, working with a portable ED 
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speed fluorographic unit lent hy the U S Public Health Scr- 
MCC, expects to Visit aery nnjor uir phut m Grcitcr Clctc- 
hnd Support for the sunct Ins been pledged by local hbor 
organizations \ ray examination of the chest will be gnen 
free on a yoluntary basis to c\er\ phut worker The reports 
will be confidential and will be given only to the worker or, 
on Ins request, to Ins private physician Companv physicians 
will not have access to these reports, according to the state 
journal 

PENNSYLVANIA 

Physician Celebrates Ninety-Fifth Birthday —Dr 
Joseph H Shull, phvsicnn and attomcv of Stroudsburg 
observed his ninctv-fifth birthday on August 17 Newspapers 
report tint Dr Shull was elected to the state senate in 1886, 
serving until 1890 In 190-1 he went to Congress for a term 
He is still in active practice 

State Medical Election — Dr William Bates, Philadelphia, 
was chosen president elect of the Medical Socictj of the State 
of Pennsylvania at its meeting in Philadelphia in October Dr 
Augustus S Kech, Altoona was installed as president Dr 
Walter F Donaldson, Pittsburgh, was reelected secretary and 
Dr Henry G Munson, Philadelphia assistant secretary 

Philadelphia 

Annual Postgraduate Institute — The Philadelphia County 
Medical Society announces that it will hold its ninth annual 
Postgraduate Institute May 2 5, 194-1 The theme of the insti- 
tute will be ‘Modern Diagnosis and Treatment" 

The Mutter Lecture — Dr Virgil II Moon professor of 
pathology Jefferson Medical College of Philadelphia will 
deliver the Thomas Dent Mutter Lecture of the College of 
Physicians of Philadelphia, December 1 His subject will be 
“The Dynamics of Shock as Related to Clinical Problems ” 
The college cooperates with the Philadelphia County Medical 
Society in this annual series of lectures On November 10 
Brig Gen. Fred W Rankin M R C, will lecture in this 
cooperative senes on ‘Peptic Ulcer in the Army" 

SOUTH CAROLINA 

Changes in Health Officers — Dr Benton M Montgomery 
has been named director of the Clarendon County Health 
Department, succeeding Dr Edward Alex Heise, who is now 
m charge of the Sumter County and City health departments 
w .^ ont E orrier y is also director of the Williamsburg County 
Health Department, according to the state medical journal 


TEXAS 

^University News — The University of Texas Chapter ( 
Phi Beta Pi Fraternity has given funds to the University ( 
iexas Medical Branch, Galveston, to establish an annual lei 
tureship The medical school announces the publication < 
e\as Reports on Biology and Medicine a quarterly scicntif 
P ,f. av , alIa bl e without charge to the libraries of medic 
institutions throughout the world 

Personal Mr Lawrence R Payme, superintendent of tl 
ii- CrCS t “J et n° r,a l Hospital Waco has been named admini 
1 1 ° r \f “ ay ' or University Hospital, Dallas, effective Octobi 
. r Bay-ne before taking over his Waco position ha 
, , s ''syears as assistant superintendent to the Baylor Ho 
cl E Dodd, Bryan has resigned as heal 1 

A®, 01 th „ e Bryan Brazos County Health Unit Dr Jot 

Nolan Count 311 ^ u ^ us * lne > has been named health officer 

UTAH 

r,-.m?I 80na ' ~Ur Rodger J B Hibbard formerly clinician ai 
?' at f ^ e -Arkansas Tuberculosis Sanatorium, Sta 

TnW. 0n i Um ’ ' 13S ^ en c E°scn superintendent of the Utah Sta 
n 0 ' 1 ^ j IS Sanatorium, Ogden, effective October 5, succee 
>ng Dr Edward J Nagoda resigned. 

nf m a Healt B Election.— E H Bramhall, BS, direct 
e division of laboratories of the state board of health, vv 
cnosen president-elect of the Utah Public Health Associati 
nr* S j/ nnua * convention, September 25 in Salt Lake City a 
Hyrum L Marshall professor of physical welfare at t 
mversity of Utah School of Medicine, was inducted into t 
presidency 

^j?. 0, ^ ta 'r^ ews — Ground was broken for a five sto 
i ion to St Mark s Hospital, Salt Lake City September 
e new ymyg will increase the number of beds by 75 and vv 
o supply additional operating theaters and service roo 


for the entire hospital, which at present lias a cajiacity of 225 
beds The new addition is expected to cost about $400,000, 
$100,000 of which will be paid by the hospital, the federal 
government providing the remainder 

WASHINGTON 

Personal — Dr Cecil R Fargher, Vancouver, health officer 
of the Clark County Health Unit, has been named director of 
Health of Tacoma Dr Claire W Tivinam, acting superin- 

tendent of the Lakeville State Sanatorium, Middleboro, Mass , 
lias been appointed medical director of the King County 
Tuberculosis Hospital 

Spokane Medical Society Named in Affidavit — On 
September 11 an affidavit was filed in the superior court in 
Sjiokane charging members of the Sjiohane County Medical 
Association with agreeing not to testify against a fellow member 
or to cooperate in the preparation of a malpractice suit against 
a member According to the Spokane Spokesman the affidavit 
alleged that Dr Clyde W Countryman and all members of 
the Spokane Medical Association have agreed not to testify 
against a fellow member The affidavit is on behalf of Earl 
H Odion and vs based on the death of Mrs Helen Odion m 
childbirth The action followed a defense motion for dismissal 
on the ground that the plaintiff failed to file a bill of particulars 
for a year, it was stated The suit asked damages of more 
than $50,000 

WEST VIRGINIA 

State Society Plans 1944 Meeting — The West Virginia 
State Medical Association announces that its seventy-seventh 
annual meeting will be held at the Hotel Windsor, Wheeling, 
May 15-16 1944 

Symposium on Obstetrics —The Kanawha Medical Society 
was host to the sixth councilor district at a symposium on 
obstetrics in Daniel Boone Hotel, Charleston, October 12 Dr 
Harry Hudnall Ware Jr, professor of obstetrics at the Medical 
College of Virginia Richmond, was the principal speaker on 
' Management of Breech Presentations” and “Ectopic Preg- 
nancy ’ 

Resolution Stipulates Granting of Temporary Licenses 
to Practice —On September 30 the council of the West Vir- 
ginia State Medical Association adopted a resolution recom- 
mending to the public health council that it grant temporary 
permits from one meeting to its next succeeding meeting to 
such graduates from unrecognized schools as may be necessary 
to supply areas in which there might exist an acute shortage 
of doctors, such permits to be issued on the following conditions 

That actual local need be demonstrated to the complete satisfaction of 
the public health council 

That such graduates of an unrecognized school be given a permit to 
practice onlj ns an assistant to some individual licensed physician who 
shall be bis sponsor and who shall be responsible for all professional acta 
of such a graduate 

That he demonstrate to the satisfaction of the public health council hia 
knowledge of all branches of medicine and surgery and proficiency in 
the use of the English language. 

That 6uch applicant for a temporary permit to practice agrees to follow 
and abide by such restrictions and regulations as the public health council 
sees proper to impose, and 

That in no case whatever shall such license to practice be granted or 
renewed for a period in excess of six months after the cessation of 
hostilities 

The resolution reflected the cognizance of the society that 
there is an insufficient number of physicians in certain commu- 
nities m the state especially in industrial areas to provide the 
civilian population with adequate or necessary medical service. 
Indicating that it does not desire to have the standards for 
medical licensure set by the public health council lowered for 
permanent licensure in any manner whatever, the resolution and 
its recommendations stipulate the basis for utilizing graduates 
of schools not recognized by West Virginia standards for per- 
manent licensure 

WISCONSIN 

Clime Against Whooping Cough Proposed — Dr Thad- 
deus D Smith, Neenah, post surgeon, was appointed as chair- 
man of a committee to orgamze a clinic for immunization 
against whooping cough at a meeting of the Veterans of Foreign 
Wars, Nicolet Post 2126, Neenah, September 27 

Personal — On September -17 Acting Goyemor Goodland 
appointed Dr Erwin R Schmidt, Madison to the Soldiers 
Rehabilitation Board to succeed Col William S Middleton, 
M C., A. U S who is on leave of absence as dean of the 
University of Wisconsin Medical School Madison. Dr 
Schmidt is chiel surgeon at the State of Wisconsin General 
Hospital 
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Prizes on Endocrinology -Ehzabah L Brown, class of 
New \ork Medical College, Flower and Fifth Avenue 
Hospitals, recently was presented with first prize in the 
Sobering Award Competition for 1942 for her work on “Endo- 
crines and the Nervous System” First prize consists of one 
lull year s tuition Second prize, consisting of one-half year’s 
tuition, went to Eugene B Brody, class of 1944, Harvard Med- 
ical School, Boston, for Ins paper on “Hormone Factors in 
Personality Third prize of $100 was given to Roslyn Wiener, 
class of 1945, University of Michigan Medical -School, Ann 
Arbor, for work entitled “Role of Hormones m Pregnancy and 
lartuntion " The awards were established m 1941 by the 
behenne; Corporation for the best original papers on endo- 
crinology 

Hospital Service Society Sued by Government —On 
September 1/ the government filed a civil suit in district court 
in W aslungton, D C , to declare the charter of the National 
Hospital Service Society, Inc, forfeited because of alleged 
violations of the charter terms, according to the Washington 
Star Under the terms, it was stated, the society was to operate 
as a fraternal beneficial association" for the sole benefit of its 
members The government has charged the corporation has 
violated the charter through operating for profit and not for the 
sole benefit of its members, it was stated The government also 
alleged the society has been governed by other than a repre- 
sentative form of government, contrary to the charter It was 
also stated that the government had asked the court to appoint 
a receiver and liquidate the affairs of the corporation, in the 
interest of some five thousand policyholders, nearly all of whom 
are m the distict, it was stated The suit claims further that 
the society operated in Washington without a permit from the 
superintendent of insurance after May 1, 1940 Filed with the 
suit is an affidavit to show that the society was unsuccessful 
m court action to force the superintendent of insurance to issue 
it a permit after the 1940 date The society was incorporated 
m Washington m August 1935, according to the suit 

Accommodations for Cardiac Patients — There are 111 
institutions in the United States which accept convalescent car- 
diac patients, according to an announcement of a survey made 
by the heart division of the New York Tuberculosis and Health 
Association In making the announcement Dr J Burns Amber- 
son, president of the New York Tuberculosis and Health Asso- 
ciation, said that tins is the first national list of such cardiac 
institutions compiled and that it is considered preliminary since 
it is believed that there are other institutions accepting cardiac 
patients which the survey was unable to discover Of the 111 
known institutions, 16 are located m New York State, 2 being 
m New York City Illinois starids second with 14, Pennsyl- 
vania has 12 cardiac convalescent services, while New Jersey 
and Massachusetts each have 9 In all there are thirty states 
and the District of Columbia which have 1 or more institutions 
for the care of cardiac patients As a result of the survey the 
American Heart Association lias published a directory listing 
each of the 111 institutions with their admission requirements, 
bed capacity, facilities, medical supervision, rates and staff It 
lists cardiac convalescent homes for children and adults, general 
convalescent homes which accept cardiac patients, private schools 
and camps accepting cardiac patients, facilities for foster home 
care for cardiac children, and general convalescent homes accept- 
ing cardiac children 

The Father of American Pharmacy— The fifth painting 
in the "Pioneers of American Medicine” series, entitled "The 
Father of American Pharmacy,” will be unveiled during 
National Pharmacy Week at a meeting in Philadelphia Novem- 
ber 5 The painting depicts William Procter Jr (1817-1872) 
studying a formula for the standardization of drugs while at 
work with an assistant m his laboratory Ivor Griffith, Ph M , 
president of the American Pharmaceutical Association and 
President of the Philadelphia College of Pharmacy and Science, 
will be the principal speaker at the unveiling Ensign Melba 
Era fins of the Waves, stationed at Annapolis, Md , will 
nnveil the painting She is the fifth youngest woman graduate 
ohamacist in Pennsylvania, having received her degree m June 
? 04 ? The series of “Pioneers of American Medicine is being 

executed by Demi Cornu ell and financed by John Wyeth and 

' Brother Other paintings m the senes, which are lent to medi- 
al schools and medical societies, are "The Dawn of Abdominal 
e “ a tribute to Dr Ephraim McDowell, depicting the 
Surgery, succes$tul ov ariotomy , ‘Beaumont and St Martin, 
world William Beaumont, who pioneered in the stu( N 

h ?T n fvoSad* digStive functions, “Osier at Old Bleckley” 
o{ , t lC rr of Sir Wilham Osier, pioneer teacher of clinical medi- 

,n honor ofbirWiiua y c!low Fever ” a tribute to Drs 

Walter' Reed and Carlos Finlay, whose work made possible 


Joint A M At 
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construction of the Panama Canal, vital wartime lifeline Proc 
ter graduated at the Philadelphia College of Pharmacy m 1837 
He later served as professor there He edited the American 
Journal of Pharmacy and founded the American Pharmaceutical 
Association His chief contribution was the standardization of 

United States and American Republics Exchange Medi- 
cal Knowledge —Dr Eugene P Campbell of the health and 
sanitation division of the Institute of Inter-American Affairs ' 
Washington, D C, reports that medical men from the United 
States are enthusiastic about the training they are receiving m 
the republics to the south Dr Campbell is director of the 
United States missions assisting Costa Rica, El Salvador 
Guatemala, Honduras and Nicaragua in health and sanitation 
programs The training program was established by the Asso- 
ciation of American Medical Colleges, with the financial sup 
port of the John and Mary R Markle Foundation m New 
York When the physicians arrive in Central America they 
report to the heads of the respective medical missions from the 
United States The visiting physicians work on tropical dis- 
ease cases in hospitals for three weeks At the end of this 
period they go out with a held party for a week or, ten dais, 
learning^ more about malaria, dysentery and other tropical dis- 
eases "This program has given our doctors experience they 
would not obtain elsewhere,” said Dr Campbell "It has given 
them something concrete Many doctors in the United States 
have had little experience with tropical medicine, and this is 
a handicap to the Army ” Dr Campbell said that President 
Tiburcio Carias Andino of Honduras has been especially inter 
ested m the program The exchange of physicians and techni- 
cians among the Americas is an important phase of the program 
of mter-American cooperation which resulted from the confer- 
ence of American Foreign Ministers at Rio de Janeiro m Jan- 
uary 1942 United States physicians who have finished or are 
receiving training in Central America are 

Dr Carroll C L Birch, assistant professor of medicine, University 
of Illinois School of Medicine, Chicago, assigned to Golfito, Costa Rtca 
Dr Robert C Lowe, assistant professor of medicine Louisiana State 
University School of Medicine, New Orleans to Qtiepos Costa Rica 
Dr Walter A Stryker instructor of pathology. University of Michigan 
Medical School, Ann Arbor, to Qtiepos 

Dr Elberton J Tiffany, assistant professor of bacteriology Long 
Island College of Medicine, Brooklyn, to Tela, Honduras 

Dr George T Harrell Jr associate professor of preventive medicine. 
Bowman Gray School of Medicine, Wake Forest College, Winston Salem, 

N C , to Tela 

Dr Roswell D Johnson instructor of pediatrics, Yale University 
School of Medicine New Haven, Conn , to Tiquisate, Guatemala 

Dr Robert A Hettig, instructor of internal medicine. University of 
Michigan Medical School to Tiquisate 

Dr Lemuel W Diggs, associate professor of medicine, University of 
Tennessee College of Medicine, Memphis to Quirigua, Guatemala 

Dr Thomas H McGavack associate professor of medicine, New York 
Medical College, Flower and Fifth Avenue Hospitals, New York to Tela 
Dr William McK German, assistant professor of pathology, University 
of Cincinnati College of Medicine to Tela 

Dr Floyd J Fiorto, associate professor of public health, University 
of Colorado School of Medicine Denver, to Quepos 

Dr Harry F Dowling clinical professor of medicine, George Washing 
ton University School of Medicine Washington, D C , to Quepos 

Dr Mario Mollan, professor of bacteriology and lmmunologv, George- 
town University School of Medicine, Washington, to Golfito 

Dr Russell J Blattner, assistant professor of pediatrics IVlshmgton 
University School of Medicine, St Louis, to Tiquisate , 

Dr A M Fallis, demonstrator in preventive medicine, University ot 
Toronto Faculty of Medicine, Ontario to Tiquisate 

Dr Wesley W Spink clinical associate professor of internal meilicinc 
University of Minnesota Medical School Minneapolis to Quirigua 
Dr Thomas P Almy, instructor of medicine Cornell University Mem 
cal College New York, to Tela v _ 

Dr Carlton J Casey, instructor of medicine University of Virginia 
Department of Medicine, Charlottesville to Tela ,, 

Dr Arthur L Tdtum professor of pharmacology, University ot Wis- 
consin Medical School, Madison, to Tiquisate rr.„. rratv of 

Leslie C Saunders, PhD professor of parasitology University 
Saskatchewan School of Medical Sciences Saskatoon, to Tiquisate 

Dr Omar J Farced Jr, instructor in medicine Uimersiti ot Liucap 

School of Medicine to Quirigua , . v . T nl , ersitr 

Dr Morns Tager assistant professor of bacteriology, kale Lmvcr.iiy 

School of Medicine to Quepos TT n( t>„,| lcs tcr 

Dr Paul A Lembcke instructor in medicine University of Roclics 
School of Medicine and Dentistry Rochester, N } to P“ e P°* aIU J 

Dr William W Frye, associate professor of preventive medicine a 
public health Vanderbilt University School of Medicine Xashvill , 

GO Raymond W Wilhelmi assistant professor of zoology University of 

Missouri Columbia, to Tiquisate . University of 

Dr Howard B Slavm assistant professor of medicine Umversi y 
R/./'li refer School of Medicine and Dentistrv to Tiquisate 

Dr Robert M Shaw professor of barter, ologv and hvg.ene Umvcr .ty 
nf AllirrtT Faculty of Medicine Edmonton to Qmngin r ... y 

Dr John W Scott associate professor of dime'll medicine Ln 

—■tel 


Tela 

Francis C La«l« professor 
Dakota Grand Forks to Golfito 


of bactenologi > Lnivcr^tj of "North 


Urilcno'V v'ilson jF associate professor of n^hcnc Ohio State 
University College of Medicine Columbus to 1 mum Costa Rica 
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Psychiatric Battle Casualties 
The 4rmy Mi dual Department Bulhtin deals with the early 
recognition and treatment of psychiatric battle casualties 
There is no fundamental difference between psychiatric eases 
arising during a battle and those occurring in civil life, but 
the former are often more sudden and dramatic premonitory 
symptoms mav have been entirely lacking or under the stress 
of battle may base been unobserved until the breakdown occurs 
They are apt to be displayed in a more vivid and spectacular 
form Rapid decisions may have to be made by the medical 
ofheer in a forward area, on which may depend the morale 
of a whole unit Experience in the present war has shown the 
importance of early treatment The incidence of psychiatric 
casualties depends to some extent on the nature of the action, 
it is likely to be higher during unsuccessful, purely defensive 
or unduly prolonged actions A recent analysis of all casualties 
evacuated from the Libyan battle area showed that 2 per cent 
were psychiatric and another 8 per cent were eases of physical 
exhaustion, exhibiting transient neurotic features The largest 
proportion of the psychiatric syndromes (00 or 70 per cent) 
were acute anxiety reactions Hysterical reactions came next, 
and other forms of psychosis or neurosis were of less numerical 
importance It should be remembered that while the precipi- 
tating factor is the actual battle stress, more complex under- 
lying causes may be present These may lie in the individual 
or his environment — cither in an unstable personality or in 
faulty morale or disciplme. 

The development of symptoms may be sudden and dramatic, 
but closer investigation will often reveal a series of clianges 
which may have been developing over days, weeks or even 
months One of the earliest and most typical symptoms is a 
cliange in temperament The quiet retiring individual becomes 
garrulous and vivacious, or the good humored and sociable 
man becomes morose and sullen Increased indulgence in 
alcohol or tobacco is common Emotional instability is often 
manifest — sudden outbursts of weeping without apparent cause 
or sudden aggressiveness or even violence Disciplinary offenses 
may occur in a person of previously exemplary character 
There is often deterioration m the standard of work and 
efficiency The individual may be irritable and jumpy, unduly 
startled by a sudden noise Headache and a wide variety of 
psychosomatic symptoms may be in evidence. 

In prophylaxis, full knowledge of the men in his unit by the 
medical officer is important, early recognition of the premoni- 
tory symptoms may help him to avert a breakdown. Unfortu- 
nately he is often confronted with a fully developed case from 
another unit Prophylaxis takes three forms 1 Administrative 
Training and discipline are of course the responsibility of the 
combatant officer, but the medical officer may by lus advice 
contribute much of value to the morale of the individual and 
of the unit 2 Psychologic Listening followed by frank dis- 
cussion with the individual and simple psychotherapy — expla- 
nation, reassurance and suggestion — may avert an impending 
breakdown 3 Psy elite Rest, adequate food and sedatives are 
important 

It is important to avoid indiscriminate evacuation of per- 
sonnel to the rear If a patient can be treated in a forward 
area the prognosis as a rule is better But delay in evacuating 
men for whom specialized treatment in a base area is neecssarv 
nnv prove disastrous to the patient mid harmful to the unit 
The plivsically exhausted should be evacuated to a rest camp 
oi cvsualtv clearing station Treatment on simple lines should 


ensure return to duty m a few days In simple terror states 
the great majority respond to firm handling with a sedative 
and restorative hot drinks If response is- delayed, probably the 
condition is more serious, such as hysteria or a developing 
anxiety state, and evacuation for more specialized treatment 
is generally necessary The mam aim is to provide adequate 
mental and physical rest , for the acute neurosis this is at least 
as important as for a serious physical wound 

A British Surgeon’s Impression of Russian 
War Surgery 

The visit to Russia of a party of British and American 
surgeons under the auspices of the Medical Research Council 
has been described m a previous letter to The Journal One 
of the members, the orthopedic traumatic surgeon Mr Watson- 
Joncs, has given his impressions of Russian war surgery m 
the British Medical Journal The number of women doctors, 
women surgeons and nurses who work in the front line was 
remarkable Not only do nurses attend to the wounded, but in 
the intervals of battle they build hospitals They are obviously 
skilled in the use of the saw, the plane and the spirit level 
Thd closed plaster technic is used for all major wounds, com- 
pound fractures and joint injuries Professor Yudin claims 
that in the surgery of war this was first practiced over ninety 
years ago by the Russian surgeon Pirogoff Yudin teaches 
that after wound excision no tube or dram should be used 
and no gauze pack or other foreign body should be inserted 
An unpadded plaster cast is applied directly over the wound 
A difference from our methods practiced in Russia was of 
interest ‘A large excision of all injured and contused tissues 
is recommended no matter how many hours or days have 
elapsed since wounding and independently of the presence and 
degree of infection ” In England it is believed that free excision 
is indicated only during the first twelve or possibly twenty- 
four hours and that after that time wide dissection is liable 
to disseminate infection , we think that the correct treatment 
in late cases is incision and drainage rather than excision and 
drainage Watson-Joncs is still unconvinced of the superiority 
of the Russian method but thinks that further study is necessary 
The visitors did not approve of all they saw they disagreed 
on the treatment of frostbite , they were unconvinced of the 
merits of muds, balsams and wood distillates They thought 
that British rehabilitation was better On the other hand, 
much of the Russian work was better than ours Their spe- 
cialization was excellent their training of medical students 
more thorough , their organization of surgical services superb 
Each of us could learn from the other 


Marriages 


William C Long Jr Lock Haven, Pa to Miss Geraldine 
E, Chamberlain of High Bridge, N J , July 15 
Luther H Cone Chanute, Kan, to Miss Pamela Van 
Waeland of Sidney, Australia, June 9 

Clay R Miller Pensacola, Fla, to Miss Beitnetta Helen 
Loggins in Nashville, Tenn in June 

Clement A Sones to Mrs Carroll Browning Martin both 
of Des Moines, Iowa September 10 

Paul T Maness to Miss Anne Barrow, both of Jackson, 
N C , at Pensacola, Fla, July 28 

Paul J Strassburger New York to Miss Dora Schurman 
in Cortland N Y , August 7 

Robert Pettiboxe Gilbert, Chicago, to Miss Anne Hcneagc 
of Oak Park 111, June. 5 

William Houston Price to Miss Helen Callahan both of 
Los Angeles June 19 

Hexrv D Freiman to Miss Rose Specter both of Phila- 
delphia April 18 

Louis \ I Loco to Miss Agatha Memoli both of Brooklvn, 
June 20 
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Leo Buerger © New York, Columbia University College 
of Physicians and Surgeons, New York, 1901, professor of 
urologic surgery at the New York Polyclinic Medical School 
and Hospital m 1917 , formerly professor of surgery (urology) 
at the College of Medical Evangelists, Loma Linda and Los 
Angeles, member of the American Urological Association and 
the American Association of Pathologists and Bacteriologists, 
fellow of tlie American College of Surgeons, voluntary assis- 
tant at the Breslau Surgical Clinic m Germany, 1905-1906 , for 
mail) years on the staff of Mount Sinai Hospital , attending 
surgeon to the Beth David and Bronx hospitals , consultant in 
the genitourinary department, Israel Zion Hospital, Brooklyn, 
and attending urologist to the Wychoff Heights Hospital, 
Brooklyn, discovered Buerger’s disease (thromboangiitis oblit- 
erans) in 1908 and in the same year assisted in the development 
of the Brow n-Buergcr cystoscopc, devised an operating cyto- 
scope m 1910, the c\stourcthroscope and other urologic instru- 
ments, author of “Circulator)' Disturbances of the Extremities’’, 
aged 64 , died, October 6 

Henry Gray Barbour ffi New Ha\cn, Conn Johns Hop- 
kins University School of Medicine, Baltimore, 1910, assistant 
professor of pharmacology at Yale Uimersitv School of Medi- 
cine from 1912 to 1921, associate professor of pharmacology 
and toxicology' from 1931 to 1937 and since 1937 research asso- 
ciate professor, professor of pharmacology at McGill Unner- 
sit) Facultv of Medicine, Montreal, Que, Canada, from 3921 
to 1923 and professor of physiology and pharmacology at the 
Unncrsity of Louisville (Ky ) School of Medicine from 1923 
to 1931 an Associate Fellow of the American Medical Asso- 
ciation, member of tbe Central Society for Clinical Research 
American Physiological Society, Society of Pharmacology and 
Experimental Therapeutics, American Society of Biological 
Chemists and the Society of Experimental Biology and Medi- 
cine conducted gas imestigations for the United States govern- 
ment during World I , author of “Experimental Pharmacology 
and Toxicology”, aged 57, died, September 23, of acute pul- 
monary' edema and hypertensive heart disease 

William Henry Lohman © Brooklyn, Columbia Univer- 
sity College of Physicians and Surgeons, New York, 1904 
professor of clinical medicine at the Long Island College of 
Medicine, where he had been instructor of physical diagnosis 
from 1908 to 1911, specialist certified by the American Board 
of Internal Medicine, fellow of the American College of Physi- 
cians, lieutenant in the medical corps of the U S Navy from 
1917 to 1919, chief of the medical service. Camp Hospital num- 
ber 15, American Expeditionary Forces, 1917-1918 chief of the 
medical service Navy Base Hospital number 1 at Brest, France, 
1918-1919 recently helped to organize Army General Hospital 
number 79, attending physician at the Brooklyn Thoracic Hos- 
pital from 1908 to 1910 and physician m chief from 1911 to 
1916, attending physician since 3925 at the Brooklyn Hospital, 
assistant attending physician at St Johns Hospital from 1920 
to 1930 and consulting physician since 1930 medical inspector, 
department of health of New' York City, from 1907 to 1911, 
aged 62, died, August 8 

Max Joseph Exner ® Newark, N J , University Medical 
College of Kansas City, Mo , 1906 , an Associate Fellow of the 
American Medical Association, epidemiologist and director of 
venereal disease for the city department of health, physical 
director for Carleton College, Northfield, Minn from 1892 to 
1898 the Y M C A , in Troy, N Y , 1898-1899, in Kansas 
City’ Mo, from 1899 to 1908 and in China from 1908 to 1911, 
director of sex education for the International Committee ot 
the Y M C A, from 1911 to 1920, consultant and for many 
vears director of the educational division of the American Social 
Hygiene Association, during World War I m charge of social 
hygiene education for the U S Army, cooperating with the 
u’ir department commission on training camp activities , auth 
" 'final Sex Life for Men” and “Sexual Side of Mar- 
rnre" aged 72, died in the Presbyterian Hospital, October 8 

ridge J ^ T_l._ 


•Julian Mast Wolfsohn © San Francisco John Hopkins 
_ . v Qfhool of Medicine, Baltimore, 1911, clinical pro- 
fessor of medicine (neuropsychiatry), Stanford University 
School of Medicine , specialist certified by the American i^Boa 
of Psychiatry and Neurology, Inc , member of the American 
Neurological Association and the American Psychiatric Asso 


Jour, A M a , 
Oct 23, 1 

ciation fellow of the American College of Physicians served 
c l ’ r n 1 "® V ‘ or] ij War 1 > cllicf medical director of the Alexander 
anitarium, Belmont, consultant in neuropsychiatry at the Chil- 

and'thp v^ lta ’ ^?“ nt ^ 10n Hospital, San Francisco Hospital 
and the Veterans Administration Facility , member of the psy 
chiatric board of the United States Penitentiary Hospital, 
A catraz, aged 60, died in Stanford University Hospitals Juh l’ 
toUowmg an operation for intestinal obstruction 

Louis Thales Hess © Colonel, U S Army, retired, Colum- 
bus, Ohio, Jefferson Medical College of Philadelphia, 1895 
entered the medical corps of the U S Army as an assistant 
surgeon m 1899, rose through the various grades to that of 
colonel in 1918, retired in 1931 at his own request after thirty- 
two years service, served for two years in Cuba during the 
American occupation and in 1902 was sent to the Philippines 
for three years during World War I was chief of the medical 
service of the National Guards units in the militia bureau in 
U asmngton, D C , for four years superintendent of the Ancon 
Hospital, now Gorgas Hospital in Panama, from 1923 to 1931 
was stationed at Columbus as Fifth Corps area surgeon, fellow 
of tbe American College of Surgeons, aged 72, died, July 27, 
of arteriosclerosis 

George Huston Bell © New York, University of Virginia 
Department of Medicine, Charlottesville, 1897, an Affiliate Fel- 
low of the American Medical Association, member of the 
American Ophthalmological Society' , past president of the New 
York Ophthalmological Society, fellow of the American Col- 
lege of Surgeons, a specialist certified by the American Board 
of Ophthalmology, served as eye consultant for the U S 
Public Health Service, consulting ophthalmic surgeon to the 
New York Eye and Ear Infirmary, consulting ophthalmologist 
to St Andrew's Convalescent Hospital and the New York 
Polyclinic Medical School and Hospital, visiting ophthalmic 
surgeon to the U S Marine Hospital, aged 77, died, Octo 
her 5, of heart disease 

Burton Alexander Hall © Oxford, N Y , Syracuse Uni- 
versity College of Medicine, 1907, president and for many years 
a member of the board of education, past president of the 
Chenango County Medical Society, served overseas m the 
medical corps of the U S Army during World War I, for 
many y r ears served as health officer of Oxford, member of the 
staff of the Chenango Memorial Hospital, Norwich, consultant 
physician on the staff of the Woman’s Relief Corps Home, 
member of the board of managers of Brookside Crest Sani- 
tarium, Sherburne, a director of the National Bank of Oxford, 
a charter member of the Oxford Rotary Club and past presi- 
dent, aged 62, died, July 24, of cerebral hemorrhage and 
chronic cardiovascular renal disease 

Frederick Calhoun Bugbee, Tucson, Anz , Jefferson Med 
ical College of Philadelphia, 1925, member of the Arizona 
State Medical Association, diplomate of the National Board 
of Medical Examiners , captain in the medical rcserv e corps, 

U S Army, not on active duty , at one tune member of tilt 
Verona (N J ) Council and served as chairman of the fire and 
police committees, formerly on the staffs of the Essex Moun- 
tain Sanatorium, Verona, Orange Memorial Hospital and the 
Montclair Community Hospital, all of New Jersey, served 
on the staffs ot the Comstock Children’s, Pima County and 
St Mary’s hospitals, affiliated with the Hicks-Bugbce Clime, 
aged 44 , died, July 25, of asthma 

Ralph Kinsey Updegraff Sr, Cleveland, University of 
Wooster Medical Department, Cleveland, 1902, specialist cer- 
tified by the American Board of Internal Medicine, past presi 
dent of the Academy of Medicine of Cleveland, member of tic 
Ohio State Medical Association and formerly councilor of the 
Fifth District, fellow of the American College of Physicians, 
formerly instructor and associate m physical diagnosis at W cst- 
em Reserve University School of Medicine, director ot mem 
cine at St John’s Hospital for twenty-five years served on 
tlie staffs of the City and St Luke’s hospitals, aged 7U, u> eu 
in Wilmington, Del, July 13, of coronary' occlusion 

Thomas Maximus Rivers © Kissimmee, Fla • " Iedic “ 
College of the State of South Carolina, Charleston, 1900 pa 
president of the Midland Medical Society and the On J 
County' Medical Society, served as health officer of Kissirnni 
and of Osceola County for many years, rcc f nth . ser '“ . 
chairman of the health and housing unit under the O c 
County Defense Council , member of the Southern Med 
Association and the Florida Railway Surgeons Assoa ^ 
the staff of the Osceola Hospital , author of The Ai uto ^ 
Diseases or the Rheumatic Syndrome , aged /4, died, J ) 
of coronary thrombosis 
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/ohn Bapst Blake, Brittklioro \ t , Harvard Medical 
liool, Boston 1891 nu.tnlx_r of the Massachusetts Medical 
jcictv, American Surgical Association New England Surgical 
xictv Boston Ohstctrical Soentv, Boston Medical Library 
ssociation and the American Gastro-Cntcrological Assocn- 
ioii fellow of the American College of Surgeons, formerly 
issistant professor of surgery at Ins alma mater and the 
graduate school, served for many years on the staffs of the 
Boston Citv, I our Island and Massachusetts General hospitals, 
Boston, coauthor of ‘Case Teaching in Surgery’ aged 77, 
died August 17, of chrome mvoearditis and arteriosclerosis 
George Goodhue Kincon, Galhpolis Ohio, Miami Medical 
College, Cincinnati 190a member of the Ohio State Medical 
Association, American Psychiatric Association, National Asso- 
ciation for the Studv of Epilepsy American Association for 
the Study of tile Techie Minded Tugemes Research Association 
and the International League Against Tpilcpsy chairman of the 
Gallia County \mcricaii Red Cross and the county draft hoard 
during World War I served as judge of the Court of Honor 
of the Boy Scouts of America , medical director and superinten- 
dent of the Ohio Hospital for Epileptics since 1911 aged 64, 
died August 21, of heart disease 


Howard Gregory Case © Sy racusc X \ Sy ractise Um- 
versity College of Medicine 1903 associate professor of clinical 
surgery at his alma mater where he had been demonstrator of 
anatomy instructor in anatomy and applied anatomy and asso- 
ciate professor of surgery specialist certified by the American 
Board of Surgery and a member of the founders group presi- 
dent of the board of trustees of the Cazenoy la (N Y ) Semi- 
nary served on the staffs of the Syracuse Tree Dispensary and 
the Hospital of the Good Shepherd Syracuse University where 
he died t August 4, of coronary thrombosis aged 62 


Walter Elijah Bostwick, Algonac Mich McGill Univer- 
sity Faculty of Medicine Montreal Que , Canada 1893 served 
in the medical corps of the U S Army during World War I 
for many years scrvcjl as health officer of Clay Township and 
as treasurer of the school board for twenty five years chair- 
man of the Clay Township unit of the St Clair County chapter 
American Red Cross formerly United States deputy collector 
of customs for several years a member of the village council 
a director of the Algonac Sav ings Bank aged 77 died in the 
Harper Hospital Detroit, August 3 of pneumonia 
George Hamilton Walker © Winona Minn University 
inno mnesota Colle 6« of Medicine and Surgery Minneapolis 
1998, specialist certified by the American Board of Otolaryn- 
g °!?f>y member of the American Academy ot Ophthalmology 
rv i, P i I ?’ ns °l°g y and the Minneapolis Otolaryngology and 
Upnthalmology Association fellow of the American College 
°t Surgeons member of the Winona Clinic for many years 
af ™ ated with the Miller Clinic St Paul from 1922 to 1926 
aged 63, on the staff of the Winona General Hospital, where 
nc died July 2 of cerebral hemorrhage 
Edgar F Dodds ® Tacoma Wash Northwestern Univer- 
sity Medical School Chicago 1897 past president of the Pierce 
Uiunty Medical Society , served m Trance and as a captain m 
the medical corps of the U S Army during World War I 
lellow of the American College of Surgeons chairman of the 
lacoma Orthopedic Clinic consultant on the staff of the 
orthern Pacific Beneficial Association Hospital on the staffs 
l / ose Ph' s Hospital and the Tacoma General Hospital 
where he died July 23, of pernicious anemia and Hodgkins 
disease aged 71 


Clifton Gabler, Chambersburg Pa Hahnemann Med- 
m vVj 6 ge Hospital of Philadelphia, 1932 member of 

^Medical Society of the State of Pennsylvania on the staff 
°‘ u ' e Chambersburg Hospital began active duty as a captain 
m tlle , me dical corps of the Army of the United States in 
November 1942 attached to the Air Corps Officers Training 
1 o '? 31 at M ,ami Beach, Fla relieved from active duty in June 
1943 honorably discharged in July '1943 an account of physical 
disability, aged 39, died August 6 of a self-inflicted bullet 
wound 


Joseph W Albright, Elizabethtown, Pa University of 
Pennsylvania Department of Medicine Philadelphia 1879 mem 
her and for two terms vice president of the Medical Society 
of the State of Pennsylvania president of the Lycoming County 
Medical Society m 1894 and 1901 and formerly vice president 
served as president of the board of health of Muncy, formerly 
a member of the staff of the Muncy Valley Hospital aged 
* died in the Philadelphia Freemasons Memorial Hospital 
Masonic Homes, August 5 , of chronic valvular heart disease 
Clyde Holland Bennett, Half Moon Bay, Calif , Univer- 
sity of Nebraska College of Medicine, Omaha 1928 member 

August ,t mcncan Psych,atnc .i 3 W , dl ^[ 


Gabriel D Bos © Holland, Mich , Detroit College of Medi- 
cine and Surgery, 1920, on the staff of the Holland City 
Hospital, aged 55, died, August 14, of coronary occlusion 
Harry S BoBsart, Buckley, 111 , Jefferson Medical College 
of Philadelphia, 1886, also a pharmacist, for twenty-six- years 
mayor of Buckley , formerly a member of the school board , 
for many years surgeon for the Illinois Central Railroad aged 
78, died, August 15, of cerebral hemorrhage 

Arthur J Bradbury, Old Town, Maine University of Ver- 
mont College of Medicine, Burlington, 1892 past president of 
the Penobscot County Medical Society, served as mayor and 
as city and school physician , aged 76 , died, August 7, of heart 
disease 

Ralph Waddell Brown, Roanoke, Va. , University of the 
City of New York Medical Department, New York, 1889 
member of the Medical Society of Virginia, past president of 
the Roanoke Academy of Medicine served during World War 
I, aged 76, served on the staff of the Jefferson Hospital, where 
he died, August 9, of heart disease 

Melchor Gist Cockey, Salma, Kan , University of Mary- 
land School of Medicine, Baltimore, 1879 served in Cuba during 
the Spamsh-American War and in China during the Boxer 
rckclhon , formerly a captain in the Kansas National Guard , 
aged 90, died in Kansas City, Mo, August 1, of empyema fol- 
lowing pneumonia 

Frank Smith Coller, Vicksburg, Mich , University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1887, served during World War I president of the village for 
one term aged 79 died in a Kalamazoo hospital, August 9, of 
myocarditis and myocardial degeneration 

William Franklin Cope, Easton Pa Jefferson Medical 
College of Philadelphia, 1902, member of the Medical Society 
of the State of Pennsylvania , served during World War I 
chief of tlie ophthalmology department, Easton Hospital , a 
director of the Tirst National Bank, aged 64 died in the Cor- 
nell Medical Center New York August 17, of coronary disease 
Charles Smith Craig © Hilton, N Y , University of Buffalo 
School of Medicine 1897 served as health officer of the town 
of Parma on the staff of the Brockport General Hospital , 
formerly examiner for several insurance companies aged 71, 
died in St Mary’s Hospital, Rochester, August 15 of coronary 
thrombosis 

Norman Wilbur Currie © Plainfield N J University of 
the City of New York Medical Department, 1895 fellow of the 
American College of Surgeons served during World War I , 
aged 71 on the staff of the Muhlenberg Hospital where he 
died August 1 of heart disease and cerebral hemorrhage. 

Matthew Hasbrouck Du Bois, Washmgtonville, N Y 
Bellevue Hospital Medical College, New York, 1894, member 
of the Medical Society of the State of New York on the cour- 
tesy staffs of St Luke s Hospital, Newburgh and the Cornwall 
(N Y) Hospital, where he died August 8 of coronary throm- 
bosis aged 71 

Leo Huggins Du Bose, Great Tails S C University of 
Georgia Medical Department, Augusta 1912 also a druggist, 
aged 55 died, August 13, of a self-mflicted bullet wound 
Calvin A Eaton, Yuma, Ariz Chicago Medical School, 
1927 member of the Arizona State Medical Association, served 
as city health officer, aged 45 died in the Yuma County Gen- 
eral Hospital, August 2 of pulmonary embolism 

Erastus Mickel Finch, Takoma Park, Md National Uni- 
versity Medical Department Washington, D C 1902 also a 
lawyer for many years chief of the medical division of the 
bureau of pensions and later assistant medical referee formerly 
justice of the peace, aged 88 died August 18 of cerebral 
hemorrhage cerebral accident arteriosclerosis and hypertension 
Aaron Glass, New Haven Conn St Louis College of 
Physicians and Surgeons and the Kansas City College of Medi- 
cine and Surgery- 1922 aged 54 died suddenly, August 2 
William Emmett Ham, Beattie, Kan Rush Medical Col- 
lege, Chicago 1882 member of the Kansas Medical Society 
served as mayor, councilman member of the school board of 
district number 29 and postmaster, aged 85 died in the Randell 
Hospital Marysville, July 30 

Clara Addleman Hooper, Glen -\rbor Mich Bennett 
Medical College, Chicago 1913, aged 73 died m the James 
Decker Munson Hospital, Traverse Citv July 26, of cerebral 
hemorrhage. 

Everett Dennison Hooper, Boston College of Physicians 
U’l'JfuinSurgeons Boston, 1891, aged 74, died, June 1 
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, r Y , Fran T k Hopkins © Taylor, Texas, Kentucky School of 
Mediane, Louisville 1901, served during World War I, on 
the staff of lie Wcdeincytr Hospital , served as president and 
dircctoi of the kiwams Club, aged 66, died, July 19, of car- 
cinoma of the colon ’ 

Maximilian R Horwitz, St Louis, Missouri Medical Col- 

n gC l 1S93 >, fe rnicr] y on the staff of the Missouri 

Baptist Hospital, aged 72, died, July 29, of heart disease 

Thomas L Howard, Augusta, Ga , University of Georgia 
Medical Department, Augusta, 1908, also a pharmacist, at one 
time trustee from the 11 9th district, aged 64, died, July 28 of 
heart disease ' 

George Frederick Hughes Jr, Somerville, Mass Tufts 
College Medical School, Boston, 1900, aged 71, died, June 3, 
of cerebral hemorrhage with hypostatic pneumonia 

Herbert Wellington Insley, Chanutc, Kan , University 
Medical College of Kansas City, Mo, 1913, member of the 
Kansas Medical Society, served m France during World 
War I aged G1 , died, July 16 

Alton Atwell Jackson, Everett, Mass , Harvard Medical 
School, Boston, 1883, member of the Massachusetts Medical 
Society, member of the Selective Service Board during World 
War I, on the staff of the Whidden Memorial Hospital, aged 
89, died, July 26, of pneumonia 

Charles Albert Jenkins, Wilhmantic, Conn , Baltimore 
Medical College, 1911, member of the Connecticut State Medi- 
cal Souctv, served as health oflicer of 
Wilhmantic, served in France during 
World War I , at one time trustee of die 
Norwich State Hospital, aged 55, died in 
the Windham Community Memorial Hos- 
pital, July 24 

Edgar Augustus Jones, Avant, Okla , 

Vanderbilt Uimcrsity School of Medicine, 

Nashville, Tcnn, 1SS 5, member of the 
Oklahoma State Medical Association, 
sen ed during World War I , aged 82 , 
died in the Veterans Administration Facil- 
ity, Muskogee, July 15, of cerebral hem- 
orrhage 

William Frederick Kaiser ® Port- 
land, Ore , University of Oregon Medical 
School, Portland, 1908, recently on the 
staff of the Portland induction center , 
aged 63, died m the Providence Hospital, 

July 8 

George L Kearney, St Louis, Mis- 
souri Medical College, St Louis, 1891 , 
formerly on the staff of the City Sanita- 
rium, aged 79, died, August 5, of myo- 
carditis 

William R Kennedy, Wauwatosa, 

Wis , State Universitiy of Iowa College 
of Homeopathic Medicine, Iowa City, 1895 
member of the State Medical Society of 
Wisconsin , on the staff of St Luke’s Hos- 
pital, Milwaukee, aged 71, died in St Mary’s Hospital, Mil- 
waukee, August 3, of diverticulosis of the colon 

John Francis Kent, Brooklyn, Bellevue Hospital Medical 
College, New York, 1888, member of the Medical Society of 
the State of New York , served as medical inspector of schools 
for the department of health , aged 78 , died in the Kings County 
Hospital, August 1, of arteriosclerosis and papilloma of the 
bladder 

Ralph Porter Kent ® Attleboro, Mass , Harvard Medical 
School, Boston, 1904, served as health officer of Attleboro, 
member of the staff of the Sturdy Memorial Hospital aged 
63 died in Oak Bluffs, August 4, of cerebral hemorrhage 

Tames Silas Kolb, Clarksville, Ark , University of Arkan- 
sas School of Medicine, Little Rock, 1892, member of the 
Arkansas Medical Society, past president of the Johnson Countv 
MedS Society on the staff of St Hildegard’s Municipal 
Hospital , aged 78 died, August 9, of thromboangiitis obliterans 

Siegfried S Kraft ® Sheboygan, Wis , Leopold-Franzens- 
,*25* Mcdizimsche Fakultat, Innsbruck, Austria, 1909, 
Umversitat t j, e Sheboygan Memorial Hospital, 

7™.olol t and uk.toi.st to Sbfborean Ctac ae«4 60. 
flST A«it 3, of brooch, ogemc care, noma ol he lunB 

d,c ~’ m u.ani Krohn ® Joliet, 111 the Hahnemann Medi- 

John WiUiam Kr J f el i ow of the American 

»k=on. seced ,n France 
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during World War I, member of the Selective Service Svstem 
on the staff of St Joseph’s Hospital, active executive chairman 
hr JZ mC I Y C, l W l 0{ c ta A at thc S,Iver Cross Hospital, where 
bosis^aged U 52 St ° ° bar pneumon,a anci coronary throm- 

Bernard John Lammers, Louisville, Ky , Louisville Medi- 
cal College, 1890, aged 81 , served on the staff of St Anthom’s 
Hospital, where he died, August 2, of pernicious anemia and 
myocarditis 

Nicholson Chambers Lanier, New Orleans, Medical 
Department of Tulane University of Louisiana, New Orleans 
1895, aged 77, died in the Chanty Hospital, July 18, of mal- 
nutrition and anemia 

David William Medill, Martins Ferry, Ohio, Colorado 
School of Medicine, Boulder, 1896, also a pharmacist, aged 71 
died, July 28 ’ 

Amherst Mernman, La Jolla, Calif , Detroit College of 
Medicine and Surgery, 1921, member of the Colorado State 
Medical Society, aged 46, died in Ramona, July 30, of acro- 
megaly 

Marion Lexter Montgomery, Louisville, Miss , Mississippi 
Medical College, Meridian, 1910, member of the Mississippi 
State Medical Association, health officer of Winston County 
member of the Rotary Club, aged 61, died in Memphis,’ 
Tcnn, August 10, of coronary heart disease 

Albert Augustus Parker ® Pocomoke 

City, Md , College of Physicians and Sur- 
geons, Baltimore, 1909, a charter member 
and first president of the Rotary Club of 
Pocomoke City , aged 58 , died m Dr Har- 
vey Beck’s Clinic, Baltimore, August 3, of 
coronary thrombosis 

James Haven Pond, Los Gatos, Calif , 
Oakland College of .Medicine and Surgery, 
1910 , a director of the First National Bank 
of Los Gatos, aged SO, died, August 6, of 
arteriosclerotic heart disease and coronary 
occlusion 

Albert Alexander Potterf, Lenexa, 
Kan , Homeopathic Medical College of 
Missouri, St Louis, 1888, aged 91, died, 
July 16, of lobar pneumonia 

Ira W Robertson, Tulsa, Okla , Mem- 
phis (Tenn ) Hospital Medical College 
1901 , formerly owner of a hospital in 
Henryetta, aged 74, died, July 30 
John Ansel Schoonover ® Denver, 
University of Cincinnati College of Medi 
cine, 1925, assistant professor of pediatrics 
at the University of Colorado School of 
Mediane, specialist certified by the Ameri 
can Board of Pediatrics, Inc member of 
the American Academy of Pediatrics, 
served as president of the medical staff 
of the Children’s Hospital, where he died, 
July 13, of uremia, polycystic kidneys and a fractured scapula, 
aged 43 

Thomas Campbell Sexton, Fremont, Neb , Washington 
University School of Medicine, Baltimore, 1871, Civil War 
veteran , aged 99 , died, July 2S, of coronary thrombosis 

Alfred Joy Wtllifs, Anaconda, Mont , Northwestern Uni- 
versity Medical School, Chicago, 1900, member of the Medical 
Association of Montana, fellow of the American College of 
Surgeons, clinical assistant in medicine from 1908 to 1912 anti 
clinical assistant in surgery at Ins alma mater from 1912 to 
1914, for twenty-three years chief of staff of St Anns Hos- 
pital' aged 68, died, July 26, of heart disease 


UD 

Comdr Edward E Evans, 
C, U S N, 1899-1942 


KILLED IN ACTION 


Edward Ellsworth Evans © Surgeon Lieutenant 
Commander, U S Navy San Francisco Umvcrs^ of 
Oregon Medical School, Portland, 1928, entered the U S 
Navv m June 1928 as an assistant surgeon, lieutenant 
junior grade , Evans Avenue on thc reservation of the new 
U S Naval Hospital, Dublin G a , named m ins honor bv 
the Bureau of Mediane and Surgery aged 43a 
,n action in the Solomon Islands, Dec 12, 194- 


was killed 
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EVALUATION OF ALBUMINURIA 

To the Editor —In Tut Tourn \t August 14, page 1151, a 
clinical pathologist for an anm induction team described lus 
difficulties in knowing when to reject a man with albuminuria 
At one arnn induction station, during the course of a study 
(to be published) on secern! aspects of albuminuria in March 
and April 1943, we formulated a scries of rules to aid the 
examining phvsicians in evaluating the albuminuria cases 
We base found them to be applicable to practical!! all questions 
regarding the significance of albuminuria that arise m connec- 
tion with the processing of large numbers of men in a short 
period of time 

DIRECTIONS FOR 1IFTFRM1N1NC SICNIFICANCE OF 
ALBUMIN URI \ IN SFI FCTTFS 

1 All albuminuria cases except (<i) those definitely rejected 
on other grounds and (h) those whose albuminuria clears with 
the second test, arc studied by a special method 

2 When albumin is found in the first two urines, the selectee 
is gi\en a printed form by the laboratory with orders to return 
as soon as possible for additional urine examinations He is 
also adnsed to restrict the intake of fluids 

3 On Ins return the selectee assumes the prone position on 
an examining table in one of the cubicles A urine is collected 
at the end of half an hour and at the end of one and one half 
hours, these samples arc voided while the selectee is still ill 
the recumbent posiUon 

4 The results of the urine examinations arc recorded by the 
laboratory on a special form, which is then attached to the 
record of the selectee On this special form arc written 

Name Date 

Urine No Albumin Initials 

1 
2 
3 

After hour recumbency 

After 1 J4 hours recumbency 

If rejected state diagnosis 

This slip is to be kept by the Medical Officer 

INTERPRETATION OF RESULTS OF URINE TESTS 

5 If the last two or more urines arc negative for albumin, 
the ease ts one of transient albuminuria and the man should be 
accepted 

b If the last urine (which is the second voided in the recum- 
bent position) is negative for albumin the ease is one of ortho- 
static albuminuria and the man should be accepted if no more 
than a rare cast or red or white cell is found on only one of 
setcral observations 

' If albumin persists in all urines, the following inquiries 
should be made 

(g) Presence of urinary symptoms (such as frequency, 
nocturia, hematuria, pyuria and pain) 

(b) Previous rejections here 

(c) History of albuminuria or edema 

(d) Precious diagnosis of kidney disease. 

(c) Upper respiratory infections (present or very recent) 
(/) Moderate intake of alcohol preciously 
(p) Sexual intercourse or masturbation the night before 
examination 

(b) History of gonorrhea 

8 If a definite diagnosis of chronic kidney disease can be 
made on the basis of answers to the questions, the persistence 
of albuminuria and the findings in the sediment the man should 
'>e rejected 


9 If a definite diagnosis cannot be made, the man should be 
deferred for tcco months At that time urines will be examined 
again and a final decision made, unless a factor that may pro- 
duce temporary albuminuria (such as colds or alcoholism) is 
prLsent, in which ease the selectee should again be deferred 
If there is no such factor, and the albuminuria is jacrsistent, 
then the man should be rejected on the basis of persistent 
albuminuria 

10 All pertinent information obtained in section 7 should be 
recorded on the back of the work sheet 


The terms transient, orthostatic or persistent albuminuria are 
used to describe the several varieties encountered Men cvho 
show persistent albuminuria should be rejected because they 
are the ones with overt or insidious renal disease (Derocv, 
H A The Diagnostic Value of Serial Measurements of Albu- 
minuria ui Ambulatory Patients, Nc w England J Med 227 827 
[Nov 26] 1942 Young, H H , Haines, J S , and Prince, 
C L Orthostatic Albuminuria The Importance of Its Recog- 
nition bv Medical Examining Boards, Mil Surgeon 92 353 
[April] 1943) 

Harrc A Derocv, M D 
Lawrence I Stellar, MD 

Boston 


WOUND HEALING AND IMPLANTATION 
OF SULFONAMIDES 

To the Editor — In the August 7 issue of The Journal in 
the article on "Wound Healing and Infection After Local 
Implantation of Sulfonamide Powder,” by J Albert Key, men- 
tion is made of an earlier paper of mine I believe it would 
be well if I answered certain of the observations 
Late m 1942 I published further observations in the Journal 
of Bone and Joint Surgery in which I pointed out that, among 
other things, larger amounts of sulfonamides were used topi- 
cally m the earlier months than cverc necessary and that after 
the publication of my first report I began using smaller quan- 
tities However, I feel that the larger amounts were not the 
only retarding factor in wound healing, that the application of 
the drug to the cutaneous edges of the wound was, if anything, 
more disadvantageous Since my first publication I have used 
sulfanilamide topically in well over 400 cases of all types — 
clean, infected, lacerated and other traumatic wounds, and in 
surgical incisions I am fully convinced as I have been from 
the start, of its protective and therapeutic effects But I place 
it deep in the wound, and if I do place it subcutaneously I 
keep it acvay from the skin edges By attending to these tcco 
factors distribution and quantity I believe I have avoided any 
retardation of healing May I add that tire quantities used 
previous to my first report, and on which that report was 
based, were the quantities currently used at that time If my 
memory serves me right and I do not have any reference 
material at Iiand, Dr Key shortly after that publication, or at 
about that time, was advocating lesser quantities of the drug 
than had been used 

The material which I am now seeing at rather close quarters 
has increased my belief in the efficiency of sulfonamides used 
topically I am not vet rcadc to publish am data because I 
use it on all casualties, since mv faith in it forbids me to with- 
hold it from anc Since me later publication ( J Bone & Joint 
Surg 24 937 [Oct ] 1942) 1ms alreadc noted these changes it 
would be too bad if an earlier observation in anc wav dissuaded 
surgeons from its use I believe that even there I stated that 
its use had become obligatory in anc case of jxitcntial infection 

Edgcr M Bick Major M C \ L S 
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non sated heart Digitalis exerts a more pronounced effect on 
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conduction, which it depresses, ouabain, on the contrary act ( 
primarily on the contractility and tomcity, which it stimulates 
Digitalis chiefly affects the differentiated, neuromuscular tissue 
of the heart, ouabain the undifferentiated, contractile fibers of 
be myocardium Digitalis administered by the oral route fixes 

actf ramfli y ° Uaba ' n admm,stcred intravenously 

Hvn nr f d 7 hC ! nax,mum effect of digitalis is reached m 
or three days, that of ouabam in one or two hours Digi- 

a s ‘‘““■"ulates, ou f bai * does not On discontinuance of the 
f’ dlg ! t f ,s cxtenc!s ,ts efFe ct over a period of several days 
P o eight or ten, the effect of ouabain disappears in twenty- 
our to thirty-six hours The proper fields for digitalis are 
the congestive heart failure with tachycardia and especially 
uith auricular fibnllat.on, fibrillation even m the absence of 
heart failure and long sustaining treatment of patients with 
shghtlj decompensated heart disease The proper ind.cations 
tor exhibition of ouabain are the atute failure of the left 
ventricle and chronic failure of the left side of the heart m 
patients with vascular disease, such as coronary arteriosclero- 
sis, hypertension and syphilitic aortitis The author recom- 
mends one intravenous injection daily of 025 mg m a senes 
of six doses and more according to the tolerance of the patient 
and the clinical improvement obtained In thousand of patients 
treated over a period of twenty years lie has not encountered 
a single death attributable to the drug 


Archives of Otolaryngology, Chicago 
38 101-204 (Aug) 1943 

Acoustic Sound Filtration and Hearing Aids F M Grossman — p 101 

Incidence of Pathologic Speech Behavior in American General Popula 
tion C H Voelker — p 11 3 

Hygiene of Voice E Froeschels — p 322 

Response of Labyrinthine Apparatus to Electrical Stimulation Site of 
Action, Taradic Stimulation Inverse Effects of Anodic and Cathodic 
Stimulation E A Spiegel and N P ScaJa — p 131 

Bone Fistula Further Studies P Guggenheim and L Guggenheim 
— p 1 39 

Effect of Surgical Treatment of the Sinuses on Bronchiectasis Analysis 
of Results in 75 Cases R L Goodale, — p 148 

Estimation of Percentage of Compensable Hearing Defects W E 
Grove — p 152 

Diced Cartilage Grafts New Method for Repair of Skull Defects, 
Mastoid Fistula and Other Deformities L. A Peer — p 156 

California and Western Medicine, San Francisco 
59 1-104 (July) 1943 

Gastric Resection for Peptic Ulcer J W Cline — p 7 
“Welding Fumes and Gases Their Effect on Health of Worker J 
Brodte. — p 13 

Health Control in Welding P Drinker— p 38 

Medical Service m USSR Armi C L Rubcnstcm —p 21 

Nerves of Arm Some of Their Affections, Their Diagnosis R 
Wartenberg — p 22 

Welding and Health of Worker — According to Brodte 
the intense ultraviolet rays at the welding arc may produce eye 
flashes The arc is also responsible for the nitrous fumes 
Another source of danger involves the particulate fumes of iron, 
manganese, chromium, cadmium, nickel, zinc and magnesium 
O flier hazards are from fluorides, silicates, varnish, rubber and 
other substances There is also oxygen deficiency if the weld- 
ing is done in a confined space In cutting galvanized pipes or 
welding sheets with the electric arc or acetylene torch, some 
operators will develop metal fume fever because the galvanized 
coating contains over 95 per cent zinc A tvpical attack begins 
after the man lias left his work, i e several hours after expo 
sure to the fumes Sometimes during work lie may notice a 
metallic taste and a dryness in the throat, or nausea and tight- 
ness m the chest After going to sleep he awakens with a clnll, 
feels feverish and breaks out m perspiration His temperature 
is between 100 and 102 F Such an attack lasts twenty -four 
to forty-eight hours These workers often develop a cert-un 
resistance Out of 100 workers exposed to galvanized fumes, 
about 75 do not suffer at all, about 20 have chills occasionally, 
and only 5 have frequent attacks Nitrous gases are responsible 
for a local reaction in the lungs which may be serious and even 
lead to death After exposure to the welding gases the wor 
has an acid taste in lus mouth and begins to cough If he then 
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^ocs out into the fresh nr, Ins condition tin} improve considcr- 
abl) , but five or si\ hours later the cough returns m a more 
intensive form with shortness of breath, c>anosis and a feeling 
of pressure in the chc«t This tin} be followed b> acute pulmo- 
nan edema with profuse expectoration of foam}, jcllowish or 
pinkish fluid Heart failure and death maj follow in fort} -eight 
hours If the amount of nitrous gases inhaled is smaller, the 
patient mas develop, not pulmonan edema but pneumonia or 
acute bronchitis \\ elding is not a hazardous occupation pro- 
\idcd the concentration of fumes is kept at a low let cl 
•Mthough after mam sears of welding the lungs ma> show 
certain fibrotic or nodular changes which in an \-ra} film nnj 
remind one of earl} sthcosis there is neither the shortness of 
breath nor the tcndenc' to tuberculosis which is seen in silicosis 
It is important that the phvsicnn realize the essential harmless- 
ness of these so called spots on the lungs, so that lie ma} be 
able to explain aw a} the fears of lus patient and reassure him 

Canadian Medical Association Journal, Montreal 
49 77-160 (Aug) 1943 

Challenge to Organized Medicine A E Archer — p 77 
Control of Tuberculosis in Manitoba E I Ro*5 — p 82 
Retrograde \ enogrnphj of Deep Leg \ cm* J C I ukc p 86 
Malignant Hvpcrten<ion Produced by Treatment with Dc«=oxy cortico«; 
tcronc Acetate and Sodium Chloride II Schc C E Hall and E M 
Rowley — p ^8 

Subluxation of \nhlc G F lYnnal — p 92 

Proctosigmoiditis Due to Endimeba Histolytica F B bowman — p 95 
•Recumng \ eMcular Fruptions of Hands A M D*nul«on and A R 
Birt. — p 9/ 

Optimistic Outlook for Rheumatic Fever Patient D Muroaghan 

— I> 101 

Medical Officer s Battle Belt C M Oahe — p 104 
Functional Disorder* of Intestines and Their Management P H 
Sprague— p 105 

BrocqBelots Technic in Treatment of Superficial Skin Cancers P 
Brodeur — p 109 

Huterrv Taking G S \oung— p 110 

Analvsu of Gastric and Duodenal Ulcers in \ ancouvcr General Hospital 
C J F Philhpps-W oiler — p \\3 

Evaluation of Roentgen Therapy in Disease of Paranasal Sinuses C L 
Crank — p 117 

Recurring Vesicular Eruptions of Hands — Davidson 
and Birt discuss the various t}pcs of recurring vesicular erup- 
tions of the hands and present a classification based on the 
causative agent, winch maj act dircctl} or from a distance 
A suite} was made of the records of the last 200 patients in 
whom the chief complaint was ail eruption localized mainly 
to tlie hands and featured b} the presence of vesicles Derma 
this venenata accounted for three fourths of all the cases If 
this group characterized b} acute inflammatory reaction is 
^eluded, the relative importance of the other conditions 
becomes evident More than half of the remaining eases were 
lagnosed as cheiropompholyx and only about one third were 
ermatophytids Because of the relatively high incidence of 
c leiropompholyx found here, an additional 134 cases were 
me uded from die records, making a total of 175 patients with 
c eiropompholyx Cheiropompholyx occurred about evenly in 
5exes > was commonest m the third and fourth decades 
he most often affected those engaged in white collar 
thrJ 13110 . 115 3nd '“PP'^ted chiefly in hot weather Many of 
outbrJl ' ntS had ^TPerhidrosis of the hands and feet, and 
SKm T S . T re often associated with nervous strain It would 
rW™ ! , ls ampR justification for such a diagnosis as 

mfcctio° mP th° ^ that U can occur in the abscnce of m y cotlc 
die att \ U,at thCre are P rob ab'y constitutional reasons for 

on the SCKS i Md ^ the attacks are dependent to some extent 
phytidsrrY 1S su SSested that the incidence of dermato- 
tion recorded may depend to some extent on the mterpreta- 
comnf'Y-V 0 ^ sl>cal,ed mosaic fungus This fungus is 
from ft, on huoroscopic examination of scrapings taken 
fu f fcet and mounted in potash It is in reality not a 
It is S bUt ,,i' S formcd by flat rhombic crystals of cholesterol 
th c P0ssible ^at the interpretation given to the presence of 
KEa , 0Saic ma > account for some of thc conflicting opinions 

mm. mS thc part P'ayed by fungi in the production of vesicular 
tniptmns of the hands 


Endocrinology, Springfield, 111 

33 67-120 (Aug) 1943 

Nature of Pituitary Factor Stimulating Mammary Duct Growth J J 
Trcntin A A Lewis A J Bergman and C W Turner — p 67 
Evidence of Hypothalamic Control of Hypophysial Gonadotropic Tunc 
tions in Female Guinea Pig T L Dey — p 75 
Effects of Thyrotropic Hormone Gonadotropic Factor Pituitary Growth 
Substance and Insulin on Phosphatase Content of Rat Femurs C H 
Wlnchcr and E M Watson — p 83 

Growth and Mctabdism of Young Hypophysectomized Rats Fed by 
Stomach Tube L T Samuels R M Reinccke and K L Bauman 
— p 87 

Effect of Hypoglycemia and Anoxia on Survival Period of Infant and 
Adult Rats and Cats II E Himwich J T Fazckas and E Horn 
burger — p 96 

Antagonism of Pituitary Adrenocorticotropic Hormone to Growth Ilor 
motic in Hypophysectomized Rats W Marx Miriam E Simpson 
C II Li and Herbert M Evans — p 102 
Increased Sodium Chloride and Water Intake of Normal Rats Treated 
with Dcsoxy corticosterone Acetate Katherine K. Rice and C P 
Richter — p 106 

Illinois Medical Journal, Chicago 
84 1-84 (Jul}) 1943 

Disturbances of Peripheral Circulation — Considerations on Definition of 
Shock W D Catch— p 12 

84 85-172 (Aug) 1943 

Treatment of Bums II N Harkins — p 103 

Studies on Mercurial Diuresis IV Ammonium Chloride Evaluation 
of Its Clinical and Chemical Effects I F Volim R O Levitt and 
N L Campionc — p 107 

Rest Physical and Mental E Jacobson — p 1 1 0 
Preliminary Report on Attempt to Control Tuberculosis at Chicago 
State Hospital M Greenberg and J V Edlm — p 114 
Mcdiastimtis Secondary to Cervical Pathology 3 Case Reports G J 
Greenwood — p 120 

Some Evaluations of Constitutional Versus Accidental Factors in Mental 
Disease J M Rndzinski — p 125 
Review of Amblyopia cx Anopsia G Morgan — p 132 

Journal of Nervous and Mental Disease, New York 
98 115-228 (Aug) 1943 

•Electric Shock Therapy in Psychoses Study of 100 Cases J Epstein 
— P 115 

Dyamorpbopsia During Course of Sulfanilamide Therapy N Savitsky 
and II Weitxen — p 130 

Protocol of an Individual Play Session J L Dcspert — p 133 
Some Remarks on Russel Brain s Article Concerning Visual Object 
Agnosia K. Goldstein — p 148 

Environmental and Heredity in Light of Modem Biology Critical 
Review B Karpman — p 154 

Introduction to Growth Concept of Nervous Integration (Application 
to Psychiatric Disease Schizophrenia and to a Somatic Disease 
Renal Hyperten ion) D E Schneider — p 164 

Electric Shock Therapy in Psychoses — Epstein records 
observations on electric shock treatments administered to 100 
patients, of whom 37 had manic depressive insanity, 37 dementia 
precox, 16 involutional ps}choses and 10 undifferentiated psy- 
choses The ages of the patients varied between 16 and 73 
years He conceives of electric shock as a mass irritation or 
stimulation to the cerebrum, the intensity of the reaction being 
somewhat proportionate to the amount and force of the current 
Irritation of the autonomic nervous system is expressed by 
changes in the size and reaction of the pupils, rate and rhythm 
of the heart, blood pressure, respiration sweating and thc like 
Motor irritation is expressed through muscular movements, 
changes m reflexes, and signs of pyramidal tract irritation 
Mental reactions arc in thc nature of confusion, disorientation 
and amnesic or aphasic states When the mass irritation is at 
its maximum, a convulsion is associated with these phenomena 
The author empirically designated the degree of the reaction m 
terms of from 1 + to 4 4 — f- The 1 -f- is the mildest type of 
petit mal response and 4 -f + is a severe convulsion associated 
with prolonged apnea and frequent cardiac standstill Convul- 
sive reactions are most desirable for treatment purposes but 
3 -j- petit mal reactions can be satisfactoril} utilized in certain 
instances Patients with manic depressive insamt} and those 
with involutional melancholia responded best to electric shock 
treatment Dementia precox and mixed ps}choses in winch 
paranoid and delusional trends predominated responded poorl} 
When the duration of the illness was less than six months thc 
general outlook for improvement or recover} was better irre- 
spective of the tvpe of ps}chosis Elcctrocerebral shod is more 
casil} administered and less hazardous than insulin or mctrazol 
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Journal Neuropath and Exper. Neurology, Baltimore 

2 207-314 (July) 1943 

Patel, j Blast omatoiiR Infiltration of Central Nervous System (Patchy 
— 207 ° S ' S A rcrr '' ro ’ G A Jcrvls ™d W D Sherwood 

Studies °„ Corpus Callosum VII Study of language Functions 
1 1 .act ile and Visual Lena and Graplna) Unilateral!} Following Sec 
tion of Corpus Callosum A J Ahclaitis — p 226 

Influence of Electric Current Application on Structure of Brain of 
Uogs J H Glolius, A van Harm eld and C A G Wicrsma 
— p 263 

Inner, atioti of Blood Vessels of Rabbit’s Ins O R Langaiortli} and 
L Ortega— p 277 

Landry s Para!) sis Its Clinical mid Pathologic Features G B 
Iiassin — p 293 

Cerebral Vascular Changes Associated with Arosulfannde and Sulfa 
niethiltlnazole Tlicrap, I M Sclicmkcr — p 301 

Cerebral Patch, Deni, clmation Case Report E K Holt Jr and 
C Tedcsclu— p 306 

Landry’s Paralysis — Hasstn describes tlic case of a boy 
aged 12 who died after an illness of seventy-two hours with 
respiratory difficulties Necropsy revealed disseminated inflam- 
mation of both the gray and the white substance of the brain, 
pons, cerebellum, medulla and spinal cord, with disappearance 
of many nene cells especially in the spinal cord and the 
medulla , cloudy swelling of the liver, kidneys and the heart, 
which exhibited indistinct cross striations with increased amount 
of connective tissue about the arterioles and small focal and 
diffuse accumulations of inflammatory cells (leukocytes, histio- 
cytes) and scattered hemorrhages Microscopic studies were 
made on the muscles The parenchymatous changes consisted 
of swelling and disruption of the muscle fibers into fibrils and 
waxy degeneration There were inflammatory changes m the 
form of focal and diffuse infiltrations with fibroblasts and 
lymphocytes The changes W’ere confined to the diaphragm and 
the intercostal and pectoral muscles but were especially in 
evidence in the musculature of the heart The author stresses 
that in this case of poliomyelitis microscopic changes were 
present not only in the central nervous system but also m some 
muscles He thinks that involvement of the muscles may be 
the essential pathologic feature in those cases in which no 
changes were found m the nervous system (central, peripheral 
or sympathetic) Like the Brown-Sequard paralvsis, Landry’s 
paralysis is not a morbid entity but a symptom complex In 
all cases with a clinical picture of Landry s paralysis the 
muscles, especially those of respiration, should be examined 
carefully It is even more important to ascertain the condition 
of the heart, which may be responsible for the rapid and often 
fatal course 

Journal of Pediatrics, St Louis 
23 1-130 (July ) 1943 

Standards for Basal Metabolism of Children from 2 to IS Years of Age 
Inclusive R C Lewis, Anna Marie Duval and AlbeAa Iliff — p 1 

Basal Metabolism in Rheumatic Children E E Brown and Valentina 
P Wasson — p 19 

'Immunization Against Rheumatic Fever Valentina P Wasson and 
E E Brow n — p 24 

♦Ilemato’ogic and Radiologic Stud} of Infants Receiving Massive Doses 
of Vitamin D in Rickets Prophylaxis A C Rambar L M Hardy 
and W I Fishbetn— p 31 „ r , , 

'Significance of Plasma Ascorbic Acid Levels in Nebraska Children 
T L Gedgoud, V lolet M Wilder and J A Hcnske — p 39 

Pneumothorax in Newborn Infant Report of 3 Cases G W Salmon 
and G B Forbes — p 50 , 

•Treatment of Tonsillitis, Phar}ngitis and Gingivostomatitis with Bismuth 
Salt of Heptadienecarboxylic Acid in Cocoa Butter Suppositories 

S Silbcr — p 59 _ ,, 

Sanatorium Method for Care of Rheumatic Heart Disease in Children 

BroncLJpTm Newborn Infant F D Woodward and W W Waddell 

Infantile Scum Case Report with Follow Up Roentgenogram of Pre 

Severe 6 StiWmeull ^nT FarSnS Hemorrhage in Hemophilia w ith 
Recovery Following Tracheotomy Katharine H Baird and M S 

Strephosvrobolia Pediatric and Pedagogic Problem C W Wyckoff 

immunization Against Rheumatic Fever -After nine 
0 f experience with immunization, first with crude and 
' , attenuated hemolytic streptococcus toxin, against 

f Brow 

recurrence children suffer no harm and that 

tropw “ ,,c 

treatment 
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Massive Doses of Vitamin D in Rickets Prophylaxis '{ 

Kam bar and lus co-workers found that the use of a single ' 
massive oral dose of an electrically activated vaponzed eriros- 
tcrol, containing 600,000 U S P units of vitamin D was 
effective m preventing rickets m a group of infants studied 
during the fall and winter months The use of repeated smaller 
doses of 100,000 U S P units of the same antirachitic agent 
given monthly during tins period (October to April) was effec- 
tive also m preventing rickets in each of the infants studied 
No toxic clinical or laboratory findings occurred in any of the 
infants receiving this type of prophylaxis 

Plasma Ascorbic Acid Levels in Nebraska Children.— 
Gedgoud and lus collaborators show that attempts to evaluate 
levels of ascorbic acid m the plasma in children have led to a 
variance of opinions Doubt has been expressed as to whether 
or not a level of 07 mg per hundred cubic centimeters or 
more is actually the standard toward which to strive The 
present investigation seeks to throw further light on these 
problems, utilizing children admitted to the University Hos- 
pital in Omaha from every part of the state of Nebraska and 
representing the lowest income group On a daily intake of 
from 60 to 80 mg of ascorbic acid a level of 0 7 mg per 
hundred cubic centimeters or more was attained in 81 per cent 
of children entering the hospital without infection, regardless 
of the entrance value The ease of attaining a value of 0 7 mg 
per hundred cubic centimeters or more indicates that 364 per 
cent of "healthy” children were probably on a diet containing 
less than from 60 to 80 mg daily and that levels of from 0 4 to 
069 mg per hundred cubic centimeters may still be considered 
"borderline ” In 2 healthy infants entering with plasma levels 
in the borderline (0 4 to 069 mg per hundred cubic centi- 
meters) zone, 60 to 80 mg of ascorbic acid daily did not raise 
the level beyond 0 7 mg per hundred cubic centimeters over 
observation periods of from eighteen to nineteen days This 
is an incidence of 2 m 96 cases Of 12 children with infections, 
from 100 to ISO mg daily was adequate to raise the plasma 
level to 0 7 mg per hundred cubic centimeters or more in 11 
over periods of from three to twenty-one days Only 1 “healthy” 
child persisted m maintaining a low level of plasma ascorbic 
acid on an intake of from 60 to 80 mg daily during eleven 
days of observation 

Treatment of Tonsillitis with Bismuth Salt of 
Heptadienecarboxylic Acid in Suppositories — Thirty-two 
patients with tonsillitis, pharyngitis and gingivostomatitis were 
treated by Silber with suppositories containing the bismuth 
salt of heptadienecarboxylic acid Subjective symptoms dis 
appeared within twenty -four to forty-eight hours after treat- 
ment was begun The temperature dropped within twenty- 
four hours and was normal in from thirty-six to fortv-eigbt 
hours in most cases Signs of local improvement appeared 
within twenty-four hours In patients in whom attacks of a 
similar nature had occurred, whatever form of treatment was 
used, the duration of the illness was much longer than in those 
treated with bismuth No more than two suppositories at 
twenty-four hour intervals were required m all but 1 patient 
There were no local ill effects from the use of the suppositories 
There were no toxic reactions to bismuth The method has 
advantages over other methods, including the sulfonamides and 
arsphenammes, because of the ease of administration, the free- 
dom from danger of toxic reactions, the sparing of the sulfon- 
amides for conditions m which their specificity and definite 
indications more strongly require their use, and the avoidance 
of production of sulfonamide resistance or sensitivity by their 
use in conditions in which another medicament of proved equal 
or greater value is available 

Kentucky Medical Journal, Bowling Green 
41 257-288 (Aug ) 1943 

Some Tropical Diseases and Present War D R Lmcicome — P 25S 
Symposium on Vitamin C Deficiency Scurvy B II Hollis -v * 
Pediatricians View of Vitamin C Deficiency Margaret Air 

ArTTntermst s View of Vitamin C Deficiency V P Dalo—P 270 
vitamin c Cevitamic or Ascorbic Acid A E Leggett -p 2U 
Syphilis from View Point of Serolog.st W H Alien -P 27 
fXnrer of Cervix M Casper and N L Casper — p 278 
Child Feeding in Low Income Groups O S °|^ — i P R 2 jj j C hi« 
Puerperal Convulsions as Country Doctor Sees Them 

— p 283 
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iledical Annnls of District of Columbia, Washington 
12 249 288 (Jtih) 1948 

Presidential Addrcfi a Watchful Gaze oti the Horizon 

F W Rankin— r 249 

Epilepsj — Clinical and Therapeutic Ueucu II R I itchheld — p 25* 
Mleuatlcn of H>pcrten*ne Symptom* ^ II Maj — p 260 
Portal Cirrhosis m Two Children of Same Fnntlh W M \ater and 
W T Saccardt — p 264 

, 12 289 326 (Aug) 194 8 

1 rocre*5 of Medicine During War Part I I B McAfee — p 2S9 
Id Part II \ LchedcnVo ■ — p 291 

Continuous Caudal Ane the'ia in 100 Un selected Obstetric Cases G I 
Ellis and J B Sheffcn — p 295 

Calcinosis Report of 2 Cases B E Nunez and V R Arthur — p *01 

Military Surgeon, Washington, D C 
93 117-216 (Aug ) 1943 

Dental Sen ice in British Arm) A B Austin — p 117 
Bomb Blast Injuries B Burbank ami J II Forsce — p 124 
Simple Field Test to Detect Quinine in Urine 1 II Cornell and 
S Ka>e— p 133 

Shaking Methods Applied to Scrotogic Technic J P Crawford and 
L. D Hertert— p 1*5 
Heat Exhaustion V \V Wallace — p 140 
Obiervations on Air Sickness T I e\> — p 147 
Officer Instructor F Herrtwrjr and R E. Duke — p 151 
Plan for Standardization of Diagnosis nnd Treatment of Peptic Llcer 
D T Chamberlin. — p 157 

rterrgopalatme Injection for Block Anesthesia of Maxilla R M 
Rankovr — p 164 

Pellegrini Stteda Syndrome G U Stem N II Gladstone ami T C 
Lowry — p 167 

S T *nefeal Disease Problem United States Nrmy An Outline of Its 
History Legislation and Foints of Attack with Summary of Current 
Methods of Control J P Pjppa, — 1> 172 
OiteochondrtUs Dissecans of Astragalus M C Cobes — p J84 

Pn'topcrattee Atonic Intesttml States with Prostignmic 
" B Koufman.— p 187 

Stereoscopy from Flat Plate S XV Scnrse — p 190 
aight Hying C E Ahlm— r 198 

Selective Breeding Habits of Mosquitois ns Correlated u itli Specific 
Gravity C. O Masters -p 194 

u L d Expedient Method for Transporting Casualtie \cross Water 
Barrier, F E Rubov.t._p 198 
Hot Foods to the Ward J p McGinn — p 200 
doctor, at- Arms Hugh Mercer— Urn e and \\ ortlu J M Phileii 

— p 200 

New England Journal of Medicine, Boston 

^ ^ 229 229 264 (Aug 5) 1943 

i Pneumonia Among College Students A \\ Con 

alsUonal Therapy ui Treatment of Serious Respiratory Disease 
M s Segal _p 235 

°Tt| C an ^ Heath Associated mth Pota snun Thiocyanate 

CoS W 241*°* ° ! ^ J Solomon M Green Matt and C P 

Regumal Anesthesia M J Nicholson -p 244 
218 205 308 (A “ e 12) 1943 

Fre8. 0-° J Je ^ clcn cy in Biliary Obstruction and Diseases of Liver 
\ p ’ iier >crt ' — P 265 

j)° ^r» _ f* 3 Q Ur % | n Eowtr Extremltie* During Abdominal Operations 

Advance* At i lma ?» an * 1 A S Freedberg — p 272 

res in Malsna Research Q M Geimau — p 287 

DtBeaE^ r0I f Deficienc y in Biliary Obstruction and 
bin arr^rt Biver — Maintenance of normal plasma prothrom 
absomtim *° ^N^rt, depends on an adequate supply and 
r ected b ° vltaoim K The deficiency can be rapidly cor 
of nlasnf U,JectIon °f vitamin K or its analogues Estimations 
operaUve a h Pr0thr0mbm oftcn glve " armn & °f f!le risk of post 
bemorrha ° TI0 ^ rlia S ,: 111 cases in which there is no spontaneous 
,n ff time Th no a b n ormahty in coagulation time or bleed 
clinical te t estlmatIcm °f prothrombin is therefore a useful 
sary m, stl mc *icating when prophylactic treatment is neces- 
0pcrat|o " ere Is usually a fall in plasma prothrombin following 
operation ri°” biliary tract, so that a normal value before 
a l "o tta 055 n0t nece ^«'y exclude the risk She describes 
method was C3tlma tmg plasma prothrombin The 

serum hil.r, JJ , ln ^ rases with obstructive jaundice and with 
meters nf eve ' s oVer 2 4 mg per hundred cubic centi 
and m 30 Uu - S c, 68 pet cent showed hypoprothrombinemia, 

•"^rage ctnt fbe titers fell below 50 per cent of the normal 

Bnnkhn'u. r esults are closely similar to those obtained b\ 
with the tvso™ aad Warner and by Stewart and Rourhc 
^tofie method, although there is a slightly higher 


proportion of normal results In the present scries In 40 cases 
of li\er disease studied in the present series 68 per cent showed 
hypoprothrombinemia, and in 25 per cent the titers fell below 
50 per cent In some cases hypoprothrombinemia was found 
when the jaundice was extremely slight Cases are quoted of 
the restoration of the plasma prothrombin level to normal by 
treatment with menadione in cases of biliary obstruction, and 
of failure of tins treatment when there was damage to the 
hepatic parenchyma When normal plasma prothrombin exists 
before operation hypoprothrombinemia and hemorrhage mav 
dc\ clop a few days after the operation 

New Orleans Medical and Surgical Journal 

96 1-42 (July) 1943 

Aticictit Processes In Scientific Age Development of Usefulness 
C A Aldrich — p 2 

Pe«^,| 0 p' e,,0 ' V rcvtr J " 1 „ N "' Orlfans R M Landry — p 6 
™ |0 Experiences and Reflections on 1 eJlow Feier R Matas 

Common Diseases and Injuries of Eye G M Halk — p 13 

Glomerulonephritis E Hull — p 16 

Nonpancreatic Glycosuria J B Gwin — p 19 

96 43 86 (Aug ) 1943 

Brucellosis H J Schmidt — p 43 

Clm.copathologic Conference New Orleans Graduate Medical Asscm 
biy H T Karsner and L. Hamman. — p 50 

History of Aviation Medicine. L K Knapp — p 52 

Glaucoma and Central Practitioner R I Lloyd —p 67 

Northwest Medicine, Seattle 

42 207-240 (Aug ) 1943 

Old_.nd New Horizons of American Tropica] Medicine E. C 

n s£umfiord-^ 2,T ° n ^ S "' d> ° f 100 Pat ' mts 

Dissolution of Vesical Calculi N B Rauls and E. S West - 
Hospitalization of Tonsil Fossae L C Potter — p 229 
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Effect of Vitamin A on Acne — Straumfjord points out 
that explanations offered for the causation of acne are obscure 
and conflicting The basic primary lesion of acne is a hyper- 
keratosis of the pilosebaceous follicle identical with the hyper- 
keratosis described in vitamin A deficiency During the last 
fne years approximately 300 cases of acne were seen at his 
clinic Vitamin A was prescribed in high dosage The data 
obtained from 100 patients were sufficient for analysis These 

inn /wi tICntS " CrC treated w,th a ^Pplement of approximately 
100 000 international units of vitamin A daily for six months 
and longer Seventy-nine became free or nearly free from the 
eruption and only three were unimproved. The response of 
follicular hyperkeratosis and of acne to the administration of 
' itarain A suggests that their cause is the same, that both arc 
cutaneous lesions of vitamin A deficiency 

Public Health Reports, Washington, D C 
58 1077-1120 (July 16) 1943 

0 R'H’fk* 10 Forty First Annual Conference of United State, 
fo™ 1 * with SU,e ond territorial Health Officers 

Community Services vs Lost Man Hours P V McNutt 

OuUook for Coming Year J W Mountrn — p 1088 
Opportunities in Newer Methods of Tuberculosis Case Finding 
Hilleboe — p 1094 K 

58 1121-1164 (July 23) 1943 

'Eirtent of Immunization and Case Histories for Diphtheria Smallnov 
Scarlet Feier and Typhoid Fever in 200 000 Surveyed Families in 
-8 large Cities S D Collins and Clara Councell — p 1121 

58 1165-3200 (July 30) 1943 

Studies on Strains of Aerobacter Cloacae Responsible for Acute Illne , 
Among Workers Using Low Grade Stained Cdtton B H Caminm 
R Scbneiter R. W Kolb ard P A Neal — p 1165 
Soap Which Indicates Presence of Mercury Fulminate H S 
and I Botvmick — p 1183 

Extent of Immunization m Large Cities — The study is 
based on a canvass of 213,931 households in twenty eight cities 
of 100000 or more population selected as representative of 
cities of that size m different geographic sections Immuniza- 
tions against scarlet fe\er and typhoid are negligible in fre- 
quency as compared with those against' diphtheria and small- 
pox. In the preschool ages diphtheria immunizations are more 
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frequent tlian smallpox vaccinations, but after five years the 
reverse is true At 8 years of age 61 per cent of the children 
had been immunized against diphtheria and 85 per cent had 
been vaccinated against smallpox at some time since birth 
There is considerable geographic variation in the extent of 
immunization against these diseases These twenty-eight large 
cities were divided into five geographic groups, Northeast, 
North Central, Intermediate, South and West In diphtheria 
immunizations the West is lowest from birth through 7 years, 
but beyond that age the South is lowest , the Intermediate is 
highest from birth through 5 years, but after 6 years the 
Northeast and North Central are above the Intermediate The 
South and Intermediate cities are highest in history of diph- 
theria cases In smallpox vaccinations the Northeast, Inter- 
mediate and South all get above 90 per cent by about 8 years 
of age, but the North Central and particularly the West are 
low, the latter reaching only about 60 per cent In history 
of smallpox cases the West is above any other section In 
scarlet fever immunizations the West and North Central are 
far above the other sections, but no region gets above about 
5 per cent In scarlet fever cases the North Centra! and 
Intermediate are at the top In typhoid immunizations the 
South is far above any other section, with the West second 
The South shows the highest history of typhoid cases The 
numbers of scarlet fever and typhoid immunizations are too 
few m any section to have any definite effect on the course of 
these diseases, tile immunized, therefore, represent protection 
for certain individuals only, and the highest immunization rates 
show up where case rates are high enough to stimulate the 
use of the vaccine When children were classified according 
to family income it was found that m the preschool ages the 
percentages of children who had been immunized against diph- 
theria and smallpox increase definitely with income The same 
was true for diphtheria immunizations during the school ages, 
but there was little difference in smallpox vaccinations as 
between high and low incomes Scarlet fever and typhoid 
immunizations increase with income in Uach of the three age 
groups under 15 years, indicating that these immunizations are 
largely the result of individual initiative rather than public 
programs 

Puerto Rico J Pub Health & Trop Med , San Juan 

18 387-504 (June) 1943 

Immunologic Relations Between Virus of Equine Encephalomyelitis of 
Colombia and of Venezuela V Kubes — p 402 
Weil Felix Reaction and Proteus Group of Bacteria A Pomalcs Lebron 
and P Morales Otero — p 412 

Poisoning by Carbon Tetrachloride and Oil of Chcnopodium F Heman 
dez Morales and R Diaz Riaera — p 424 
Studies on Syphilis in Puerto Rico Review of Literature of Island 
and of Surveys Based on Blood Tests with Comments O Costa 
Mandry — p 452 

Review of Gastroenterology, New York 
10 187-232 (July- Aug ) 1943 

Emotional Factor m Peptic Ulcer H L Bolen — p 187 
Colloidal Kaolin and Aluminum Hydroxide Gel (Kalum) in Management 
of Lower Bowel Conditions M G Spiesman — p 141 
Clinical Significance of Concentration of Pepsin m Gastric Juice H 
Barowsky, R Upham, L B Dotti and I S Kleiner — p 201 
Effectiveness of Syntrogel in Treating Gastric Disturbances Character 
ized by Hyperacidity, Flatulence, Indigestion and Pam L H Turek 
— p 204 

- Chase Lain Goldstein Syndrom 

neath^Followmg Use of Pontocaine as Gargle Anesthetic for 
Gastrosc^c Examination F M Hansen Jr and C L Stealy 

Anatonnc *Basis for Study of Splanchnoptosis 


Jons A JX a 
Oct 23 1 94, 


-Galvanic Batteries in Human Mouth 


Rocky Mountain/ Medical Journal, Denver ^ 

40 433-496 (July) 1943 

P ’!!p °\ ^ hys,c,an and-Hospital in Use of Blood Bank O S PhilpotU 

cl 1 ,"'? 1 Usc j ° f PHsma and Whole Blood W Dariey— n 452 
Selection and Care of Donor,. Mildred Dealer -p 455 P 
Processing and Preservation of Blood Plasma M R Rymer-n 457 
Regeneration of Blood m Donora E R Mugrage-p 459 

40 497-568 (Aug) 1943 , 

Military Surgical Problem K C Sawyer and J S 


Thyroid Disease 
Haley — p 516 

'Perforating Gallbladder Report of 24 Cases 
Coray — p 524 

Practical Application of Liver Function Tests 
Coronary Occlusion F Mayner— p 533 
Sudden Death Following Injection of Mercurial 
Richards and L G Moench — p 535 


N F Hichen and Q B 
W B Yegge— p 529 
Diuretic. G G 


Paths of Ascent to Erect 


Perforating Gallbladder — Htcken and Coray present a 
study of 24 cases of perforated gallbladders The complication 
occurred m 25 6 per cent of all cases of acute cholecystitis 
which the authors have seen They maintain that acute chole- 
cystitis constitutes the same type of surgical emergency as does 
acute appendicitis, except that it is even more urgent Many 
appendical crises would subside if treated conservatively, yet 
immediate surgery pays good dividends In acute cholecystitis 
corrective operations should be employed as soon as the patient 
lias been properly prepared This requires but twelve to tnentj- 
four hours to accomplish Clinical signs and symptoms, labora- 
tory data and roentgenologic studies have all been unreliable in 
determining which “acute gallbladders" will subside and which 
will become progressively worse, hence surgical intervention 
is imperative Spinal anesthesia is the agent of choice It is 
nontoxic to the liver, provides complete muscular relaxation and 
effectively collapses the distended intestines, thus expediting 
surgical explorations The operation must be selected to fit 
each individual case In every instance the common bile duct 
must be explored either roentgenographically by means of cho- 
langiograms or surgically before disturbing the gallbladder 
Whenever possible the gallbladder should be removed The 
postoperative care is essential and aims at maintaining the 
essential physiologic processes at a normal level Postopera- 
tive cholangiograms are used to determine the proper time for 
removing the choledochal drains The mortality rate foF this 
series w'as but 9 per cent Acute cholecystitis and perforations 
of the gallbladder are both pi eventable complications of chronic 
cholecystitis Operations during the chronic phase would elimi 
nate these exacerbative reactions 

Southern Medical Journal, Birmingham, Ala 

36 543-602 (Aug) 1943 

Anatomic and Mechanical Features of Treatment of Fractures of 
Humerus W G Stuck — p 542 

Evaluating Ureteral Splint R r Sharp p 549 , 

Bone Lesions in Acquired Tertiary Syphilis H C. Francis and 
R H Karopmeier — p 556 ,, 

Cardiovascular Allergy H M Davison J C Thorougbman and H 
Bowcoch — p 560 c , n 

Yardstick of Allergic Therapy C M Stroud p 567 
Milk Intolerance Cause of Nutritional Entity Clinical Study l a 
M cLendon and Dorothy S J-teger— p 571 
Reactions to Nirvano! Phenytoin Sodium and ! Phenobarbital Report 
of Case of Fctodermosis Erosiva Pluriorificialis Following Ingcs 
Won of Phenytoin Sodium F A Ellis — p. 575 
•Congenital Cerebral Aneurysms Lateralized by Electroencephalography 
B Woodhall and H Lowenbach — P 580 
Essential Pentosuria (Xyloketosuna) Report of Case R C Deri 

Carcmoma of Esophagus T D Woodward —p 590 
Proctologic Significance of Diarrhea H G Hummel— p 592 

Congenital Cerebral Aneurysms Lateralized by Elec- 
troencephalography —Woodhall and Lowenbach describe a 
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E H Place - 
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Victor — P 213 

Rhode Island Medical Journal, Providence 

26 107-142 (Aug) 1943 

changing Views of Contagious Diseases 

26 143-186 (Sept) 1943 

Massive Arsenotherapy of Early Syphilis 

Leech — p 159 


D W J Bell and K K 


taneous subarachnoid hemorrhage by the use of eicclroc 
cephalograpliy The method is based on experiences in 4 cases 
showing a neurologic defect and in 3 selected cases w 
neurologic changes The aneurysms in the first group J' 
demonstrated at operation In all of the cases the 
was visualized by arteriography using 20 per cent tho 
dioxide The electroenccphalographic signs which the aut 
regard as characteristic consist of a more or less evident > 
mew of amplitude, i™»»cy and leave form be.i 
tracings obtained from the two hemispheres, with the 
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Endings present over the hemisphere contiimng the bleeding 
point This nbnomnl activity imj be due to relative cerebral 
ano\enua resulting from rupture of n congenital cerebral aneu- 
rism, the common cause for such hemorrhages 

Texas State Journal of Medicine, Fort Worth 
39 221-274 (Aug) 1943 

Rheumatic Heart Dnea<c in Texas G M Decherd Jr and G R 
Herrmann — p 229 

Diabetes Insipidus T Findlej — p 232 

What is Wrong with Chronicalb Tired Pattent? L II Ree\cs — p 235 
Mental Rehabilitation of Patients with Arrested Tuberculosis S E 
Thompson and W W Coulter Jr — p 238 
Gastric Failure in Middle Life J E Johnson — p 239 
Roentgenologic Diagnosis of Carcinoma of Colon L \\ Baird - p 243 
Increased Prevalence of Poliomyelitis in Texas and Possible Control 
Measures G W Cox. — p 24/ 

Complete Lacerations of Perineum J A Ileymann — p 248 

Virginia Medical Monthly, Richmond 

70 383-432 (\ug) 1943 

Rheumatic Fe\er and Rheumatic Heart Disease in Virginia P D 
Camp and Louise Galvin — p 397 

Industrial De\elopmcnt of Vitamins of B Complex C R Addinall 
— p 402 

Ectopic Pregnancj Report of 130 Cases F S Johns— p 407 
Genesis of Disabling Heart Attach with Discussion of Symptoms 
A L. Tynes — p 410 

Wolff Parkinson White Syndrome J P L>nch and R G McAllister 
— p 415 

Some Menstrual Disturbances. J Natt — p 418 

War Medicine, Chicago 

4 129 246 (Aug) 1943 

Etiologic Factors in Adjustment of Men in Armed Fortes D L 
Steinberg and Mary Phyllis Wittman — p 129 
*Use of Plastic Gels as A ehicles for Applying Sulfonamide Compounds 
to Wounds R Hare and Eina M Clark — p 140 
•March Fractures of Lower Extremit) Report of Case of March Frac 
tare of Cuneiform Bone. H M Childress — p 152 
Medical Aspects of Accidents and Mistakes m Industrial Army and in 
Armed Forces F Dunbar — p 161 

Retention of Atabnne in Animal Bod> Excretion in Bile and Urine 
and Effect on Cholic Acid Output J H Annegers F E Snapp 
L. Paakind A C. Ivy and A J Atkinson — p 176 
Head Injury Review of Literature — H H Merritt. — p 187 
Liquid Adhesive W Groumann. — p 216 

Plastic Gels as Vehicles for Sulfonamides — Hare and 
Clark attempted to find a suitable method for the first aid 
treatment of persons wounded in battle who may be compelled 
to he unattended for days before proper surgical treatment 
becomes available Sulfanilamide alone or incorporated in a 
' elude leaves much to be desired, for it is absorbed within 
the first twenty-four hours Sulfathiazole without a buffer is 
much more slowly absorbed than sulfanilamide because it is so 
much less soluble It also acts on a greater variety of clostndia 
than sulfanilamide and may even have some action on staphylo- 
cocci When the unbuffered drug is employed, an effective 
potential is maintained for only sixty hours and the formation 
of crystals is a great drawback. When the drug was mcor- 
porated in a plastic material, such as methyl cellulose, the 
effective concentration was maintained for much longer periods 
and crystal formation was not observed Another advantage 
is its ability to absorb three to eight times its own weight of 
scrum or plasma. This will tend to facilitate soaking up of 
rxizing blood and serum, in this process the vehicle swells and, 
i a ight bandage is applied, the pressure exerted by the 
swe mg may prevent further capillary bleeding and may even 
arres venous hemorrhage. Methyl cellulose is freely soluble 
in wa cr ana can be picked or washed out at debridement 
use methyl cellulose is not absorbed by plasma or other 
issue uids primary or even secondary suture cannot be carried 
° U . f l ' n 1 lt: * as been removed. Autoclaving decomposes 
u a uazo e, but hot air sterilization has no deleterious effect 
a is actory sterilization may be obtained by heating in hot air 
a a emperature of 140 C for three hours 
March Fractures of Lower Extremity — Childress points 
out that march fracture has long been considered synonymous 
with inarch foot Recently, more attention lias been given to 
similar fractures occurring in the long bones of the lower 
extremity Terms used to designate this lesion include incom- 
plete, exhaustion insufficiency, false, spontaneous, creeping, 


chronic, fatigue, stress, insidious and soldiers’ fracture March 
fracture of the foot is the most common of all march fractures 
Next in frequency arc march fractures of the tibia March 
fracture of the fibula usually occurs near the proximal or the 
distal end of the bone Marcli fractures of the femur occur 
in the lower portion of the shaft and at the neck Occasion- 
ally the pelvic bones may develop march fractures Regardless 
of the bone involved in march fracture, the onset and progres- 
sion arc much the same The lesion is produced by repeated 
minimal trauma, which by summation causes an overloading of 
the functional capacity of an otherwise normal bone This 
occurs particularly in soldiers carrying packs and in workers 
performing heavy labor The onset may be acute but is usually 
insidious The pain is dull and vague at first and is initiated 
by prolonged periods of weight bearing Rest gives complete 
relief With continued activity the pam increases in severity 
A localized swelling of soft tissues develops in association with 
tenderness on deep pressure The overlying skin may be 
slightly reddened, with increased heat Immediately after onset 
roentgenograms of the involved bone usually do not reveal 
anydlung abnormal A faint incomplete fracture line may be 
demonstrated In two to three weeks callus is noted. Diag- 
nosis in many cases is not made until a large amount of callus 
lias been formed. In the foot this osseous mass may exert 
pressure on adjacent soft structures and thus produce consider- 
able pam Complete rest of the part is indicated in order to 
decrease the size of the callus, also to prevent a refracture 
adequate support must be maintained until full healing has been 
obtained Osteogenic sarcoma, Ew ing s tumor, nonsdppurative 
osteomyelitis and syphilitic periostitis should be differentiated 
from march fracture Before a biposy is done the bone should 
be observed clinically and roentgcnographically during and after 
a few weeks of complete rest of the affected part To decrease 
the incidence of this fracture a gradual physical build-up should 
be given to both army recruits and formerly unemployed civilian 
workers The author reports a case of march fracture of the 
cuneiform bone His review of the literature failed to disclose 
another solitary march fracture of the cuneiform bone He 
suggests that many may have occurred but have been treated 
under other diagnoses 

Western J Surg, Obst & Gynecology, Portland, Ore 

51 305-348 (Aug) 1943 

Ureteral Injury During Gynecologic Surgery T W Adams — p 30S 
Foreign Bodies in Air Passages of Children P M Frederick and 
J G Verbcrkmoes — p 325 

Cesarean Section in Portland Oregon During 1942 G P Lee 
— p 330 

Roentgen Diagnosis of Fractures M D Sachs — p 335 
Concerning Nature of Intracellular Inclusions and Theij 1 Significance 
in Gynecology A E. Taft — p 342 

Wisconsin Medical Journal, Madison 
42 749-880 (Aug) 1943 

Treatment of Cardiovascular Emergencies in Home F D Murphy 
— p 769 

Hospital Treatment of Cardiac Cases A G Koehler— p 775 
Kenny Concept of Infantile Paral>sis W H Cole — p 778 
Wisconsin Experience with Kenny Treatment Methods H M Coon 
— P 783 

Modem Treatment of Acute Osteomyelitis A C Schmidt — p 785 
Treatment of Painful Feet How to Meet the Problem R. P Mont 
g ornery — p 787 

Wh> Should Cancer Cases be Reported ? W C Keettel — p 790 

Yale Journal of Biology and Medicine, New Haven 

15 769-928 (July) 1943 Partial Index 

Simple Method of Evaluating Fitness in Boys Step Test. J R 
Gallagher and L Brouha — p 769 
Toxicity of Chlorinated Hydrocarbons Alice Hamilton — p 787 
Factors Associated with Lesions of Brain That Follow Intraxenous 
Injection of Thromboplastic Substance R Katzenstem and H Arnold 
—P 803 

Sulfonamide Activity as Influenced by Variation in pa of Culture Media 
A H Brueckner — p 813 

Experimental Hypothalamic Hypcrphagia m Albino Rat J JL Brobecb 
Jay Tcpperman and C N H Long — p 831 
Role of Liver m Synthesis of Fatty Acids from Carbohydrate Virginia 
C Dickerson J Tcpperman and C N H Long — p 875 
Left Subdiaphrngmatic Abscess Report of Case G J Connor — p 905 
Study of Familial Spread of Hemophilus Influenzae Type B P G 
Good Mildred D Fousek Marya F Grossman and P L. Boisvert. 
— P 913 
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"tilt (#) btf ° rC . a t 'l ,c md,cat ” that «>c Article is abstracted 
,e o" S,n e‘ c caEC r «P°r‘8 and trials of new drugs arc usually omitted 

British Journal of Dermatology and Syphilis, London 

55 169-198 (July) 1943 

Serologic Change Occurring During Short Courses of Neoarsphenamine 
and Bismuth, Such as Were Possible While Patients Stajed at Venereal 
Diseases Center for African Soldiers \V A Young— n 169 
Cluneal Notes on 2 Cases of Acanthosis Nigricans A G Peterhui 
and E C Jones — p 185 ’ 

British Journal of Urology, London 
15 39-78 (June) 1943 

History of Urethral Stricture H L Attwnter — p 19 
Operation Used for an Impassible Stricture of Penile Urethra 1 ] D 
I nnc — p 52 

British Medical Journal, London 

2 127-158 (Juty 31) 1943 

Tjping of Paratyphoid B Bacilli by Means of Vi Bacteriophage A 
Felix and Bessie R Callow — p 127 
Value of Phage Typing in Investigation of an Outbreak of Paratiphoid 
B Fever J R Hutchinson — p 130 
*Tuo Stage Amputation Primary Planned Amputation in Presence of 
Sepsis E A Jack and J Chamley — p 111 
Pasteurization of Milk and Infant Mortality Rates in Toronto Van 
corner and Victoria A Brown — p 133 
Ocular Criteria of Deficienci of Riboflatm M K Gregory — p 134 
Rupture of Rectus Abdominis Muscle During Pregnancy R C 
Thomas — p 1 36 

Two Stage Amputation —Jack and Charnky show that the 
procedures at present in vogue for amputation accept infection 
of the stump as inevitable The guillotine seeks to sidetrack 
it, the loose closure method to minimize its effects The two 
stage amputation employs two principles First, to combat 
implanted or invading organisms, sulfanilamide powder is intro- 
duced into the wound in large quantity to maintain a high local 
concentration Second, to counter the predisposing conditions 
a large drj gauze pack is sutured under the flaps with its 
ends left projecting from the corners of the incision The pack 
must be large so that the flaps are sutured over it under moder- 
ate tension approximating that obtaining in normal tissues it 
must be of dry gauze so that it is absorbent There is an out- 
pouring of serum from the raw surfaces, which soaks into the 
pack Bj the capillary action of the gauze it is conducted out 
At the same time a proportion of the sulfanilamide is dissolved 
by the serum and the pack becomes a resen oir of sulfanil- 
amide in high concentration The tension of the flaps o\er the 
pack maintains the circulation as normal as possible, and at the 
same time an even pressure is produced over the whole surface 
of the wound, thus preventing edema and promoting effective 
hemostasis The first stage starts as a standard flap amputation 
at the site of election The second stage should be performed 
four or five days later The two stage method lias been used 
m 26 cases Primary healing without complication was Obtained 
in 18 In 3 others the skin margins slid apart for about half 
an inch but healed without sepsis when they were drawn 
together with strapping Three cases developed sepsis at the 
skin edges, which did not interfere with the healing Only 
2 cases developed severe infection with suppuration The two 
stage amputation has yielded impressive results Should it fail 
in its object of preventing infection, no harm has been done 
The two stages of the procedure fit logically into the average 
time lag between forward area surgery and arrival at a base 

hospital g 159-190 (Aug 7) 1943 

Some Problems m Control of Infectious Diseases R Crmckshank 

•Early Treatment of War V ounds of Upper Part of Face M C Old 

Specific - Gravity of Cerebrospinal Fluid with Special Reference to 
Spinal Anesthesia W Ethermgton Wilson -p 165 
Traumatic Arterial Spasm C W Clark ~p 16/ . 

Common Cause of D.arrbea Vomiting and Dehydration in Infants 

P VV Leathart — p 168 

Earlv Treatment of War Wounds of Upper Part of 
•p ace _01dfield emphasizes the following six elementary’ P™- 
cmles in the early treatment of wounds of the upper part of the 
face 1 Cleanse the wound most thoroughly with soap and 


I 


water peroxide and saline solution 2 Never excise a fac.r 
wound 3 Save the framework of the face even if it is loose 
sacrifice a bony fragment only ,f it is completely detached from 

n U ih SUrr0Un J ng ? If there has b «n any sk,n lost 

pack the wound with sulfanilamide powder and leave it open’ 

I there has been no skin loss and the wound is recent, insert 
fine silk stitches and remove them within three days 6 J n the 
face, never insert a few big stitches under tension, they usually 
lead to serious septic complications and will always be followed 
f if e an lfreparab e scar > wh,ch will remain a disfigurement for 

Journal of Physiology, Cambridge 

102 1-126 (June 30) 1943 , 

? Xcrmc on Sf ™ m Cholinesterase Level m Aorn.al 
A d Wi)son d — p ^ a ,tn ' S " ,th asthenia Gravis H B Stoner awl 

Tem P er “ tur = ° r n B1 °° d F1 °" and Deep Temperature m Hitman 
I orearm H Barcroft and O G Edholm — p 5 

Sympathetic Vasoconstrictor Tone m Human Skeletal Muscle H 
Barcroft, W McK Bonnar O G Edholm and A S Effron.— p 21 
Histamine m Nervous Tissue H XniatkonskJ — p 32 
Seasonal and Annual Changes in Calcium Metabolism of Man R \ 
McCance and E M Widdowson — p 42 
Effects of \R ays on Acetylcholine Solutions Showing Dilution and 
Protection Phenomena Found for Enzymes W M Dale — p SO 
Oxygen Affinity of Human Maternal and Fetal Hemoglobin E F 
McCarthv — p 55 

F xpenments on Blood Supply of Nerves F H Bentley and \V 
Schlapp — p 62 

Effect of Pressure on Conduction in Peripheral Nene F H Bender 
and W Schlapp — p 72 

Determination of Oxygen Combining Power of Blood with Barcroft 
Differential Manometer Q H Gibson — p 83 
Periodic Changes in Respiratory Depth, Produced by Changes w Long 
R V <Shri5tie and G W Hayward — p 88 
Mechanism of Vasomotor Reflexes Produced by Stimulating Mammalian 
Sensory Nerves G Gordon — p 95 
Effects of lodoacetic Acid, G1 j ceraJdehyde and Pbosphorylated Com 
pounds on Small Intestine of Rabbit W Feldberg— p 108 
Pancreozvmm Stimulant of Secretion of Pancreatic Enzymes in Extracti 
of Small Intestine A A Harper and H S Rsper — p 115 

Lancet, London" 

2 91-118 (July 24) 1943 

Dehydration X Morns — p 91 

Anaerobic Infections of War Wounds m Middle East J D MacLeiman. 

— p 94 

Serial Sediroentin Indexes, Measure of Progress in Pulmonary Tuber 
culosis G Day — p 99 

Supersaturated Sulfatbiazole Solutions for Local Application J 4 
De Loureiro — p 102 

'Generalized V accinial Reactions in Allergic Subjects L S P Baud 
son and L J Davis — p 103 

Generalized Vaccimal Reactions m Allergic Subjects 
— Davidson and Davis rejyort observations during the recent 
small outbreak of smallpox in the Edinburgh area, when a krge 
proportion of the population was vaccinated or revaccinated 
Four patients manifested generalized complications after vac 
cmation m whom there was presumptive evidence of an under 
tying allergic diathesis The ages of the patients varied between 
4 and 40 years The abnormal reactions appeared from eight 
to ten days after the vaccination Purpuric manifestations 
appeared in 3 of the patients, 2 of whom developed well defined 
edema at the same time The remaining patient showed general- 
ized vaccinia These abnormal reactions may be related to an 
allergic tendenev, since m case 1 there was a personal and in 
case 2 a familial historv of allergy, and in the other 2 caws 
there were clinical grounds for postulating the presence ot 
abnormal sensitivity 

2 119-146 (July 31) 1943 

'Injuries Produced by Blast m Water J C Goligher D P K'»C anl1 
H T Simmons — p 119 t n Mac* 

Anaerobic Infections of War Mounds in Middle East J v 

Pin-tic' 1 Acid P and Iron Absorption R A McCance C N Edgecombe 
and E hi Widdowson — p 126 

•Suprapubic Catheterization for Paralysis of Biadder m Spmal Jnj 
E W Riches — p 128 

Injuries Produced by Blast in Water -Gobgher and his 
associates report a clinical and pathologic study of 17 under- 
water blast injuries All of the men were suffering from inji 
to the abdomen The lesions found were confined almost cxc_ 
sively to the intestine, stomach and lower end of the esopbag 
and consisted of intramural hematomas and perforations 
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/ forations occurred only m the small intestine and were present 
in 9 cases The only constant sign of injury outside the ilimcn- 
tarj tract itself was a retroperitoneal hemorrhage behind the 
right colic flexure The solid abdominal organs escaped injury 
Sc\en cases showed signs of injury to the lungs, and the pul- 
monary hemorrhages were identical with those described in 
bomb blast casualties In the differentiation of perforating 
from nonperforating abdominal lesions the features of diag- 
nostic value were persistent severe abdominal tenderness and 
rigiditj together with elevation of the pulse rate of patients 
with perforations In cases in which perforating injuries were 
diagnosed or could not be excluded, laparotomy was performed 
Because of the associated lung injuries, infusions of plasma and 
blood were as far as possible avoided, but it was not always 
practicable to dispense with them entirely Of the 9 patients 
with intestinal perforation, 2 were too ill to stand operation 
and died, and 7 were operated on, with four deaths Of the 
8 cases with nonperforating lesions, 6 were treated conserva- 
tnelj with one death (from shock immediately after admission), 
and in 2 in which the diagnosis was doubtful laparotomy was 
done with recover} The causes of death were shock, the lung 
injury and m 1 case peritonitis 

Suprapubic Catheterization for Paralysis of Bladder 
in Spinal Injury — Riches deplores that there is still no agree- 
ment on the treatment of a bladder paralyzed as a result of 
spinal injury He shows that a safe and rapid method of 
suprapubic catheterization has now been deused, it has been 
used successfully as a means of bladder drainage in more than 
20 surgical cases and in a few cases of spinal injury The 
simple instrumentarium and the technic are described After 
paralysis from spinal injury the bladder should be allowed to 
distend When it is distended, suprapubic catheterization should 
be performed Tidal drainage should be added after two days 
The use of a urethral catheter in the treatment of the parah zed 
bladder should be forbidden 

Medical Journal of Australia, Sydney 

1 549 570 (June 19) 1943 

Surgeon as Whaleship Owner W E L H Crovsther — p 549 
Note on Identification of Skulls bj \ Ra> Pictures of Frontal Sinuses 
A Schuller — p 554 

Causes of Bliudness in Children J C Hallida> — p 556 
Deep X Ray Treatment of Gas Gangrene Recovery A M Davidson 
— p 557 

•Observations on Treatment of Certain Types of Fractures and Disloca 
tions of Cenical Part of Spine E F West — p 557 

1 571 592 (June 26) 1943 

Pnturaococcic Meningitis of Otitic Origin Recover} Following Chemo- 
therapy and Operation T J F Frank — p 571 
Studies on Tonicity m Dextrose Sodium Citrate Solutions P W Gill 
— p 573 

Significance of Gl>cosuria in- Absence of Diabetic Symptoms A B 
Corkill and J P Marks — p 577 

Fractures and Dislocations of Cervical Part of Spine 
— West observed a senes of cases of injuries of the cervical 
portion of the spine, chieflj following accidents in the surf 
He gives a detailed description of 2 cases to illustrate the 
management of such lesions He recommends a light type of 
plaster cast, which he describes and illustrates A short period 
of immobilization and the avoidance of heavy types of plaster 
cists will lessen the incidence of neuroses in these cases 

South African Medical Journal, Cape Town 

17 183 198 (June 26) 1943 
bo\ let Medicine in \\ artirae N Graschenkov — p 185 
labJe Knife Umg in Peritoneal Ca\it> for Five \ ears I Cordon 

— p 18/ 

Table Knife Lying in Peritoneal Cavity for Five 
Years Gordon reports the history of a truck driver who com- 
plained that for the last three months he had experienced dis 
comfort in the region of the right ischiorectal fossa A tender 
lump was found near the skm in the right ischiorectal fossa. 
\-ray examination showed a table knife in the abdomen with 
the pomt near the skm at the tender spot He had been 
admitted to the hospital fi\c years previously suffering from a 
stab wound of the upper abdomen At that time the symptoms 
suggested an injurv to the lung The chest was x-raved and 


nothing abnormal was noted The entrance scar was situated 
just below the left costal margin 2 inches from the midline 
X-ray examination now showed the handle of the knife m the 
upper end at McBumcy’s pomt and the point of the blade in the 
right ischiorectal fossa No evidence of damage to the stomach 
or the intestine was found when the abdomen was opened The 
knife was lying free in the peritoneal cavity A sausage shaped 
roll of omentum completely surrounded the knife, forming a 
sheath extending down into the pelvis This sheath was opened 
and the knife was extracted without difficulty The patient 
was discharged on the seventeenth day The blade of the knife, 
which was 8 inches long, was as bright as if it had just been 
polished There was no evidence of any rusting, nor had the 
color of the hone handle changed 

Schweizerische medizmische Wochenschnft, Basel 

72 1401-1428 (Dec 19) 1942 Partial Index 

Diabetes Insipidus and Simmonds Syndrome After Encephalitis E „ 
Glanzmann and C Wegelin — p 1401 
•present Vitamin Supply for Pregnant and Nursing Women W Neu 
“ weiler — p 1408 

•Sulfathiaiole Therapy of Acute Otitis Media A M Hild — p 1410 
Clinical In\estigationa on a Stable, Water Soluble Vitamin K Prepa 
ration II J Wespi — p 1414 

•Does Fetus in Utero Become Involved in Polionijelitis During Preg 
nancy* Lotti Hurny — p 1417 

Vitamin Supply for Pregnant and Nursing Women — 
Neuweiler studied the vitamin supply of pregnant and nursing 
women. Although many of these women receive some added 
rations, these will be divided among a family and the preg- 
nant or nursing woman will receive only a part of the ratioa 
Neuweiler determined the vitamin C content of the blood 
according to the method of van Eekelen and Emmerie in three 
groups of 40 women each One group comprised nonpregnant 
women, one pregnant women and one nursing women The 
results were compared with those obtained in similar groups in 
1937 and 1938 During the summer of 1942 the values were 
much lower than they had been during the summer of 1938 and 
during tire winter of 1937 The values were most unfarorable 
m the blood of nursing mothers Imestigations on the vita- 
min C content of breast milk, however, revealed practically 
the same values as during the prewar years Apparently the 
danger of hyTiovitammosis in tire nursing mother lS greater 
than m other women because of considerable elimination into 
the milk. Physicians should inform themselves regarding the 
diets of pregnant and nursing women and should prescribe 
vitamm preparations if the diets seem inadequate Attention 
should be given not only to vitamin C but also to vitamins of 
the B group and to vitamin A 

Sulfathiazole in Otitis Media — Hild treated 180 cases of 
febrile acute otitis media with sulfathiazole, 168 responded 
far orably, while 12 were uninfluenced Antrotomy was neces- 
sary' in 7 cases It was found that in the cases treated with 
sulfathiazole the time necessary for cure was shortened by one 
third m comparison with the cases in which no sulfathiazole 
was employed, surgical treatment was required only one fourth 
as frequently Sulfathiazole was administered onlv in the form 
of tablets tlie oral administration answered all requirements 
The simultaneous admunstration of 25 per cent solution of 
nikethamide counteracted the occasional occurrence of nausea 
and vomiting The total dose of sulfathiazole was 16 Gm for 
adults, 9 Gm for children between 2 and 12 years and 6 Gm 
for children less than 2 y ears of age. These doses w ere giv en 
in the course of six days, larger doses being given on the first 
two days Serious secondary effects were not observed The 
sulfathiazole was particularly effective during the first five days 
after the onset, but even during the later stage noticeable effects 
were obtained Inspection of the tympanum and testing of the 
hearing by whispering should be done during the entire course 
of the chemotherapy, because these tests reveal an otherwise 
unnoticed advancement of the disease process and make possible 
the consultation of a specialist in doubtful cases 

Poliomyelitis During Pregnancy — Hurny reports the 
histones of 2 women who developed acute anterior poliomye- 
litis at the end of their pregnancy In both patients cesarean 
operations were done All three children (1 set of twins) were 
and remained healthy, but both mothers died as the result of 
Landrv s type of poliomyelitic parah sis shortly after the 
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cited by the author In these Uic children also remained 
icaltliy The transmission of antigens was examined m only 
1 of the eases reported in the literature In this instance, in 
which the child was born four and one-half months after onset 
of the poliomyelitis, the antigen titer was unusually high 

Medicma, Madrid 

11 357-439 (May) 1943 Partial Index 

'Ccrctinl Symptoms of lymphogranulomatosis (Hodgkin Sternberg’s 
Disease) J R Garcia Martin — p 386 
Vascular Collapse in Obstetrics R Garcia Pastor— p 394 

Cerebral Symptoms of Lymphogranulomatosis —Garcia 
Martin directs attention to the cerebral form of lymphogranulo- 
matosis, of which a ease is reported A man aged 32 presented 
typical lymphogranulomatosis of two years’ duration The diag- 
nosis was \crificd bv a lymph node biopsy In the course of 
the disease there developed anarthria, which did not improve 
ou administration of arsomcals and roentgen therapy Three 
months later there were irritability, mental confusion and acute 
epileptiform attacks Lymphogranulomatosis is caused by a 
vims with a selective localization in the lymph nodes or in the 
entire lymphatic system and rarely in the nervous tissue In 
the reported ease the virus was localized m the cortical centers 
of speech and m the psychomotor zones 

Prensa Medica Argentina, Buenos Aires 

30 787-830 (May 5) 1943 Partial Index 

‘Coagulation of Blood in Intermittent Chudication and Gangrene of 
Lower Limbs A V Di Cio and R Bo> — p 789 
Mycotic Ulcer of Corim F L Nino — p 797 

Heart Disease and Luer Function M Bernstein, E B Le Win and 
S Simkins — p 816 

Coagulation of Blood m Intermittent Claudication and 
Gangrene of Lower Extremities — Di Cio and Bay studied 
86 patients with peripheral vascular diseases Lee and White's 
technic, in which coagulation between five and eight minutes is 
considered normal, was used Tanturi-Banfi-Quick’s modified 
technic for determining the time of formation of prothrombin 
and the concentration of prothrombin m the blood, in which a 
time of formation of prothrombin between eighteen and twenty 
seconds and a concentration varying between 80 and 110 mg 
per hundred cubic centimeters of blood are considered normal, 
were also used The time of blood coagulation was diminished 
m 10 of 19 cases of intermittent claudication without arterial 
blood hypertension, in 22 of 32 cases of intermittent claudica- 
tion with arterial blood hypertension, in 4 of 7 cases of inter- 
mittent claudication with intestinal parasitism, in 10 of 18 cases 
of gangrene of the lower limbs without arterial hypertension 
and in 6 of 10 cases of gangrene of the lower limbs with 
arterial blood hypertension Blood coagulation time was normal 
m the remaining cases m each group The time of formation 
of prothrombin and the concentration of the substance m the 
blood were normal in all cases The authors believe that the 
diminished blood coagulation time is due to a diminished con- 
centration of heparin and other anticoagulating substances m 
the blood 

Rev Brasiletra de Oto-Rmo-Lanngologia, Sao Paulo 
11 5-148 (Jan -Feb ) 1943 Partial Index 

‘Otitis Media and Its Complications in Diabetic Patients F de Paula 
Toul' De“™c U no E n _ of Tongue Due to Carcinoma E Moreira-p 97 

OtitiB Media in Diabetic Patients -De Paula Pinto 

Hartung directs attention to the grave prognosis of acute otitis 

media m d.abet.c patients The success of therapy depends on 

maintaining the patient on a correct antidiabetic diet and on 
mainrdum fe , in nrpnarahnn for 


doses of insulin and sulfanilamide in preparation for 
proper do e Seated Coma following on 

the'aPP^rance of labyrinthine symptoms and in the course of 
the appearanc mmnhratinir the otitis media does not 

pncumococcic mem gr tQ an 0peratlO n, which should be 

constitute a cont ™ . * A man age d 35, with diabetes, had 

PC Hack oT acute otitis media He improved on sulfanilamide 
tierapy msulm and proper diet A mastoidectomy performed 


acute meningitis and coma The cerebrospinal fluid was under 
increased pressure, was purulent and contained pneumococa 
The patient recovered after ^ 

insulin therapy 


an operation, sulfanilamide and 


Deutsche medizimsche Wochenschnft, Leipzig 
68 365-392 (April 10) 1942 Partial Index 

Hormone Therapy During Childhood G Bessau — p 365 

‘Morphology of Symptom of Infantile Little Finger Maria Lutz. 
*5/ i 

•Deiclopnient of Mafanal Sporozoites in Warm Blooded Animals 
W bchulemann — p 374 

Occurrence of Wallgren’s Epidemic Serous Meningitis in Hungary 
R von Engel — p 379 5 J 

Symptom of Infantile Little Finger — Lutz points out that 
the symptom of infantile little finger was first described by 
Du Bois m 1926 under the term ‘‘aurieulaire infantile” and was 
identified by hint as a sign of congenital syphilis After citing 
and evaluating subsequent reports on this sign, the author 
describes her own studies on the basis of roentgenograms In 
a normal hand there exists a definite ratio between the different 
parts of a finger as well as between eacli part of a finger and 
the corresponding part of the other fingers The shortening 
of a bone becomes manifest in a shifting of tins ratio The 
author investigated these ratios roentgenologically in 7 normal 
hands and m 20 hands with the symptom of infantilism of the 
little finger She emphasizes that the shortening of the little 
finger is due either to a noticeable isolated shortening of the 
fifth metacarpal or of the middle phalanx of this finger or it 
results from a summation of minimal shortenings of seieral 
bones Roentgenoscopy shows that in the normal hand the 
second mterphalangeal cleft of the little finger is considerably 
distal to the first mterphalangeal deft of the fourth finger In 
the hand with the little finger sign, however, the tno clefts 
are m the same line or the little finger cleft is proximal to 
that on the fourth finger Roentgenologic examination is not 
always necessary', since Hissard’s description of the relative 
shifting of the skm folds usually indicates the bone shortening 
Shortening of the fourth finger is occasionally added to the 
infantilism of the little finger If such bone metaphasias arc 
unilateral they can be designated as finger asymmetry, which 
is likewise a sign of congenital sy'philis 
Development of Malarial Sporozoites m Warm 
Blooded Animals — Schulemann points out that experimental 
studies by Missiroh and by Kikutb and Mudrovv proied that 
the sporozoites of the malarial plasmodia do not attack the 
erythrocytes of warm blooded animals directly but pass through 
an intermediate development Considerable discussion arose 
regarding the intermediate stages The author made studies 
with an improved technic Salivary glands of Culex pipiens 
which contained sporozoites of Plasmodium cathemenum were 
crushed with canary serum This suspension was stained with 
trypan violet and then injected into the subcutaneous fat of 
canaries The injected area was excised twenty -four, forty 
eight, sixty-three and ninety -nine hours after injection At the 
end of twenty-four hours the majority of sporozoites appear as 
slender forms with one but mostly two and rarely three chroma 
tin granules In some of the sporozoites the protoplasm shoes 
slight swelling In the sporozoites that have two chromatin 
granules it can be seen that the granules become separated 
and shift to the ends In injected areas removed later (after 
forty-eight, sixty-three or ninety-nine hours) the swelling ot 
the protoplasm increases continuously The chromatin granules 
likewise grow , the lacing m and the later complete div ision 
of the protoplasm between the chromatin granules progresses 
and division follows The resulting mononuclear round forms 

develop into polynuclear forms The sectioned specimens show 

that the described sporozoites arc extracellular Later « 
development is extracellular as well as ,, ’ tr f cI “ Iar I | 
author thinks that it is too early to decide definitely «hctl 
and in what manner sporozoite development takes P “ 
observations so far seem to prove Missiroh s claim that 
l a division of sporozoites The later development is much 
more varied than has hitherto been believed 
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This is the most ambitious work on allergy in recent years 
The massiveness of tins volume of more than a thousand pages, 
with 2,262 references appearmg as footnotes, indicates the 
thoroughness of the work The illustrations arc excellent in 
reproduction and choice. It is a reference work which the 
specialist in allergy will appreciate for its thoroughness in both 
allerg)' and applied immunology Whether physicians other 
than specialists will equally appreciate it will depend on the 
degree of their interest in allerg) and immunolog) The \er) 
completeness with which the literature is covered and the 
thoroughness of man> of the discussions maj overwhelm the 
reader who is not definitely interested in these subjects 
This book is divided into three parts In part i, cotermg the 
first 283 pages, the author discusses the fundamentals of allergy 
from the point of view of the immunologist An excellent and 
clear presentation with a thorough renew of the literature is 
given of this subject However, the weakness of this entire 
work first appears in this section The author rejects Pirquct s 
concept of allergy as too broad For it he substitutes his own 
classification — a rery complex one requiring many obscure terms 
coined by the author or by other Europeans but not generally 
used or accepted in the American literature The following are 
a few examples patherg), allcrgization, dcallergization, paral- 
lergy, metallerg) and many other newly coined or generally 
unaccepted terms Our knowledge of immunology and certainly 
of allergy is today too limited to warrant burdening it with a 
multiplicity of new terms for the sake of the “working hypoth- 
esis" of any one man If the critical reader will disregard 
tins objection he will find m this section an excellent discussion 
of immunity as related to allergy and of the identity of anaphy- 
laxis and atopy 

The latter part of this first section deals with the methods 
of diagnosis and with the general methods and principles of 
1 treatment. Here much controversial material will be found 
It starts with such a simple subject as the technic of perform- 
ing mtradermal tests (p 237) Among the precautions advised 
by the author are that no two biologically related substances 
should be used simultaneously for testing This would be 
acceptable as justifiably cautious if the author had not selected 
as lus examples goose and chicken feathers Feathers are 
among our weakest allergens Systemic reactions to them are 
either rare or unknown A less understandable error ui this 
section is the advice to withdraw the plunger (mtracutaneous 
tests!) and observe for blood as a precaution against the needle 
being in a blood vessel before injecting the materials A derma- 
tologist of Urbach s experience could not have written such 
advice except through inadvertent error 
More serious than these objections is the emphasis on “deal- 
lcrgization ’ (primarily by oral therapy) as a method of prefer- 
ence over hyposensitization. Here Urbach emphasizes his use 
of protein digests, propeptans to “deallergize ’ most allergic 
conditions Despite the fact that Urbach introduced this form 
o propeptan therapy in 1930 workers in this country still have 
not accepted this method of treatment Most reliable workers 
who have experimented with it reject it as a method of treat- 
men although they admit that their experience with this form 
i ’c? 1 ' { 15 * lmlte( L Urbach s explanation of these carefully 
quaned but unfavorable reports is that these workers used 

r -" Tn tC, 1 f eCStS ratlier than * ose P re P ared ^ Urbach 
as 1 W n d , e r fens !' ene!S 1S u must to such careful workers 
as Bray, Rowe, Vaughn and C J White 

thnrrvtVi^ i consisting of about 260 pages is devoted to a 
orough discussion of the eUologic agents of allergic diseases 
The classic division used is that of mhalants ingestants, injec- 
ants contactants physical agents and rafectants These sub- 
jects are likewise thorough!) presented The part which the 
reviewer considers especially excellent is the discussion of 
allergy and immunity m acute and chrome diseases The prin- 
ciples of allergy and immunity as revealed in the studies of 


tuberculosis and syphilis arc particular!) well correlated with 
what is usually classified as the "allergic diseases 

Finally, part m presents the symptomatology and therapy o 
allergic diseases This part covers about 450 pages, of which 
the last hundred arc relatively unimportant since they cover the 
more unusual and questionable allergic entities, as allergy ot 
the eye the car, the nervous system, the cardiovascular system 
and the joints In this section also the one serious objection 
the reviewer finds is the disproportionate importance placed by 
Urbach on oral therapy in such a condition as seasonal hay 
fever Trom the material piesentcd here the reader inexperi- 
enced in allergy cannot help but conclude that this is the method 
of choice both for ease, safety and for optimum results This 
is certainly not accepted by most allergists in this country 
Summarizing this is an excellently organized work presenting 
the literature of allergy in a very thorough and lucid fashion 
It emphasizes a correlation of the principles of immunology as 
studied in chronic and acute infections w ith the immunology of 
the allergic conditions The faults found in this book— the use 
of many unusual and newly coined terms and the overemphasis 
of the value of oral therapy — may well be disregarded by the 
critical reader m view of its general excellence 


Mo«« Miniature RadlOBraoliy A Practical Handbook By It R Trail 
M C M.A M D W Ing Commander RAF) R II J Trenclmrd 
MB Cli B MItCr bipindron Lender RAF nnd J A Kennedy 
MB BS MRCfe Flying Officer It A F V R loreironl by Lord 
Dawson of Penn PC CCVO KCB Clotli Trice 8s Cd Pp 00 
Willi 24 Illustrations Loudon J & A. Churchill Ltd 1043 

This book contains complete information for setting up and 
operating equipment for the making of miniature films of the 
chest Chapters are devoted to administration, apparatus, proc- 
essing and storage of films, viewing methods, interpretation, 
correlation of findings and consequent disposal of patients The 
authors point out that the Canadian army has used full size 
x-ray films and that the Metropolitan Life Insurance Company 
of America has combined such films with fluoroscopy in mass 
survey work The idea of photographing the image on a 
fluorescent screen on a photographic film was first attempted 
in 1896 However, it was not until 1934 that de Abreu of 
Brazil used it in making mass examinations The authors 
describe two types of film now in common use, one 4 by 5 
inches in size and the other approximately 1 inch square on a 
35 millimeter film They consider the former superior m 
technical excellence but prefer the 35 millimeter film for mass 
radiography because of greater speed with which exposures 
can be made Attention is called to the use of these miniature 
films in the United States Army and Navy, and their value 
in the civilian population is emphasized Their opinion as to 
the value of an x-ray film m diagnosis is expressed as follows 
“Miniature films or large films are not generally speaking suf- 
ficient evidence on which to found a diagnosis If they are so 
used the resujts are likely to be disastrous Diagnosis must 
be based on a review of clinical, radiological and pathological 
evidence, and it is essential that this fact be ever borne in mini 
In other words, mass miniature radiography is a means of 
picking out those individuals who are in need of a full, clinical 
examination.” This statement was formulated after the authors 
had made 150,000 examinations including the follow-up to final 
diagnosis of those discovered to have abnormalities on x-ray 
films The conclusion of these authors with reference to diag- 
nosis coincides with that of clinicians who are expert m chest 
diseases m this country 

The authors call attention to the extreme tiring of the eyes 
and the mental fatigue which results when viewing miniature 
films They find that 350 to 450 films represent the extreme 
limit that any one can be expected to do in a day and that 
one hour of continuous viewing is the maximum that should 
be attempted Clinicians who are beginning this work should 
not attempt the reading of more than 60 films at one session 
However as experience increases, one can read about 150 to 
200 films at one time without experiencing extreme fatigue. 

In the chapter on interpretation of miniature films they say 
‘ In the ordinary way miniature films cannot be described as 
diagnostic. They should not be considered as showing more 
than an abnormality which requires a large film and other 
investigations to ascertain the nature of the lesion present. 
Consequently, the report on a miniature film must usually be 
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TREATMENT OF CONGENITAL SYPHILIS WITHOUT 
INTRAVENOUS INJECTIONS 

°h rr°.n B ^ r n T A t bW ??,? d J S k carJ hflI interstitial keratitis 1 treated 
she Zas cu7c Sha H hL bU t! J h ° pa [ cn,s Stoppcd thc trcatmcn 's before 
;»7»* a®4 Kg )°and n °it *15° "impossible t^flnTan^eins'ln 

«S pat"c? fhoutd” V hZ U ? ah T * Wi " y 1“ P |case oof'fne thoVeotment 
by mouth " W h ? A ,rcotmcnt will have to be intramuscular or 

MO, Iowa 

,,i^'l ER r In ?' cw , of tlie impossibility of administering mtra- 
^cnous treatment to the patient, a girl aged 15 with congenital 
1 S | 3nd < in f t f cr ^ tlt1 '} 1 Keratitis, the best plan of treatment 
would be initially with induced tertian malaria during which 
t lc patient is allowed to have ten to twelve paroxysms of fever, 
followed immediately on its termination by bismuth arsphen- 
anune sulfonate (bismarsen) administered intramuscularly twice 
weekly in alternate buttocks m a dosage of 0 2 Gm to a total 
of twenty injections in the course On completion of thc bis- 
marsen course, bismuth subsalicylate in oil should be given 
intramuscularly for eight to twelve weeks in a dosage of 0 2 
Gm, the injections being given at weekly intervals Potassium 
iodide should not be used 

Further than this it is impossible to plan without knovung 
thc results of the suggested treatment on thc interstitial kera- 
titis More treatment must be given, but its cliaracter will 
depend on the therapeutic result obtained 


ROENTGEN IRRADIATION FOR MASTOIDITIS AND 
OTITIS 

To the Editor — Has thc x-ray radiation treatment of acute mastoiditis and 
otitis media ever been used In thc majority of car clinics In the country ? 
What is thc present status of this treatment? 

Nathan Sedofsky, M D , Oteen, N C 

Answer — X- ray radiation therapy for acute otitis media and 
acute mastoiditis has never been wwdcly used in the majority 
of ear clinics in this country There has been no fundamental 
change in opinion as to the way these diseases are to be bandied 
ft is no doubt true that here and there individuals have tried 
x-ray therapy In properly selected cases gratifying results 
have been obtained 

It would be impossible however, without a -poll of all the 
major clinics in the country, to know how' many of them have 
used x-ray treatment in the conditions named and to w'hat 
extent they have employed it Judging by one large community 
it is not used extensively nor is it the treatment of choice 
In early cases x-rays may be used properly empirically and 
experimentally It is precisely this type of case that yields so 
well to sulfonamide therapy, however, and w’hich has a high 
incidence of natural recovery There can be no useful outcome 
in debating the merits of special therapy under these circum- 
stances Able practitioners working under proper controls and 
using good judgment may try at times any reasonable method 
of therapy 

NORMAL PYELOGRAM IN PRESENCE OF IMPAIRED 
RENAL FUNCTION 

To the Editor — A woman was admitted to the uroiogic service because of 
numerous red and white cells In the urine In the course of a routine 

examination thc resident said he found a large kidney on the left side 

in addition to a few white and red blood cells m the urine An intravenous 
Dveloaram was of little assistance in making a diagnosis as little dye 
aDoeared on the left side Cystoscopy revealed a normal bladder and 
ureters thc latter were readily catheterized for a distance or 25 cm 

The urinary outflow was normal on both sides A functional test was 

normal on the right, the dye appearing In six minutes No dye appeared 
on the left side in twenty-five minutes A retrograde pyeiogrom wos 
mode 10 cc being infected on both sides with no pain A roentgenogram 
« normal outline of both k.dneys Would you kindly explain the poor 
function of the left kidney in view of the normal retrograde pyeiogrom? 

M D , New York 


minor notes ' „ s 

Oct 23, J9« 

exclude” a' calcul^ d Tn d faTt t 7 ^niSon woulf 

MS 

kidney S in f the eS n1 a CaSeS ° f f ureteraI Wock age the outline of the 

fhai that on h tb? n r0C ' I \ tffCnOgram a ^ ears somewhat larger 
trtan that on the other side, apparently due to congestion 

There may, of course, be some kind of intrarenal les.on 

present An infarct or some other type of cortical lesion nnohr 

n S ^ CaU !u fai! ! JrC of secret »on of the dye without visible defor- 

2 inH N PC V,C ° UtIme Repeating the differential functional 

sidcrabte IntlrTst ^ of co ”' 

POSSIBLE EFFECTS OF EPINEPHRINE AND EPHEDRINE ON 
CUTANEOUS TESTS WITH ALLERGIC SUBSTANCES 

r0 co«„^' f0 i,T^ Pa,i ?' wifh hay fever 15 re,,cved b v a " ephedrine-amytal 
imm-at-h.!* ^ cutaneous tests interfered with if this capsule is used 
Immediately preceding the tests? H F Kahler , M D/ WoJ „ 

i oov^ S t' ER ’ Swmeford and Grove (/ Allergy 8 475 [July] 
i>o/) have pointed out that the maximum effect of an injec- 
tion of epinephrine on the size of cutaneous tests occurs within 
fifteen to thirty minutes and is gone in an hour or less They 
therefore believe that it is not necessary to postpone these tests 
longer than one hour after a single therapeutic injection When 
the patient is receiving frequent injections of epinephrine, how- 
ever, especially if gnen in oil, cutaneous tests are certain to 
be lessened m size and should not be performed at that time 
There is no definite report in the literature on the effect of 
ephedruie on cutaneous tests, but since ephednne acts m similar 
fashion to epinephrine it too almost certainly diminishes the 
size of cutaneous tests Tlus is especially important nidi 
patients who take ephednne more or less continuously 
It w ould be wise to avoid both ephednne and epinephrine for 
at least twenty-four hours before the tests are carried out 


EPIDIDYMITIS FOLLOWING STRAIN 

To the Editor — Could you give me the pathology of a condition which I 
hove been seeing frequently In the past two years but which I do not 
find described in textbooks on urology? It occurs only In laborers, 
usually doing heavy work, who give a story of having felt a sharp pom 
in the lower part of the abdomen on one side or the other while strain 
ing as in lifting a heavy weight, the pain frequently radiating down 
the spermatic cord to the testis Thc following day the spermatic cord 
and sometimes the epididymis is also swollen, hard and fender Some 
times only the upper pole of the epididymis is involved Needless to 
soy these are coses in which no evidence of gonorrhea Is found, thc 
condition being apparently traumatic in origin Pain and tenderness 
vary in seventy, and the condition gradually Subsides in about two 
weeks' time As far as con be made out by physical examination, it 
appears to be the vas deferens itself which Is thickened and tender 
Torsion begins with a severe pain which lasts for a considerable period 
The cord is always swollen, indurated and tender In fact, the swelling 
seems to progress from above downward, os ircqucntly thc cord and 
only the upper part of the epididymis ore involved I have seen so 
many cases of this condition that I regard It as a clinical entity 

M D , Puerto Rico 

Answ'er — A s nearly as can be determined from the descrip 
tion, this is an acute epididymitis The history is typical, 

namely pam m the lower part of the abdomen on one side or 
the other and frequently radiating down the spermatic cord to 
the testis, followed by changes m the epididymis, the epididymis 
being tender, hard and swollen The fact that these cases 
show no evidence of gonorrhea is irrelevant 
Most urologists believe that when a patient develops m 
epididymitis he has infection in thc seminal vesicles Tins 
infection may or may not be gonorrheal m origin As a matter 
of fact most cases of seminal vesiculitis and chronic prostatitis 
are nongonorrheal m origin 

Acute and chronic epididymitis that fit mto this category arc 
described in textbooks on urology Hon much one should 


uesLruxru hi vi. 7 

A wem- Failure of visualization of the renal pelvis on one ascnbe the onset of-the condition to the lifting of heavy vvcigius 
^ - ,lv 1S observed in the excretory urogram for which 1S open t0 question If persons do not have a previous nice 

In a few of these cases tJOn P jn the ves.cles and lift a heavy weight, nothing would 

izatKm can be explameiTby temporary ^noiiopaque and'is^ot ° f ,ke Unlm 

often a small ureteral calculus, which ^ Ight wlth >n the past ten years 


visualized m the plain roentgenogram 
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the entire United States Ideal situations foi exposure rwAWTW "'{ 

exist for the trappers and fishermen and for the rice and i Ti H0SPITAL ^es 

cane field workeis of southern Louisiana Older Him Stimulated by the characteristic findings shown by 4 

cians have told us that m them opTon mmSous cases Ser rT'Tv ^ m the Tulane «ai 

of spirochetal jaundice have been confused with yellow tember 194pan ^ Hos P ltaI during August and Sep- 
fever in the Uinctf' Til fine n- r\ * i- . ~ — . _ i i temper 1941, an attempt was made to ascertain hm, 



S „ thought to be yenow ~S, ,cT!’4 S "’T" 3 " 5 ° f 1« 'vWdtschar^ . 

arc no. tl.fficuh ITe Tf** 


& oche,a ' fz 


A Hip 1«1, (1 „« fi f u 1 1 f patients for an agglutination test Blood from 40 

«, he he\es that the clinical manifestations are not patients of this group was sent to the National Institute 
' enough known in this country for the disease to be of Health Three of the serums were found to hare a 
onsidered m the differential diagnosis Other authors 1C diagnostic titer of agglutinins against Leptospira ictero 
leel that the diagnosis is chiefly dependent on the lab- hemorrhagiae The case histones of these patients fol- 
oratoiy and that the fault lies m the fact that too few low in brief Comparison with the other cases on a 
American laboratories are equipped to establish the chart which outlines the salient features of the 15 cases 
diagnosis recently observed at Charity' Hospital show that the 

An occupational history has usually been present in following 3 cases are typical It will be noted that these 1,1 
the repoited cases In most instances a history of moist, cases did not constitute an epidemic but occurred oier 
damp or wet environment is obtainable Frequently a period of two and one-half years and in widely sep- 
lmmersion, accidentally or intentionally, in a polluted 
stream, has lesulted in the disease Consequently, occu- 
pations commonly encountered in the disease are those 
of sewer worheis, trapped coal miners, canal workers, 
fish workeis, rice-field workers and cane cutters 
The disease is a severe one and is typically charac- 
terized hi an acute onset w Inch is associated with chills, 
headache and extreme muscle pain with nausea and 
vomiting The majority of patients are prostrated The 
amount of fever is variable, ranging from 99 to 104 F 
Abdominal pain localized in the epigastrium or right 

upper quadrant is frequently a prominent feature of ------ . c 

the disease In the latter part of the first w eek jaundice f hys,ca ' cxan T t,on f 15 ne f at ’ ve f cept t tZ lZTJr 
and enlargement of the liver usually become apparent the body * 

Conjunctivitis and injection of the pharynx have been 
described by many authors A moderate leukocytosis 
is usually present Renal function is usually affected, 
oliguria, anuria, albuminuria casts and cells may occur 
and there may be retention of the nitrogenous factors 
m the blood A hemorrhagic tendencj' or anemia is 
apparent m about half the cases In seven to thirteen 
days there is improvement in the general symptoms and 
convalescence begins In some instances a febrile 
relapse may occur at the beginning of the third w'eek 


arated parts of southern Louisiana 

F H (case 5), a white man aged 58, a laborer, admitted 
to Charity Hospital on May 7, 1941, complaining chiefly of 
jaundice, had been noted as being icteric six days prior to 
admission Four days later anorexia developed and later he 
became nauseated and counted at frequent internals The vomi 
tus was "streaked with red” Physical examination mealed 
that he was poorly nourished, asthenic and ‘bellow as a 
canary ” He was acutely ill but afebrile The sensonum was 
cloudy There ivas old, clotted blood present about the mouth , 
The mucous membranes were soft and bleeding The teeth were 
carious, and oral hygiene was poor The pharjnx was injected 
The heart and lungs were normal The remainder of the 


Meningeal signs may be present 10 
The diagnosis is essentially dependent on the labora- 
tory D The leptospiras can be found in the blood m the 
first stage (seven to thirteen days) Immune bodies 
can be found between the twelfth and the seventeenth 
day and are present in increasing concentration after 
this time The organisms may be found m the urine 
after the second or third week Inoculation of guinea 
pigs oi hamsters after the technic described by Ashe 2 
may facilitate diagnosis either from the blood or 
fiom the urine m the appropriate period We wish to 
emphasize here the important work of Schultz, 17 who 
demonstrated the ease with which the inexperienced 
investigator may be misled in his interpretation by 
"pseudospirochetes” observed in dark field preparations 

of blood 


,, AM A Note on an Organism Found in Yellow Fever a u tcase „ _L> ts ,u . 

T.Luef Pub Health Rep 22 541 1907 Dl!ease , lth t0 Chanty Hospital on July 25, 1941, had been suddenly seized 

rvil,^nve'study H of Ydimv Fever^Arch path 34 663 (Oct ) 1942 W!t h a headache and generali zed aches and pains fhe 
Tf VrtW, H° U K t0 and n wfgh3stem f J M Weil g Disease Report c j w S naicl> J R , and Bruno, F E A Report of 

"J I? £$ E$r Jr" arse. psar c ’“’ - 1 D,TO 


The red blood cell count was 3 5 million , the white blood 
cell count was 7,000 with 93 per cent polymorphonuclear leuko- 
cytes The platelet count was 310,000 Urinal} sis retcaled 
1 plus albumin and 1 plus bile The blood urea nitrogen was 
42 7 mg' per hundred cubic centimeters The icterus index 
on admission was 195 units and rose to 300 units 
The patient was discharged on Mai 30 with the diagnosis 
of acute catarrhal jaundice He was subsequently recalled, and 
Wood submitted to the National Institute of Health on April 25, 
1942 was reported as positne against Leptospira icterohemor 
rhagiae in a dilution of 1 1,000 
C B (case 10), a white man aged 39, a farmer, admitted 
to Chanty Hospital on July 31, 1940, suffered from “indigcs 
tion” after every meal one week prior to admission, with much 
abdominal pain and belching On the following day fe\cr 
developed and he had two chills which were associated with 
pain in the extremities, backache and a severe headache The 
follow'ing day it was noticed that he was jaundiced In the 
next few days he noticed that his urine had become red On 
admission he w'as well oriented and presented well defined 
jaundice The only positne physical conditions beside ictcnn 
were carious teeth and slight tenderness in the right upper 

quadrant . 

The red blood cell count was 181 million A fragility ten 
revealed hemolysis beginning at 0 36 and completed at 0- 
Unnalysis revealed 2 plus bile The icterus index was 100 
The patient was discharged on August 30 with a ^agnosn 
of acute catarrhal jaundice He was recalled on Jan 30, 17 
and agglutinins were found against Leptospira icterohemor 
rhagiae in a dilution of 1 1,000 

B O (case 11), a Negro youth aged 19, a porter, admittc< 
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prior to admission In a short while lie became nauseated 
and vomited. Tour days later his family noticed that his scleras 
were j ellow Because of the persistent nausea and vomiting 
the patient came to the hospital 
On admission lus temperature was 99 F The scleras were 
icteric and there were subconjunctnal hemorrhages There 
w'ere a few' palpable submaxillary nodes A. few’ crepitant rales 
were present at the base of the right lung The liter was 
palpable two fingerbreadths below the costal margin The 
remainder of the plnsical examination was liegatnc 
The red blood cell count was 3 9 million The white blood 
cell count was 15,700 with 82 per cent pol) morphonuclcar 
leukocytes The prothrombin time was 73 per cent of normal 
Unnaltsis revealed 3 plus albumin and a trace of bile Bile 
stained casts were present The blood urea nitrogen was 
77 7 mg per hundred cubic centimeters The icterus index was 
50 On August 16 the patient was discharged with a diagnosis 
of acute catarrhal jaundice The patient was subsequently 
recalled, Feb 3, 1942, and agglutinins were found to be 
present in the patient’s serum against Leptospira lcterohem- 
orrhagiae in a dilution of 1 10,000 


We beliete that the following conditions have been 
most commonly confused with leptospirosis catarrhal 
jaundice, typhus fever, malaria, acute yellow atrophy, 
toxic hepatitis, amebic hepatitis, 3 ellow fever and 
obstructive jaundice with associated cholangitis In the 
first world war many cases of spirochetal jaundice 1 
were described as occurring in French, Italian, British 
and German troops Undoubtedly if trench warfare is 
resorted to in this war numerous cases will develop in 
rat-infested trenches which are frequently contaminated 
with stagnant water It has been shown 10 that lepto- 
spiras can live for a period longer than three weeks in 
stagnant water that is slightly neutral or alkaline 


BRON CHOPULMONARV FEATURES 


A point which deserves further emphasis is the ease 
with which the disease can be confused with acute pneu- 
monia The sudden onset with chills, fever, cough and 
expectoration of sputum, which is often blood tinged, 
combined wath physical and radiologic evidences of pul- 
monaty' infiltrations, can be indistinguishable from 
atypical bacterial, virus or influenzal pneumonia The 
diagnosis is especially difficult in the anicteric or preic- 
tenc case The development of icterus m such a severely 
ill patient, especially if it is associated with myalgia, hem- 
orrhagic tendencies and appropriate urinary findings, 
should strongly suggest spirochetal jaundice If jaun- 
dice appears several da>s after the institution of sul- 
fonamide therapy, the diagnosis of toxic hepatitis as a 
complication of either pneumonia or sulfonamide ther- 
apy may be easily entertained and the true condition 
overlooked Just this sequence* of events occurred in 4 
of our cases 


An illustrative case is the following 

H G, a man aged 34, a warehouse workman became 
R 1 WI ^ 1 ^ ever > chills and headache on Aug 18, 1941 
e began to expectorate blood tinged sputum within a few 
lours and was treated for pneumonia by a physician who gave 
ic patient sulfathiazole. This medication was discontinued 
0r \l a c ^ ' lls ‘^ ness because of the appearance of 

“Cnned jaundice During this time there were repeated 
cnls and fever to 104 F., and the patient was disoriented 
at imes Urine was noted to be very dark brown but at 
no time was oliguria observed The patient was admitted to 
ic hospital on the ninth day, at which time his pulse was 
V u - respirations 24 and blood pressure 130/20 0 Save for 
deep icterus and a barely palpable tender liver, there were 
no positive phy sical manifestations on admission The white 
blood cells numbered 12 400 with 85 per cent polymorphonuclear 


U IS , D niil’2. n if , S ,, P t Campbell, R. II R« H J and Smith 
Weils Dfseaie Bnt M J 2ill37 (Dec. 22) 1934 


leukocytes The urine showed 4 plus bile and urobilinogen to 
i dilution of 1 10, the icterus index was 333 and the blood 
urea nitrogen was 80 For four weeks lit the hospital the 
patient’s condition ran n continuously febrile course with chills 
and fever to 104 T Repeated small transfusions were given, 
and near the middle of the fourth week of illness 250 cc of 
blood from a patient who had recovered from spirochetal 
jaundice two years previously was given No dramatic results 
followed, but the patient’s temperature gradually fell until near 
the end of the sixth week he became afebrile and definitely 
convalescent On the twenty-third day of illness the patient’s 
serum agglutinated Leptospira lctcrohemorrhagiae to 1 100,000 
and on the thirty -fourth day to 1 1,000,000 

CENTRAL NERVOUS SV STEM FEATURES 

The meningeal form of leptospirosis was discussed in 
detail by Walch-Sorgdrager 1 He states that it is char- 
acteristic of the meningeal form that there is nothing to 
suggest spirochetal jaundice There are variable degrees 
of meningeal signs and symptoms in the cases reported 
The spinal fluid is usually under increased pressure, it 
is nearly always clear, it is weakly positive for albumin 
and the number of cells is increased Blood agglutination 
tests are positive Forty-three per cent of our patients 
had a severe headache, and, of the 14, 4 had delirium 
or a severe degree of restlessness Spinal puncture in 
2 cases was negative Patient 12 was disoriented and 
had a convulsion followed by weakness of the right 
hand Lumbar puncture was not performed in this 
instance 

VARIATION IN SERUM TITER 

In the majority of our jiatients the titer of agglu- 
tinins increased as convalescence occurred In 1 case 
(L D , case 14) the titer dropped from 1 1,000 to 
1 100 in twenty-one days In another (A E , case 9) 
agglutinations on blood were positive in a dilution of 
1 30,000 in October 1939 When the patient was 
recalled on Jan 19, 1942 the agglutinations were nega- 
tive As can be seen from the following brief report, 
this history is typical for spirochetal jaundice 

A E, a Negro youth aged 19, a laborer in the rice fields 
and a trapper in the off season, admitted to Charity Hospital 
Oct 10, 1939, became acutely ill five days prior to admission 
He was seized with epigastric pain which shifted to the right 
upper quadrant This was associated with chills, fever, nausea 
and vomiting There were severe muscle pains and headache 
On admission the patient had herpes and conjunctival hemor- 
rhages and he becatne definitely jaundiced On admission the 
pharynx was hyperemic. The base of the right lung was 
dull to percussion, and tubular breathing was thought to be 
present The liver was palpable The vvhite blood cell count 
was 18,300 with 86 per cent polymorphonuclear leukocytes 
Blood urea nitrogen was 22 4 The icterus index was 300 
units Urinalysis revealed 3 plus albumin, 3 plus bile, 3 to 
5 red blood cells and vvhite blood cells with an occasional 
bile-stained cast per high power field The electrocardiogram 
was interpreted as showing evidence of mvocardial damage 
with a slightly long PR interval and QT interval Roentgeno- 
grams of the chest were negative Serum sent to the National 
Institute of Health was reported as positive in a dilution of 
1 30,000 in October 1939 The patient w r as recalled and serum 
taken on Jan 19, 1942 was sent to the National Institute of 
Health and was reported as negative 

This shows that the power of agglutination can be 
lost in spirochetal jaundice and suggests that perhaps 
immunity' may likewise be lost 

LEPTOSPIRA CVNICOL-V INFECTIONS 

The serum m 2 of our cases (12 and 15) agglutinated 
against the Leptospira canicola m a dilution of 1 10,000 
and 1 1,000,000 respectneh and against the Lepto- 
spira lcterohemorrhagiae in a dilution of 1 1,000 and 
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review on spirochetal jaundice slates' ehatT^ to^ay “ere 'dear™ d reLLrUffLUTiilTnUU 
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patients bad no knowledge of contact with jaundiced !, _' ,!,ys 1 1 , caI examination was not worthy of note The red 
dogs or othci animals, it is mteiestmg that in the three b °T c , e cou , nt was 4,900,000, the white 13,600, with 65 per 
months prior to the illness of patient 12 local veter- ZcJnnl??? honudears Unnalys,s showed 3 plus bile and an 
inarians *° had observed at least 9 cases of icterus m lwm ! ste ce Tbe lcterus mdex wa s 129 units The 
dogs Unfortunately we were unable to secure blood On uZTh 31 "Shnanons perWe^^Dr' E!Lto nt F eter |i 
for agglutinations or tissues for examination from these were positive ,n a dilution of 1 300 agamst Leptospira irtero 
jaundiced animals Lester and his co-workers 10 in hemorrhagiae A sample of serum sent to the NaUonal Institute 
then investigation of an epidemic of spirochetal jaundice Health on April 14 was reported as being positive in a 
occurring in mine workers attempted to determine the ^ utI0n 1 10,000 against Leptospira cameola and 1 1,000 for 
possibility of dogs serving as a reservoir of infection c Ptospira icterohemorrhagiae 

'TU r 1 * t ■< 


> 


1 - -J iWU VUU Ut 

The examination of blood and tissue sections in jaun- 
diced dogs provided by local veterinarians failed to 
demonstrate leptospna Walch-Sorgdrager states that 
the camcola disease has certain special characteristics 
Set ere symptoms were uncommon and jaundice 


was 



Tig 1 —Section of kidne> of O D Arrows indicate Leptospira 

rare Meningeal symptoms occupied a prominent place 
m 4 of the 12 cases reported by him Because of the 
rarity of Leptospira camcola disease, case 12 will be 
described m brief 

F R lease 12), a white man aged 63, a night watchman, 
admitted to Chanty Hospital March 25, 1942, stated that two 
weeks pnor to admission he had an infection of the upper 
respiratory tract with mild malaise for a few days and only a 
slight cough About ten days pnor to admission his tem- 
perature was 102 F The local physician who was .called said 
he had a “touch of pneumonia” and gave him white powders 
and a cough medicine His fever subsided m one or two days 
? one week the patient’s wife noticed that he had a ye l ow.sh 

He regained consciousness in a fen 
minutes bn, mentally bazy on adm.aston 

Physical examination revealed tot ^ 

“irLUte^bdomen and back The scleras were icteric 


20 Waddil 


I, Burg Personal communication to the authors 


Leptospira icterohemorrhagiae 

hemorrhagic diathesis and gastro- 
intestinal FEATURES 

One of the essential pathologic features of spirochetal 
jaundice is a hemorrhagic diathesis which -presumably 
results from a local toxic effect of the spirochete on the 
capillary wail The prothrombin time of the blood may 
or may not be abnormal Six of our patients had 
prothrombin determinations during the height of their 
illness Four of these had an obvious hemorrhagic 
diathesis and the prothrombin determinations were 75 
per cent, 83 per cent, 73 per cent and 100 pei cent 
of normal, respectively The determination of 100 per 
cent normal was made on patient 8, who had severe 
melena and hematemesis Two piatients who showed no. 
evidence of a bleeding tendency had readings of 60 jier 
cent and 95 per cent respectively This hemorrhagic 
tendency may cause minute hemorrhages m the skeletal 
muscles, lungs, liver, stomach, pancreas, adrenals, peri- 
toneum and spleen In the more severe cases purpura 
hematuria, hematemesis and melena may be present 
Fully one half of our patients showed hemorrhagic phe- 
nomena These manifestations consisted of purpura, 
petechial and subconjunctival hemorrhages, bleeding 
mucous membranes, hematemesis and melena, and 1 
patient had a uterine hemorrhage 

As a consequence of these factors and notably from 
hemorrhage into -the intestinal wall and an mflammatorj 
reaction in the duodenum and around the ampulla of 
Vater, severe gastrointestinal symptoms may develop 
All but 1 of our patients complained of abdominal pain 
Rigidity of the abdominal wall was present in 4 cases, 
and in 9 cases nausea and vomiting were present for a 
varying length of time Patient 8 had melena and 
hematemesis and required five blood transfusions 
Patient 13 entered the hospital with severe abdominal 
pams, ragidity, nausea and vomiting The leukocyte 
count was 50,000 The physical examination indicated 
an acute abdominal emergency, but the nature of the 
onset and course of the disease and our previous experi- 
ence with spirochetal jaundice were the determining fac- 
tors in a conservative policy Twelve hours later the acute 
symptoms had subsided and the leukocyte count had 
fallen to 30,000, and the patient went on to uneventful 
convalescence In connection with this case it is of inter- 
est to point out the experience of White and Fre'osf- 1 
A cholecystogastrostomy was done on their patient two 
months after the onset of spirochetal jaundice and the 
Gallbladder was found to contain hemorrhagic material 
which on dark field examination was positive for lep- 

opefTn 

SsIf JiW-s s-r * ’ 
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of the ductus choledochus consequent to inflammation 
of the duodeml wall and the ampulla of Vatcr Appre- 
ciation of the \anous aspects of the gastrointestinal 
manifestations of this disease arc of great importance 
m the differential diagnosis during the acute stage 


i dry hacking cough Tins course continued for five days, 
during which time much smaller amounts of urine than nor- 
mally were passed, and the patient became progressively more 
exhausted with chills and high fever He was admitted oil the 
fifth das of Ins illness when a definite icterus was observed 
Phssical examination was otherwise negative save for a tender 


CARDIAC AND ELECTROCARDIOGRAPHIC 1 EATURES 

Symptoms and findings referable to the heart arc not 
uncommon in our experience J he German literature 
cites numerous instances of pathologic changes in the 
heart consisting of nnocardial necroses, fibrous peri- 
carditis, infarction and vegetative endocarditis Descrip- 
tions of similar complications base not appeared in the 
American literature to our knowledge In our 1 case 
that came to autopsy (case 4) scattered petechial hem- 
orrhages were obsened m the endocardium Alicro- 
scopic examination showed fibrinous exudate on the 
epicardium with collections of l\mplioc\tcs in the under- 
lying connectn e tissue The myocardium show ed scat- 
tered areas of fragmentation and there were areas 
containing free red blood cells in the stroma 

We ha\e observed the followang clinical conditions 
during the acute stages of the disease gallop rh\ thin 
pericardial fnction rub, enlargement of the heart, severe 
sinus tachycardia and premature beats Most of these 
findings disappeared during convalescence Electrocar- 
diograms were taken on 5 of our patients and among the 
significant findings noted were prolongation of the QT 
interval, defective auriculoventricular conduction, low T 
waves, blocked auricular beats and prolonged PR mter- 
vals Electrocardiograms taken during convalescence 
showed a gradual return to normal 



1 ™ re P°rt of our fatal case referred to is given 
jerc The pathologic changes in this case have been 
described in detail by Harris 14 

0 D a white man aged 39, a dairj hand noted the sudden 
onset of his illness on Sept 14, 1941 associated with severe 
puns m the muscles of his forearms, legs and back. Later 
in the dvv a sinking chill was experienced, and his temperature 
was found to be 101 T Shortly thereafter he began to vomit 
greenish material, and b\ evening he had begun to experience 



Fig 3 — Section of liver of O D Note central area of necrosis 

enlarged palpable liver The white blood cell count was 15,000 
with 97 per cent poly morphonuclear leukocytes , tire unne 
showed 3 plus albumin, numerous red blood cells, many granular 
casts and 4 plus bile. Blood urea nitrogen was 16 1, dextrose 
143 and the icterus index 110 A chest film revealed no abnor- 
malities While in tlie hospital the patient became steadily 
more toxic, his temperature went higher and he voided very 
little urine. On the eighth day a pericardial friction rub was 
heard Death occurred on the ninth day of his illness, when 
his temperature was 103 F No unne was passed in spite of 
heroic measures to produce diuresis 
Autopsy revealed, among the essential findings, jaundice, 
petechial areas over the chest and ecchymotic areas over the 
parietal peritoneum The liver was enlarged Microscopic 
sections of the liver showed considerable disorganization of 
the arrangement of the liver cells, which occurred in groups 
of 2 or 3 cells rather than m continuous cords These groups 
were interspersed with clumps of lymphocytes The kidney 
sections showed a diffuse infiltration of Ijmphocytes between 
the glomeruli The latter were small and showed large capsular 
spaces Many endothelial lined spaces filled with blood Were 
observed m the medulla and to a lesser extent in the cortex 
Levaditi stains of the kidnej showed many leptospiras When 
the pericardial cavity was opened some fibrinous exudate was 
noted on the epicardium in the region of the right auricle 
Microscopic examination showed fibrinous material with collec- 
tions of lymphocytes in the underljing connective tissue. The 
myocardium showed areas of fragmentation Free red blood 
cells were evident in areas of the stroma Blood taken from 
the patient post mortem agglutinated Leptospira lcterohemor- 
rhagiae in a titer of 1 500 

COMMENT 

We are inclined to agree with Ashe and hfs'group 
that a clinical diagnosis of spirochetal jaundice is feasi- 
ble, but we would like to add the qualification "with 
assurance only m tv pical cases ” We feel that many 
cases are typical and wall be missed unless the condition 
is considered and the proper laboratory' studies are car- 
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ried out We wish to suggest that m any acute infec- 
tious condition in which agglutinations for other diseases 
are negative tests for leptospirosis be made 

As Walch-Sorgdrager has pointed out, the clinical 
symptoms of diagnostic significance are 

1 An acute infectious disease with acute onset, fever, 
headache and prostration 2 Severe myalgia appearin' 1 ' 
Spontaneously and on pressure in the thigh, calves and 
bach 3 Signs of liver damage 4 Signs of kidney 
damage 5 Leukocytosis 6 Epidemiologic informa- 
tion— immersion, occupation We feel that if any four 
of these features are present the diagnosis of spirochetal 
jaundice should be strongly entertained 

SUMMARY and conclusions 

There are some factors which might explain the 
increasing incidence of repoi ted cases of human lepto- 
spirosis m North America It has been pointed but that 
spirochetal jaundice has been present in Louisiana since 
at least 1905 Salient features of 15 cases have been 
observed at Charity Hospital ovei a period of two and 
one-half years Interesting aspects are encountered m 
the differential diagnosis of these cases There is a high 
incidence of gastrointestinal symptoms and abdominal 
crises The similarity of spirochetal jaundice in its early 
phases to pneumonia makes it possible for the condition 
to be mistaken foi hepatitis secondary to pneumonia or 
sulfonamide therapy Symptoms and clinical signs 
referable to the heart and the electrocardiogram have 
been encountered 
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OCCIPI 1 OPOSTERIOR POSITION 
JAMES 
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The occipitopostenor position is perhaps the most 
common and important abnormality in the mechanism 
of vertex presentations, occurring m approximately 25 
per cent of all Such presentations Its management 
has long been a matter of discussion Although the 
literatuie on the subject is voluminous and facts of 
some value have been derived from it, there will 
undoubtedly be many moie contributions, for there will 
always be a posterior 

The occipitopostenor position is probably much moi e 
common than is generally supposed I am convinced 
that many prolonged labors supposedly occipitoanterior 
were occipitopostenor in the beginning The reported 
incidence vanes greatly Tweedy and Wrench 1 reported 
121 cases in 1 5,167 dehvenes (08 per cent) , Williams, 2 
11 3 per cent m 5,000 cases, Scott, 3 14 04 per cent m 
1,000 consecutive cases, Piper 4 171 per cent, Dan- 
forth 5 25 1 per cent in 1,131 private dehvenes In an 
earlier paper 0 I reported 500 cases of occipitopostenor 
position in 3,966 dehvenes, an incidence of 12 6 per 
cent D’Esopo 6 7 noted that 19 per cent of all vertex 
presentations engaged m the posterior position In our 
senes of 5,105 deliveries in St Ann’s Maternity Hos- 
pital, including both private and general services there 
were 600 cases of occipitopostenor position (11 76 per 


“ r**" of t,,ese casM wi " ■* 

In vertex presentations the occiput, as a rule lies 
at a lower level m the pelvis than the sinciput’ and 
consequently rotates forward even in cases m which 



it was posterior in the beginning In a small proportion 
of cases the back is posterior at first and flexion is not 
complete, consequently the sinciput is as low as, or 
even a little lower than, the occiput As a result the 
sinciput tends to rotate forward, the face lying behind 
the pubes, and the occiput is carried into the hollow 
of the sacrum 

Incomplete flexion of the head, and hence posterior 
rotation of the occiput, is more common when the occi 
put is primarily directed backward Herman 8 explains 
this tendency as follows Extension of the head in 
occipitopostenor presentations comes about in two 
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Chart 2 — Correlation of length of second stage of labor type <> f 
pelvis in cases of occipitopostenor position in fifteen minute interval 

ways (a) because the axis of the uterus and of the 
pelvic brim is concaie behind, (b) because tlie greates 
diameter of the head is behind the centei The chilu 
must accommodate its attitude to the space in which 
it lies When the axis of die upper part of the u cro- 
pe lvic canal is concai e behind, then if the child s hack 

8 Herman, G E Difficult Labour cd 7 London Ci't)) L C ° 
Ltd 1929 p 7 
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lies in front, the spine will be bent and the abdominal 
surface, which is behind, may be concave If the posi- 
tion of the child is such that the abdomen lies m front, 
then accommodation to the cavity can be obtained only 
by some extension of the spine If this extension is 
enough to bring the occipitospinal joint m front of the 
hue along which the propelling force acts, this force 
will, unless opposed, produce full extension of the head 
When the head enters the brim w ttli the occiput anterior 
the bipanetal diameter corresponds almost exactly with 
one or the other oblique diameter of the pelws when 
there is room for it If howeier the occiput is pos- 
terior the bipanetal diameter must fit into a diameter 
of the pehis which is posterior to, and smaller than, 
the oblique diameter As a result the occiput is 
retarded, producing a varying degree of extension 
As to the cause of primary' occipitoposterior position 
opinions differ, but many authors D agree as to the 
der mtions from normal of the bony peh is Thoms 10 
mentions the relative or the actual diminution of the 
transverse diameter of the inlet, and Caldwell and 
Moloy 11 state that this type of deformity, as exhibited 
m their "android” pelves, necessanly tends to cause 
postenor engagement Our experience has shown that 
die narrower the anterior pelvis the higher the per- 
centage of posterior positions Many authors recognize 
definite peh ic contraction as a cause of jxisterior post- 
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n,l»^ art 'Ar Co H± tUm of ddwtry b> 
Eil 1 ’. W* opOTUon Was performed r 
casea of ocapitopostenor position. 


cesarean section with type of 
i 17 (2 8 per cent) of the 600 


don The etiologic importance of deflection of the 
head is often mentioned, hut deflection in turn depends 
on such pelvic asymmetry' as disturbs the equality of 
pressure on the ends of the occipitosincipital lever 
os £ rove ) Other important causative factors to con- 
si er are the posture of the fetus in utero and weak 
t J P r, S P° or musc le tone) The latter also applies 
1 ™, 16 "pdonnnal muscles, particularly m lax or pendu- 
a ? 1 l leni> The association of weak labor pams 

Si™ f pelvic floor 15 found m a large p«- 

nnllv^ l ° lnU r’P aras Here the elements which nor- 
nhqf-nt de ^ion and internal rotation are 

> an die occiput is likely to remain posterior 
i 16 0Cl “P’topostenor position is not in itself a patho 

Ji cotK “ tlon > but it may become so because of 
' s ence caused by the factors mentioned Postenor 
| S | | 10n , are llkel y *° be a cause of difficult labor, owing 

I re act diat dlc bead is usually extended when 

I I cutty is encountered Naturally, therefore, if there 
s any peh ic disproportion the labor is increasingly 
prolonged Whether or not subsequendy the position 
is corrected by anterior rotation, labor is more tedious 
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tluin with anterior positions On an average it lasts 
from two to four hours longer in prmuparas and from 
one to two hours longer m multiparas I believe that 
this delay occurs during the stage of expulsion and 
that in the majority of eases rotation occurs sponta- 
neouslv if labor is allowed to continue long enough 



1 )) in iv v vi vu van ix x 


PARA 

Chart 4 — Correlation of the left and the right occipitopoltenor position 
( LOP and R O P ) with number of births 


but we have tried to spare our patients and shorten the 
second stage of labor by correcting this abnormality 
How this should be done depends on the individual 
operator Every obstetrician who has had a large 
experience with this position is apt to have , rather 
definite ideas as to its treatment, and probably the 
procedure in which he is most adept is the best for 
his use 

In determining whether intervention may be neces- 
sary, careful palpation of the ischial spines is most 
important II they are unduly prominent there will 
be more nndplane contraction and the chances of long 
rotation are considerably decreased, a warning that 
manual rotation, use of forceps or version may be 
required X-ray findings may be misleading, for the 
x-rays do not always show clearly the size height and 
thickness of the 
ischial spines and 
the narrowing of the 
midplane If the bi- 
spinous diameter is 
narrow, postenor po- 
sition may be antici- 
pated early in labor 
and operative mter- 
v ention may be insti- 
tuted under the most 
favorable circum- 
stances Delay in an- 
tenor rotation of the 
head as it descends 
in the pelvic cavity 
is definitely the re- 
sult of cephalopelvic 
disproportion or of that pelvic asymmetry' which mate- 
rially diminishes the space m the fore pelvis With 
the relatively greater amount of space in the postenor 
pelvis, the lai\ of accommodation necessitates a pos- 
tenor position of the occiput , that is descent m the 
line of least resistance 

In cases with no satisfactory progress it is our rule 
to recheck, owing to the prohabihtv of a posterior 
position 


PLATELCOPOID PELVIS; 
7-36* ~ 



L-nart o — correlation of spor 
anterior rotation with type of peJ\is in the 
232 cases of occipitopd tenor position m 
uhich it occurred 
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Ihe management of these cases calls for careful 
antcpait urn examination This should not be limited 
to measurement of the pelvis and periodic examination 
of the urine, it must include a general examination of 
the patient early in her pregnancy, careful antepaitum 
supervision and a thorough knowledge of the pathology 
of pregnancy The estimation of the pelvis should take 
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232 
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Chart 6 — Methods of rotation used in cases of persistent occipitopor. 
terior position 


into account the diameter of the inlet, of the nudpelvis 
and spines of the ischium and of the outlet, for deviation 
from the normal in any of these planes may lead to 
difficult)' In doubtful cases the x-rays should be 
utilized m order to make tbe diagnosis clear Every 
pelvis should be checked and rechecked before the onset 
of labor If careful examination shows a normal pelvis 
and a normal size baby, the posterior position need 
not cause too much uneasiness, since m such cases spon- 
taneous rotation usually occurs If the pelvis is abnor- 
mal the prospect of a normal delivery is doubtful, and 
the presence of a posterior position must be recognized 
as a factor of real dystocia Labor will be prolonged 
causing some exhaustion of the mother, with danger 
to the fetus, and there is a great risk of extensile 
permeal laceration In a prnnipara labor which begins 
by rupture of the membranes without previous pain 
suggests a posterior position 
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ORMAL DELIVERY 

Chart 7 — Correlation of method of delivery foHo«m? manual rctnt.on 
Lth tvpc of pelvis Manual rotation was done in 174 of the 600 cases 
occiptcrposterior position 


DIAGNOSIS 

iiagnosis is aided by palpation of the fetal extrenn- 
antenor and to the left when the occiput is in 
right posterior position, and the reverse when the 
pift is m the left posterior position The fetal heart 
ot always heard on the side of the given position, 
lav be heard on the opposite side, because the fetal 
rax being anterior, transmits the sound into the 
er " position This, no doubt, is brought about b\ 
pXi extension of the head If on vagmal esann- 
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, ouitui luiuaneis are teit it 

indicates imperfect flexion The small fontanel is m 
the right or the left posterior quadrant, and the large 
fontanel is easily felt in the opposite anterior quadrant 
When an extensive caput succedaneum obliterates the 
fontanels, palpation of the posterior ear reveals the 
location of the occiput The right position occurs much 
more frequently than the left In vertex presentations 
a fairly large percentage enter the pelvis with the 
sagittal suture lying transversely, particularly m cases 
with a forward sacral promontory, therefore, in the 
beginning they are occiput transverse 


TREATMENT 

There are no set rules to cover all cases In nn 
opinion it is much better for labor to be definitely estab- 
lished and sedation not given until dilatation of the 
cei vix reaches 3 to 3 5 cm If sedation is given too 
early, it tends to slow and prolong labor and additional 
sedation is required, leading m some cases to increased 
morbidity and birth injuries While the cervix is dilat- 
ing a Beck binder is applied Tbe bag of waters is 
preserved as long as possible, both for its dilating factor 
and to facilitate version if this is indicated If dilatation 
is unduly slow, the anterior end of tbe fetal bead ma) 
be forced upward, thereby increasing flexion No mter- 
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Chart 8 —Correlation of method of delivery following the modified 
ScoiiTom maneuver with type of pelvis This maneuver was used m 107 
of the 600 cases of occipitoposterior position 


venlion is made until the cervix is completely dilated 
and effaced, then, if the head remains unengaged 
(whenever the longest diameter of the head has not 
passed through the pelvic inlet), podahe version is 
performed This is more easily done before the mem- 
branes have ruptured, therefore, when all conditions 
have been fulfilled, it is better to deliver early If the 
membranes have already ruptured and the head is still 
high when the os is full y dilated, version should be 
done as promptly as possible before the amniotic fluid 
has drained away and while there is still a sufficient 
amount of liquor remaining m the sac When an 
engaged head is at the spines, from one and a halt 
to two hours of labor is allowed for rotation, if it is 
below the spines, about an hour is allowed Occasion- 
ally this rule is broken to permit better molding m the 
case of a fafrly large head provided mother and child 
are m good condition Manual rotation properly per- 
formed is simple and causes less trauma than other 
methods I have used Schumann’s modification ot 
the Pomeroy technic as follows The hand whose 
palmar surface will slip over the occiput is introduced 
mto the vagina, the first and second fingers slip past 
the head and seek the anterior axilla, the head >mg 
oosely in the palm of the hand W.th the other hand 
making abdomina l pressure, the shoulder ol the child 

"ITschumanirT^ M Rcc I«i285 (April 1) W6 




A, oLUUt 123 
\UMBER 9 


OCCIPITOPOSTERIOR 


POSI PI ON— II CNN ESS Y 


52 7 


is firmly pushed around the anterior aspect of the pelvis 
until the bod) has been rotated almost 180 degrees 
The occiput becomes dislodged from undei the promon- 
tory of the sacrum and turns with the bod) into an 
anterior position When tins is accomplished the hand 
is not wathdrawn until after one blade of the forceps 
has been applied to the head, acting as a wedge to 


prevent the occiput from rotating again to the posterior 
position The second blade is then applied, and delnery 
follows 

In forceps rotation I prefer the modified Scanzom 
method as desenbed and advocated by Bill 13 I try 
to rotate the head in the station in which it lies, just 
as would be done with the hand, although with the 
forceps there is apparently less displacement of the 
head If this is properly done there should be no 
laceration or injury of the child This procedure has 
been followed in several hundred cases and in only 
2 instances (both the babies W'ere large with large 
n i n WaS lrn P° ss 'ble to rotate the head b) forceps 
(July 9 cases in our series were delivered by Kielland’s 
orceps since we have not found this instrument suc- 
cessful when used as described by Ktelland On one 
or . occasions Kielland’s forceps has been applied 
a er the head had been rotated manually to the anterior 
position 

cesarean section 

Cesarean section was resorted to in 17 cases m our 
senes but in no case did the posterior position furnish 
f C j/ 1 e ,n( bcation for this procedure Early recognition 
e positive indications for cesarean section and 
jL operation would probably spare the mother 
i. v 3 nS ^ an< ^ a dditional pain and save the life of the 
rp J w lnsl;ances This is especially true with 
In tl °finn ^ orc ^ er * ltle pelvis with nonengaging head 
I i™, 1C cases of occipitopostenor position which 
n , C rc H ,rtC( l f rom St Ann’s Maternity Hospital the 
cen('i° n i'? S r n ^ lt occ'P'toposterior m 341 (56 9 per 
Thpr an ° e3t occl P 1 topostenor in 259 (43 2 per cent) 
A C f were ^34 pnnnparas and 266 multiparas 
/ai-Q Cri ° r rotatlon occurred spontaneously in 232 cases 
rnt-n Cent ) 100 of these cases the spontaneous 
500 10n ' raS b) a normal delivery This leaves 

-ic C3SCS ln , w b' c h some form of operative intervention 
required The method of rotation in this group 
s ., as follows manual rotation, 174 cases (29 per 
' ’ '"cd Scanzom maneuver, 107 cases (17 8 

P cent) , version, 36 cases (0 6 per cent) 

13 Bi " A 11 Am J Obit <t Gj nee. 22 615 (Oct) 1931 


Following manual rotation, forceps were used as fol- 
lows low’ forceps, 32 , mid-A forceps, 1 1 , nud-B 
forceps 117, total, 160 

Following the modified Scanzom maneuver, forceps 
were used ns follow’s low forceps, 16, mid-A for- 
ceps, 7, mid-B forceps, 84, total, 107 
Midforceps w’ere used in 219 cases (27 3 per cent) 
Internal podalic version for high or unen- 
gaged heads was performed in 36 cases (0 6 
per cent) In 209 cases (34 8 per cent) the 
membranes ruptured before the onset of 
labor 

In the entire series of 600 babies 3 w’ere 
stillborn and 3 died during the first fourteen 
days, a gross fetal and neonatal mortality 
of 1 per cent The 3 stillborn ones were all 
in the mid-B forceps class The first was a 
large baby with a fairly large head in an 
android pelvis , rotation eould not be done, 
and intracranial injury resulted from occip- 
itopostenor delivery The second was deliv- 
ered after prolonged labor (forty-two and 
one-half hours) and a modified Scanzom 
maneuver The third w’as also delivered by 
a modified Scanzom maneuver, and there 
were two coils of cord around the child’s 
neck and one under the axilla 
One of the 3 babies who died in the fourteen days 
after deliver) lived only ten minutes (prolonged labor, 
cerebral injury) , the second died after three hours 
of a congenital anomaly of the heart, and the third 
died of gastroenteritis on the fourteenth day 

There w’ere no maternal deaths, and the morbidity 
accompan>ing the complication was as follows infec- 
tion of perineum, 1 case, mastitis, 2 cases, pyelitis, 
8 cases, saprenua 15 cases, total, 26 cases (4 3 per 
cent) 

SUMMARY 

1 Early recognition of the occipitopostenor position 
is most important, as this complication always compli- 
cates labor, sometimes to a serious degree 



Chart 11 — Correlation of neipht of infant at birth mth type of pehu 
in cases of occipitopostenor position- 

2 The first stage of labor is sometimes much pro- 
longed and should be so managed as to minimize the 
suffering and exhaustion of the mother The second 
stage may often be shortened with great advantage to 
the mother and the child 

3 The female pelvis is subject to many variations 
m size and shape , therefore each labor is different, and 
operative procedures must be individualized 



Chart 9 — Correlation of dclnerj by 
internal podalic version and breech extnc 
tion with t>pe of pelvis This operation 
was necessarv m 36 of the 600 cases of 
occipitopostenor position 



Chart 10 —-Correlation of premature 
rupture of membranes with type of 
pelvis Premature rupture occurred in 
209 (3*t 8 per cent) of the 600 cases of 
occipitopostenor position 
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5 In a senes of 600 consecutive cases of oca p, to- nated the woundtmtrLed rahefvmfs t Tl! C ° ntam J' 

posterior position at St Ann's Maternity Hospital, New of 8 dogs and 13 «*££ VT wo “ nds 
\ ork the gross fetal and neonatal mortality was 1 per different intervals and th* ^ ^ cauterized at 

cent The fetal mortal, fy, therefore, greater ?aEs Ln ed as con , fols T ToTZ H Sf 2 

than m occipitoanterior positions and 4 of the 13 treated mhhH? a a * f t ? ted do S s 

6 Parity and age apparently are not factors in tins while all of the controls died ^ ’ de ' C ° P 

eoiiip ication In the experiment in which he used rabbits all nf the 

/ Large size of the baby per se is not the cause 7 animals whose wounds were cauterized more than 
of posterior positions it is a factor only when asso- twenty-five minutes (twenty-five to sixty minutes) after 
ciated w ltli pelvic delations from the normal contamination developed rabies In his experiment with 

8 The occipitoposterior position need no longer be dogs all but 1 of the 5 animals whose wounds were 


dreaded, as nearly all cases can be dealt with success- treated after twenty-five minutes developed rabies The 
lull) eten if anterior rotation should fad to occur spoil- dog that escaped infection was 1 of 2 treated after 


taneously 
116 Ea“U Si\U -Eighth Street 


PREVENTION OF EXPERIMENTAL 
RABIES 

ike n VENT or wolxds CChSTAMlNATLT ) D\ It \IIU s 
MRUS WITH FIVIZvG NITRIC ACID, SOAP 
SOLUTION, SULh ANILAMIDI OK 

tinctlrc or lODINT 
HOWARD T SHAUGHNESSY, Pa D 

AND 

JOSEPH ZICHIS, PnD 
cmcxro 

Prevention of rabies hj local treatment of bites 
inflicted by rabid animals has occupied the attention 
of practitioners of the healing art from at least as early 
as the fust centun A D Celsus 1 at that time and 
Galen - m the next century adi ised cauterization with 
a hot iron The latter also suggested that the wound 
be incised and drawing medicine applied m order to 
maintain a running ulcer foi at least forty days 
Between that tune and the eighteenth century, lnanv 
other "methods of treatment were eraplojed Many of 
these were based on mysticism or empiricism, often in 
conjunction with the actual cautery Soon after the 
eighteenth century began, cauterizing agents other than 
the hot iron came into use Sih er nitrate and burning 
with gunpowder were employed The first to advocate 
the use of nitric acid seems to have been Dr Sa nine! 
Danforth 3 


interval of twenty-four hours 
In 1899 Follen Cabot 8 published his studies on the 
prevention of experimental rabies by local treatment. of 
wounds with fuming nitric acid Since his publication 
is w idely quoted as a basis for the use of fuming nitric 
acid for the treatment of wounds inflicted by rabid 
animals on human beings, the technic that he followed 
is stated in full 

A portion of medulla taken from a rabbit dead from laboraton 
rabies was beaten into an emulsion composed of 1 part of 
medulla to 5 parts of sterile water Of this emulsion 3 cc 
uas injected with a hypodermic needle into the outer and 
upper part of the thigh of a guinea pig The hair was close h 
cut, and the point of the needle introduced one fourth of an 
inch, at right angles, into the region of the sciatic nene. This 
injected virus lias left undisturbed for t\vent\-four hours, at 
the end of which time an incision half an inch long was made 
over the seat of puncture, exposing the nerve The tissue tn 
the wound surrounding tile point of puncture was carefulh 
swabbed out and the cautery applied, the annual meantime 
being anesthetized with chloroform 

For each of his experiments Cabot divided his animals 
mto four groups Group 1 was treated with fuming 
nitric acid group 2 with the thermocautery and group 
3 with silver nitrate In group 4 the wounds were 
swabbed out with dry absorbent cotton and left opeip 
Each group had its own set of control annuals Of 
the guinea pigs that were treated w ith fitmntg nitric acid 
91 per cent did not deielop rabies, against 15 per cent 
of the controls The results with the actual cautery were 
equally striking, as 70 per cent of the treated animals 
and only 11 per cent of the controls escaped the infec- 
tion In the experiments with silver nitrate 55 per cent 
of the treated animals did not become infected, coin- 
pared with 16 per cent of the control animals Tbirtw 


Little information is available m the literature m ^ 

regard to the efficacy of these methods of treatment one per cent of the guinea pigs whose wounds were 
Most of the results hate been presented m the form of only swabbed out with cotton and 16 per cent of their 
case reports Since physicians now know that about controls did not develop rabies 

65 per cent of those bitten by rabid animals escape p oor t re p 0 rted the results of a single experiment in 
infection * this kind of proof means little when only u hich he used fuming nitric acid to treat wounds that 

1 or 2 cases are cited had been contaminated with rabies virus He made an 

<4rant woof has been ottered to show the value of inc tsiou on the back of the neck of each guinea pig 

v ., n0 u S types of local treatment that have been auc ( cu t the subcutaneous tissues on either side ot me 

thejmnou s_types_oi d m seve ra! places w ith scissors The wounds were 

Tro«n the Himes Dejnrtwat ot Public Health, Viusion of — - - 

LalIrator.es. Books on Medl c,ne of Aurelms 5 Babes, V Etude, sur la rage Ann Inst Paster 

c °riS\oben’ v! ;t; 
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contannmtcd with street vmtb and then their edges 
were brought together with adhesive plaster Twentj- 
two hours later thc\ were opened and fuming nitric 
acid was applied Twentj guinea pigs were used m this 
experiment and of this number 12 were treated and 8 
served as controls Five of the treated animals did not 
deielop rabies, whereas all the controls succumbed 
It is difficult to c\ abiatc the results of these experi- 
ments With the exception of Cabot’s “ experiments 
the studies were conducted with eomparatn eh small 
numbers of animals The experimental procedures used 
b) these investigators were \ancd and in some instances 
were quite unlike the natural mode of infection and 
application of thcrapv Cabot’s methods cspccialh ma\ 
be criticized in the latter regard The application of 
cauterizing agents to the region of the exposed sciatic 
ner\e might bare damaged the nenc sufficiently to 
preient progression of the virus along its fibers Pos- 
siblj this explains, at least in part, wh) Cabot obtained 
such good results Obuousl), however such a method 
of treatment, which maj involve the destruction of main 
nerve trunks, could not lie emplovcd in the prevention 
of human rabies 

Rosenau 6 vv rote in Ins textbook 

Experiments under my supervision (unpublished) indicate 
that practically all guinea pigs may be saved by prompt applica- 
tion of nitric aad, that its effectiveness decreases with time 
but that it is still partially protective up to forty -eight hours 

o other substance gives equally good results Strong gernu- 
ci es, such as carbolic acid, arc not reliable, nitrate of silver 
is va ue ess , formalin and the actual cautery arc not cffcctiv e 
itric acid, on account of its diffustbihtv and pcnctratton 
is almost specific for rabies 


i 16 < rd > ® nments referred to by Rosenau have not 
u U 5 1S , ’ COnsec l u entl) it is not possible to ana- 
i t results It would be of interest, however, to 
tinned 10W man ^, su hstauces other than those he men- 
diffiieibd^ 0 tr *j^ ^ * llni an ^ how he determined the 
wounds ’y v , and t Penetration of nitric acid applied to 
Rosenau’s a "d p a . rac , ter should he pointed out that 
to the r p a ^ ots observations conflict in respect 
that thoi 6 ° S * Ver nitrate and tlie actual cautery but 

effects nf f 3re conl Plote agreement in regard to the 
effects of fuming mtnc acid 

the nrecpd niCa ' Md tPle cx P erirn ental evidence cited m 

lish P the valm. P nf ra f Sraphs d ° not ’ ln our °P lnlon - esta,) - 
of rabies V ^ Umm g nitric acid in the prevention 
reports mr, a PP ears that on the basis of these 

the present S f PU 3 lc health and medical authorities at 
animals he * mC . r f conirn end that bites inflicted by rabid 
: ,1,h [«™.n 6 ratnc aad 

reactions Tt “ , nc ac, d produces many undesirable 
bacterial m f S ( ^ hcatton to wounds is painful, and 
action on * EC I0I1S ma f result because of its destructive 
use and „ SSUes Usually healing is slow after its 
applied Jr scamn S ma y follow If the acid is 
Periosteal a TZ woun 4 s > contractures may result ot 
quentlv nl ^ 30 issues may be damaged Conse- 
acid tobtesn^u j re reluctant t0 a PPb r fuming nitric 
are deep a i d anima ' s > especially when the bites 
on tlie fn r IU r- aCd ^ Ucerated or when they are inflicted 
Illinois bearc m en s ° surve y of th e actual practice in 
■ this out He showed tliat fuming nitric 
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acid was used to treat onl) about 28 per cent of the 
cases m which wounds inflicted by presumably rabid 
animals were given any form of local treatment 

In view of these facts we decided to investigate more 
thoroughly the effect of fuming nitric acid in the pre- 
vention of rabies by applying it to wounds that w r ere 
contaminated experimentally with rabies virus In 
addition wc compared the value of soap solution and 
tincture of iodine with that of fuming nitric acid We 
also studied the eiTcct of packing the wounds with 
sulfanilamide after they had been treated with soap 
solution 

JimiODS AND MATTRTALS 
I irus — In these studies it was desired to infect either guinea 
pigs or mice with rallies virus in such a manner as to simulate 
as closely as possible the mode of the infection resulting from 
a bite of a rabid animal Since natural rabies is caused by 
an infection with rabies street virus and since most of the 
animal bites arc deep enough to reach subcutaneous and 
muscle tissues, attempts were made to obtain a strain of street 
virus tint would lie infectious for these animals on inoculation 
into these tissues Twenty -eight strains of street viruses were 
isolated from brains of dogs that had died of the natural 
disease The isolations were made by preparing a 10 per 
cent suspension of the brain of each dog and In injecting 
05 and 015 cc intramuscularly and 015 and 0 03 cc mtra- 
ccrchrallv into guinea pigs and mice respectively Usually 
2 guinea pigs and 4 mice were given an injection by each route 
and with each specimen Tlie intramuscular inoculation was 
made into the gastrocnemius muscle 
Only 5 of these 28 strains produced rabies by intramuscular 
inoculation Each of these 5 strains infected about 50 per 
cent of the guinea pigs and mice m the first passage By the 
intracerebral route of injection all of the strains were infec- 
tious for both guinea pigs and mice, producing about 96 per 
cent mortality A diagnosis of rabies was made m the test 
animals by detecting Negri bodies in smear preparations of 
the brains of those that died 

Only those viruses that were infectious by intramuscular 
injection were employed in the experiments Each virus was 
passed once either m guinea pigs or in mice by the intramus- 
cular route before it was used to infect the experimental animals 
In attempts to infect, a larger number of animals under the 
experimental conditions it was found tliat these strains did not 
produce rabies consistently The rates of infectivity varied from 
5 to 50 per cent in the control mice and from 1 to 80 per 
cent in the control guinea pigs Their virulence could not be 
enhanced or maintained by serial intramuscular passages cither 
in guinea pigs or m mice Tour strains lost their infectivity 
by the intramuscular route after two passages and one after 
four Consequently these studies could not be successfully 
conducted with any of these strains of viruses Tliev were 
employed in a few of tlie preliminary studies, but a fixed 
rabies virus was used in the mam experiments 

After testing tlie virulence of several strains of fixed rabies 
viruses it was found that one strain, S-l, consistently infected 
guinea pigs and mice by the intramuscular route of inoculation 
S-l virus was fixed for rabbits, and it was maintained m them 
by serial intracerebral passages Before it was used to inocu- 
late the animals in the experiments it was passed once through 
guinea pigs by intramuscular injection except in experiments 
16, 17 and 18 in which rabbit brain virus was employed 
Its virulence after the first passage in guinea pigs was such 
that 0 5 and 0 1 cc of a 1 per cent susjvension of an infected 
guinea pig brain produced rabies in 100 per cent of the guinea 
pigs and mice respectively The virus was inoculated in the 
muscle tissues of the left hindleg and tlie animals died within 
ten days after the injection The minimum lethal dose of 
S-l virus for mice by the intracerebral method of inoculation 
was about 0 03 cc. of a 10— « dilution 
In the experiments each guinea pig was given an injection 
of 0 2 cc of either a 10 or a 20 per cent suspension of the 
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virus The virus suspensions were prepared from approxi- 
mately equal portions of the brains of at least 2 guinea pigs 
which had died after intramuscular injection of S-l virus 
Only brains that were free from bacterial contamination and 
had not been stored longer than five days at about — 5 C were 
used The suspensions of virus were made in hormone broth 

Inclusion bodies were found in the brains of guinea pigs 
and mice that died from infection with S-l virus Some of 
these bodies were spherical and others oval They were about 
the size of Negri bodies with the exception that about 25 
per cent of the spherical tvpe were much smaller When the 
bodies were stained by Seller’s method their peripheries vverc 
dark blue, the bodies themsches were pink, and the tvpical 
dark blue granules seen m Negri bodies were absent The 
presence of these inclusion bodies uas not considered diagnostic 
for rabies 

Animals — Guinea pigs weighing from 300 to 450 Gm were 
employed in the mam experiments Albino Swiss mice, each 
weighing about 20 Gm , were used in the preliminary studies 
and in the virus neutralization tests The sexes were about 
cqualh represented in both the guinea pigs and the mice 
The animals were kept in individual cages to prevent fighting, 
cannibalism and cross infection In the experiments the animals 
W'ere kept under observation for thirty -five davs after inocu- 
lation Thereafter the surviving animals were released and 
about 90 per cent of the female and about 15 per cent of the 
male guinea pigs were used for breeding purposes Under 
such an arrangement more than 65 per cent of the released 
guinea pigs were observed for about one vear The longest 
incubation period that was noted in the guinea pigs inocu- 
lated with S-l rabies virus was fifteen davs, the average 
being about seven days 

Methods of Inflicting the U'otinds and Inoculating Them with 
Rabies Jims — The procedures of inoculation were designed 
to approximate as closelv as possible the mode of the infection 
caused by a bite of a rabid animal Three such methods were 
employed The site selected for the wound in eacli case was 
the muscular tissue on the back of the neck, shghtlv anterior 
to the shoulder blades The hair was always clipped from 
the site of inoculation, and aseptic tcchmc was observed in 
all of the methods 

Method 1 A rat tooth forceps was dipped into a 20 per cent 
virus suspension and then clamped on the neck muscles of 
the animal By this procedure the wound was contaminated 
at the same time that it was inflicted The amount of the 
virus suspension transferred by the forceps in a single dip 
could not be accurately determined It was estimated, how- 
ever, that about 0 05 cc of the susjiension was planted in the 
wound The wound inflicted in this manner contained three 
punctures, and m the course of treatment it was necessary 
to treat each puncture separately For inoculation of guinea ' 
pigs tins procedure was unsatisfactory because the skm of 
these animals, owing to its thickness, could be punctured bv 
the teeth of the forceps only with difficulty Although method 1 
probably simulates most closely the natural mode of infection, 
it could not be used in experiments with guinea pigs 

Method 2 This is a modification of the technic employed 
by Cabot 0 and Poor '< Only guinea pigs were inoculated 
by this method Each animal received 0 2 cc of a virus sus- 
pension in the muscle tissues m the back of the neck, slightly 
'anterior to the shoulder blades A 22 gage hypodermic needle 

The needle was inserted 3 mm deep 
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Treatment of Animals Inoculated with Rabies f/W— Famine 
nitric acid, 20 per cent aqueous solution of soft soap,™ tincture 
of iodine and powdered sulfanilamide were used to treat the 
yvounds of the animals after they were inoculated with rabies 
virus The application of the nitric acid was made by means 
of a glass rod drawn out to about 1 5 mm ,n diameter and 
40 mm in length This glass applicator was dipped in famine 
nitric acid to the depth of about 20 mm and then applied to 
the wound The clotted blood was removed from the wounds 
before the acid was applied The irrigation with the soap 
solution was earned out with either 20 or 50 cc syringes fitted 
with 16 gage hvpodermic needles 65 mm long The wounds 
were irrigated under the pressure produced by the application 
of the full force of the hand to the plunger of the syringe 
A small hole was drilled in the bottom of a 250 cc beaker, 
through which the needle lvas inserted into the beaker By 
bolding the beaker in an inverted position over the wound 
of the animal it was possible to carry out the irrigation without 
allowing the spray to endanger the operator The volume of 
the soap solution that was used is stated in reference to each 
expenment The iodine was applied with a cotton swab on 
a wooden applicator The methods of treatment with sulfaml 
amide are described in detail in the protocols of experiments 17 
and 18 

The application of the fuming nitric acid to the wound caused, 
severe burns and extensive scarring in most of the animals 
The wounds healed slowly, requiring about tvv enty -eight days - 
for complete healing Consequently it was not possible to 
apph am more of the acid than could be picked up by one 
dipping of the applicator without causing death The treatment 
with the soap solution, the tincture of iodine or the sulfaml 
amide did not cause any apparent toxic effects The wounds 
healed much sooner than those treated with the fuming mtnc 
acid and scarring was minimal In each method of treatment 
the wounds were allowed to heal without being bandaged 

Methods of Diagnosing Rabies — Since the clinical symptoms 
shown by guinea pigs and mice that develop experimental 
rabies cannot be considered definitely pathognomonic, labora- 
tory methods were employed to establish the diagnosis of 
rabies in the animals that died Two such methods were used. 

In those experiments in which the animals were inoculated with 
street rabies virus a diagnosis of rabies was established by 
the detection of Negri bodies in the bra m tissue The brain 
smears were prepared and stained for Negri bodies by Sellers 
method 11 In most of the e\periments in which the animals 
were inoculated with S-l fixed rabies virus the diagnosis of 
rabies was confirmed by the neutralization test 12 This test, 
which was made onlv on representative animals, was conducted 
as follows One part of a 1 100 dilution of the virus infected 
guinea pig brain was comhined with two parts of antirabic 
serum The mixture was incubated at 37 5 C for one hour 
During the incubation period it was thoroughly shaken every 
fifteen minutes Then 003 cc of the mixture was injected 
into each of at least 3 mice by the subdural route The test 
was controlled by using normal rabbit serum in place of the 
antirabic serum In addition, the brains and heart bloods o 
representative animals that died m each experiment were studied 
culturally for bacterial infection When contamination was 
encountered, the pathogenicity of the organism was determined 
by animal inoculation 

EXPERIMENTS 

The preliminary' experiments were conducted with 
of rabies street viruses which were 


3 * m «lJ™v!erto Ihfsurf'ace oMhe bodv Thirtv minutes after the five strains of rabies street viruses wiuu. -■ 
* Son an incision about 12 mm long and about 9 mm isolated m our laboratory and which were found . 
Been was made exposing the locus of the virus injected and infectious for guinea pigs and mice by lntraniii 
the needle track The open wound was then treated inoculation Four hundred and seventy-five mice 

Atmhod 3 In this procedure an incision was made with a were used The mi ce were mocuiatcdj ) 

^ the muscles on the back of the neck slightly anterior & 

‘5H b- - - 

S iT Following .he .nonton .1* wounds were 
slightly irritated with the tip of the needle 


10 The soap used m these experiments 
Industrial Soap Company, St Louis 

11 Sellers, T F A Ne« 


uas purchased fro" 1 
Method for Staining Negri bodies of 


Rabies, Aro^J Pub He?»h 17 .0*0 1081, (OcO 

12 The antirabic scrum used in experiments nicn , -p,. 

hi te^inf tpenments «. ^ 

in our laboratorj 
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method 1 and the guinea pigs ha methods 1 2 and 3 
From 5 to 50 per cent of the control mice developed 
rabies In the control guinea pigs that were inoculated 
bj method 1 the mortalita was about 1 per cent and in 
those inoculated bj the other taao methods the mor- 
talita ranged from 15 to SO per cent In addition, i 


Table 1 — Results in Guinea Pws hioiulahd tilth S-l Raines 
Virus and Treated Alum! Thirty Mwuhs Later 


Guinea Pig* Trontid foj 
Method 3 with 
• 



Fuming 


Tincture 

tint rente d 


Nitric 

SOT Sonp 

of 

Experiment 

Add 

Solution 

Iodine 

Controls 

1 

r /• 

0/a 


2/ 

o 

10/10 

0/10 


3/10 

3 

0/10 

10/10 

7/10 

3/10 

4 

0/10 

10/10 

10/10 

3/10 

5 

10/10 

0/10 

10/10 

5/10 

0 

7/10 

0/10 


5/10 

7 

15/ *0 

l«/>0 

°</o0 

8/ >0 

Isumbor survlvors/number used 

gj r» 

G7/7o 

ul/fiO 

2D/if> 

Ptr cent not developing rabies 


0.1 S 

000 

300 


The numerator I* the nomltor of guinea plpa that did not dc\elop 
rabies the denominator the number of guinea pigs uwtl 


large number of the treated mice died m aa Inch a 
diagnosis of rabies could not be established These 
deaths aaere attributed to the small size of the animals 
aa hich mvoh ed exposure of a relatia ely large percentage 
of their body surfaces to the burning and toxic effects 
of fuming nitric acid, soap solution or tincture of iodine 
In aieaa of these results it aaas apparent that these 
studies could not be successful conducted aaith either 
mice or our strains of street viruses Consequently the 
work with mice and the street airuses aaas discontinued, 

li c i sub,sec I uent experiments aaere conducted aaith 
the 8-1 fixed rabies virus and guinea pigs 

Experiments 1 to 6 The guinea pigs m these experiments 
were reat about thirtj minutes after the) were inoculated 
avi l ra les virus Two hundred and twent)-fi\e guinea pigs 
were use and the) were distributed among the experiments 
as shown in table 1 

I" each experiment the guinea pigs were inoculated with 
miiscU. 163 r? m dhod 3 An incision was made in the 
m . ° n *u nec * v slightly anterior to the shoulder 

ln ammal and then 02 cc of a 10 per cent sus- 
rhaee liaH 16 ' ln ? Was c ' e P oslte d in the wound If hemor- 

treatment w^s^bewm^Th 101 / ° f bIOOd WCre remo ' ed before 
tlie w nnnric t ® U r tl ‘,, f urn 'ng mtnc acid was applied to 

after dipping/ ml!/ Pr °^‘ ne them Wlth the E ,ass applicator 
the annlimt r tbe aci( h A cotton swab was used for 
each S T, ?L‘ he tmcture ° f 10d ' ne The wound of 
to 4 was ]r f 3 ^ Wlt h the soap solution in experiments 1 
in experiment 3 c about cc of the soap solution while 
guin/a ZT 3nd 6 ab0Ut 120 « «ed The control 
wounds uere" Ct / lnocu ' a ' e d by the same procedure but their 
A diagno "° dliturbe ^ after the inoculation with virus 
guinea n,// 5 !) rables was established in representative 
ncutrahzatm died m cac h experiment by means of the 
and brains of tMt ant 'rabic serum The heart bloods 

studied cult° | r . e h resen ^ a ti\e animals in each experiment were 
) and pathogenic bacteria could not be found 

89 rCSU ! tS experiments 1 to 6 show (table 1) that 

0 tbe gttinea pigs that were treated with 

smn ^i UI nc aci< ^’ ^ P er cer >t °f those treated w ith 
turn /r Ut ! ou aud 90 per cent of those treated with tme- 
- n . 10dll ’ c > compared with 37 per cent of the control 
s, did not develop rabies The results of treat- 


ment with tincture of iodine compared favorably with 
those obtained with fuming nitric acid and with soap 
solution lliey are, however, less conclusive because a 
smaller number of animals were treated with it Since 
the application of tincture of iodine to open wounds 
causes discomfort and in some instances chemical burns, 
it was decided to limit further studies with it 

As shown m these experiments (table 1) the appli- 
cation of fuming nitric acid, 20 per cent solution of soft 
soap or tincture of iodine to wounds about thirty 
minutes after they were inoculated with rabies virus 
was of decided value in preventing rabies It is not 
alwavs possible, however to treat human beings or ani- 
mals within thirty minutes after they have been bitten 
bv a rabid animal For tins reason it was desired to 
determine vvliat effect these agents would have when 
applied two or six hours after the animals were inocu- 
lated with rabies virus 

Lxpfrimfnts 8 to 12 — In these experiments the guinea pigs 
were inoculated with S-l rabies virus b) method 3 and they 
were treated about two hours after inoculation 

Two hundred and ciglitv guinea pigs were employed, and 
the) were distributed among the experiments as shown in 
table 2 Each animal received 0 2 cc of a 20 per cent sus- 
pension of the virus The control animals were inoculated 
with the virus b) the same procedure but the) did not receive 
treatment 

The experiments were conducted in the same manner 
as experiments 1 to 7 except that approximate!) 80 cc of the 
soap solution was used to irrigate the wound of each animal 
that was treated with the soap in experiments 8 and 9 and 
about 200 cc in experiments 10, 11 and 12 , 

The rabies virus used in these experiments was identified 
b) the neutralization test with antirabic serum The test was 
performed only on representative animals from each experi- 
ment III addition cultural studies were made of the brains 
and heart bloods of representative guinea pigs from each experi- 
ment and no bacteria could be found. 

As shown in table 2 in experiments 8 to 12, 81 per 
cent of the guinea pigs that were treated with fuming 
nitric acid, 85 pier cent of those treated with the soap 
solution, 60 per cent of those treated with tincture of 
iodine and 26 per cent of the control animals showed 


Table 2 — Results m Guinea Pigs Inoculated mth S-l Rabies 
Virus and Treated About Two Hours Later 


Guinea Pigs Treated bj 
Method 3 with 



Fuming 

Mtrle 

20% Soap 

Tincture 

of 

Untreated 

Experiment 

Acid 

Solution 

Iodine 

Controls 

8 

8/10* 

9/10 

6/10 

4/10 

0 

7/10 

C/10 

0/10 

1/10 

10 

13/20 

18/20 


0/20 

11 

20/20 

10/20 


7/SO 

12 

17/20 

10/20 


10/20 

dumber survivors /number used 

05/80 

CS/80 

l°/20 

22/80 

Per cent not developing rnblea 

81.3 

8o0 

COO 

27 5 


• * Tbo numerator l» the number ot guinea plge that did not develop 
rablee the denominator the number of guinea plgg need 


no evidence of infection w ith rabies v irus The results 
of these experiments show that the application of fuming 
nitric acid soap solution or tincture of iodine to the 
wounds of guinea pigs two hours after they were 
inoculated w ith fixed rabies varus w as of definite benefit 
in preventing infection The treatment with tincture 
of iodine was less effective than that with either of the 
other two substances As m the previous experiments 
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however, a much smaller number of animals %\eie treated , experiments, and about 100 cc of the soap solutton ™ ^ 

with tincture of iodine Consequently a fair comparison t0 irrigate the wound of each guinea pig d 


ot the results cannot be made These lesillts also show Flft > per cent of the guinea pigs that were treated Toth 
that treatment with eithei fuming nitric acid or soap timing nitric acid, 60 per cent of those that were treated „,»i, 

* ■ ’ soap solution and 15 per cent of the control animals did not 

de\elop rabies Brain tissues and heart bloods of representatne 
guinea pigs were cultured and no bacteria could be detected 


solution was just about as effective wdien it was insti- 
tuted in two hours as wdien in thirty minutes The 
slightly lower percentage of survivois among the ani- 
mals treated two hours after inoculation is probably of 
no significance since the percentage of surviv ors among 
the controls is also smallei in these experiments 

Experiments 13, Id and 15 — The guinea pig-, in these 
experiments were treated six hours after they were inoculated 
with rabies virus Sixty guinea pigs were used m each experi- 
ment, and thev were divided into three groups of 20 each 
The wound of each annual was inoculated with 0 2 cc of a 
20 per cent suspension of S-l virus by method 3 The fuming 
nitric acid was applied to the wounds m die same manner 
as in the preuous groups of experiments The wound of each 
animal treated with soap was irrigated with about 200 cc 
-of the solution 

In these experiments (table 3) 63 tier cent of the guinea 
pigs treated with fuming nitric acid, 67 per cent of those 
treated with the soap solution and 35 per cent of the controls 
did not de\ elop rabies The diagnosis of rabies m representa- 

Tadle 3 — -Hi suits in Gunn a Pkjs Inoculated nttli S-l Rohm 
J n ns and F > rated Ibont Sn Honrs La/n 


Guinea Pigs Treated by 
Method 3 irltii 




experiment 

> tuning 
Nitric 
Veld 

Soup 

Solution 

1 n tn nteil 
C ontrol' 

13 

14/A0* 

17/AO 

ia/>o 

14 

11/30 

14/20 

s/20 

16 

10/20 

0/20 

1 1/AO 

Number surrlv ors/mimber u=cd 

TS/O0 

40/00 

41/00 

Per cent not developing rabies 

lira 

GOO 

35 0 


r The nunurntor l« the number o( culncu pits -tliut did not develop 
rabies, the denominator the number of Bulnui pigs used 

live animals from experiment 14 was established b\ the neutral- 
ization test The brains and heart bloods of representatne 
guinea pigs from each experiment were studied culturalh and 
bacterial contamination could not be detected 


The Jesuits of experiment 16 are in agreement with 
those reported by Poor 7 Also they are in general 
agreement w ith the results reported by Cabot, 6 although 
m bis studies a much larger percentage of the guinea 
pigs that were treated with fuming mtnc acid escaped 
infection Possibly this difference maj be attributed 
to the variation in the technic used in the inoculations 
and treatment 

Experiment 17 — Soap solution and sulfanilamide 13 were 
employed for treatment in this experiment Each guinea pig 
was inoculated with 02 cc of a 20 per cent suspension of 
S-l rabies virus by method 3 About thirtv minutes later the 
wound of each animal was irrigated with 100 cc of soap solu 
fon, then sponged dry and packed with 0 5 Gm of powdered 
sulfanilamide In each case immediately following treatment 
the wound was clipped together with metal clips The control 
guinea pigs were inoculated bv the same procedure but their 
wounds were clipped together without treatment 

Sixty guinea pigs were used in this stud} Treatment was 
gnen to 30, and the other 30 sened to control the virulence 
of the \ irus Nineti per cent of the treated animals, compared 
with 20 per cent of the controls, did not develop rabies Cul 
tural studies were made of the heart bloods and brains of 
representatne guinea pigs that died and bacterial contamination 
was not obsened 

The results of this experiment are in agreement with 
those of our first group of experiments, in which treat- 
ment was carried out only with soap solution showing 
that the sulfanilamide apparently did not influence the 
results one way or another 

Experiment 18 — Each guinea pig in this experiment was 
inoculated with 02 cc of a 15 per cent suspension of S-l virus 
b\ method 3 The treatment was carried out e.xactl) as m 
experiment 17 except that the wounds were not irrigated with 
the soap solution Before the sulfanilamide was applied, each 
wound was carefulh and thoroughl} swabbed out with cotton 
swabs that had been soaked in soap solution \t least four 
swabs were used in treating each wound 

Twents -eight guinea pigs were used in this experiment O' 
this number 14 received treatment and 14 were used as controls 
Se\ent}-mne per cent of the animals that recened treatment 


The lesults ot these experiments show that either 

fuming nitric acid or soap solution was of pronounced t ._. 

benefit in pi eventing tables even when applied m six an d 36 per cent of the controls did not show evidence of rabies 
hours although considerably less effective than when it Cultural studies of the heart bloods and brains of the anima - 
was applied ■" t»o hours o, Italy in. notes "»> *d « re.eal a,„ bacteml »»— 

As in the two previous groups of experiments, here These lesults show that the type of treatment 
a<r a m the results of treatment vv ith the soap solution einp j 0J ec j ] iere was considerably less effective than the 
vutre apparently slightly better than those obtained with type u ' sed m experiment 17 Although a comparative!) 
fuming nitric acid, although the differences are not bma u mini ] )e iv of animals were used in this study, the 

11 — results indicate that irrigation of the wounds with soaj) 


statistically significant 

Fxvfrimlxt 16— In this experiment it was desired to repeat 
as closely as possible the technics emplovcd bv Cabot 6 and 
Poor 7 ' The guinea p.gs were inoculated as described in 
,-tVinrl “> 02 cc of a 20 per cent suspension of S-l virus 
being injected into the muscle tissues on the back of the neck' 
. I 8 -interior to the shoulder blades of each animal 
AbouVflurtv minutes after the injection an incision was made 
as previously described, and the animals were treated immedi- 
1 U ereafter The control guinea p.gs were inoculated bv 
t ** Ime plSedure but the, were not given am treatment 

after the incision was mad ^ t|ns expenmen t Twentv 

Sixty guinea pigs aad 2 0 wJth soap so i u tion 

w'ere treated vvi determine the virulence of the 

- 20 


solution is much more effective in preventing rabies than 
cleansing the wound with cotton swabs that had been 
soaked in the soap solution Here again the rest' ts 
indicate that the application of sulfanilamide to tin 
wounds did not help to prevent rabies 

CO VIM CX T 

In these studies it was not possible to duplicate «» 
every respect the natural mode of infection with rabte 
virus as represented m bites of rabid animals 
natural disease resulting from a bite of a rabid am J 
is caused by the rabies virus that is present in 
saliva It was not poss ible for us to employ a sal m 

“^7~The Milfnm^T^TMippl.cd by E R Sqn.M. & Son, Xr» ^ 1 


virus 
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virus, hoxxexer, because of the man) difficulties in\o!\cd 
in its procurement Neither were we successful in our 
efforts to isolate front bram tissues of dogs that died 
of natural rabies a virus w Inch w ould infect cither guinea 
pigs or mice with am degree of consistent In intra- 
muscular inoculation For this reason our experiments 
were conducted with a fixed rallies tirus which was 
found to cause the disease consistent!) lit mtramusculai 
inoculation 

A good deal of confusion exists in the literatmc 
regarding the infectiut\ of street and fixed rallies 
viruses by intramuscular inoculation In\ estigators 
seem to be m agreement that a fixed urns is less infec- 
tious by this route Mane 14 Pasteur and lus co-work- 
ers lo and Genevray and Dodcro in hat e show n how - 
eter, that certain strains of fixed tiruscs do produce 
rabies in animals when inoculated lntramuscularlt 
Little information is available on the mfcctit itt of fixed 
viruses m mau Atlnas and Franca 1 * Franca 
Bareggi 1 * and Remhnger cited cases m which death 
followed antirabic treatment with vaccine that appar- 
ent!) contained living virus On the other hand Rem- 
linger 19 and W lssokouacz pointed out that people 
hate been inoculated subcutaneously and intratenouslv 
with fixed rabies viruses without becoming infected 
As to natural rabies, Cornwall 4 stated that about 35 
per cent of human beings bitten by rabid dogs che of 
rabies, and Hutyra and Marek 21 reported that about 
30 per cent to 40 per cent of dogs bitten by rabid animals 
detelop rabies These reports are based on cases w ithout 
treatment In our own studies we tested 28 strains of 
street viruses isolated from rabid dog brains and 
although all the strains produced rabies in guinea pigs 
and mice by intracerebral injection only 5 were infec- 
tious by the intramuscular route In our experimental 
metiods of infection, which involved exposure of cuta- 
neous, subcutaneous and muscular tissues to these 3 
s rains o street viruses, the mfectivity was quite lrreg- 
1 in so Vanet ^ fr° m ^ to 50 per cent in mice and from 
S-1 fi u 6r i. en ^ m & umea P'gs On the other hand, the 
rent ra ° les Vlrus consistently infected about 70 pei 
°r lc ^ inea P'gs following use of the same meth- 
the in ln ,° CU a * :lon From the information available in 
the iJ ra * Ure an< ^ ^ rom our own results it appears that 
route C f a ra ^ les virus by the intramuscular 

\imc t? mocu * at >on depends more on the strain of 
ian on whether it is a street or a fixed aims 

did n ^ *i Ze t ^ at ^ le met h°ds of inoculation w e used 
nrmrr° a together simulate the natural inoculation 
how ,, rom a a ra hid animal We believe 

Wte tin, ’ . at ° ur me lhods did in many respects simu- 
produced"' 1 UF f mo< ' e °f infection The wounds w ere 
the size of^h ^ ^ musc ' e tissue, and in relation to 
ra Keed Tl 16 anirna ' s they were deep, extensive and 
" orbed t' C 'i IrUS nas ^posited in the wound and then 
- — — _ n 0 muscle tissues with the tip of a blunt 

(lopp ) 4h \2 ^ Ur nat ure du virus rubique Ann Inst Pasteur 

Comnt r r^^ at ^^ cr ! an ,^ Roux Nouvelle communication sttf la 

„ 16 Genevrav" T ^ 98 1 457-463 1884 

Pasteur de Hann a*™ -Dodero J Le virus rabique fix 6 de 1 Institut 

17 Cited bx v o Inrt Past eur 57i 638 651 (Dec) 1936 

London Oxtln F ^ and Rhodc8 A J VirU9 D, * cas ” 

18 franca C U n d . Univcr *ity Press 1940 p 712 

l ^ ani Ic traitpm^n* j , dinKcr de 1 emploi des moelles plus virulentes 

19 RcmU nc „ p de H ^ Zen tralbl f BaM 55 154 156 1910 
(iupp) 55 » 35 ar TQ ,r raKe d,te de laboratoire Ann Inst Pasteur 

in ii, . JW iy35 

2i u«.£r£_“ tad b I 

duties of 
t ompatir 1926 
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b)podcrmic needle as it might be by the teeth of a rabid 
animal in the course of biting 

lhc mortaht) rates in experiment 16, in which we 
attempted to locate and expose with an incision the virus 
that had been injected into the muscle tissues of guinea 
pigs were considerably higher than the rates in our 
other experiments No doubt it would he difficult by 
such a procedure to reach all of the virus so that effec- 
tive treatment could be applied This would explain 
some of the difficulties involved in local treatment of 
deep and punctured xvounds It also emphasizes the 
necessity ol using antirabic vaccination in addition to 
local treatment 

The application of fuming nitric acid to the wounds of 
the guinea pigs caused severe chemical burns and 
scarring in about 90 per cent 1 he wounds healed 
slow lx requiring about four xveeks for complete heal- 
ing On the other hand, the xxounds of the guinea pigs 
that were treated with soap solution, tincture of iodine 
or sulfanilamide healed in about two weeks without 
showing toxic effects or excessive scarring Less than 
1 per cent of the guinea pigs in these experiments con- 
tracted mtercurrent infections 

The results of these experiments show that cauteriza- 
tion with fuming nitric acid of wounds after experimen- 
tal contamination with rabies virus is of definite value 
m preventing rabies They also show that irrigation 
with soap solution is of equal or perhaps slightly more 
xalue When either agent w'as applied within two 
hours after the inoculation of the virus, only about one 
third as many guinea pigs developed rabies as among 
the untreated controls (tables 1 and 2) Treatment 
with finning nitric acid or soap solution was only about 
two thirds as eftectne when applied m six hours as it 
w'as when employed after the thirty minute and two 
hour interval respectively 

As shown in experiments 17 and 18 sulfanilamide 
apparently did not aid in preventing rabies , neither did 
it appear to predispose to infection 

SUMMARY AND CONd USION 
In experiments in which treatment of wounds con- 
taminated with rabies virus was instituted within thirty 
minutes, only 11 per cent of those treated with fuming 
nitric acid and only 6 per cent of those treated with 
soap solution became infected, compared with about 
63 per cent of the untreated controls The application of 
treatment in two hours xvas apparently somewhat less 
effective, and its application in six hours was definitely 
less effective than w'hen it was applied in thirty' minutes 
In tests using a limited number of guinea pigs, the 
results of applying tincture - of iodine w lthm thirt) 
minutes compared favorably with the results obtained 
follow ing treatment with either fuming nitric acid or 
soap solution However, when tincture of iodine was 
used after an interval of two hours it appeared to be 
considerably less effective than the other substances 
Packing the wounds with sulfanilamide after they had 
been treated xvith soap solution seemed to liaxe no effect 
on the incidence of rabies 

The results of these experiments show that, in the 
treatment of guinea pig wounds that ha\e been inoc- 
ulated with fixed rabies virus irrigation with 20 per 
cent solution of soft soap is just as effectne as chemical 
cauterization with fuming nitric acid, and possibh ex'en 
more effectne 
1800 W est Fillmore Street. 
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CORYZA— DO LOW IT Z ET AL 


THE PREVENTION OF EAR AND NASAL 
SINUS COMPLICATIONS' OF THE 
COMMON COLD 

DAVID A DOLOWITZ, MD 
WALTER E LOCH, MD 
HENRY L HAINES, MD 
ARTHUR T WARD Jr, MD 

AND 

KENNETH L PICK RELL, MD 

BALTIMORE 

Pi actically all infections of the ears and nasal sinuses 
- are secondary to acute cory?a or nasopharyngitis and 
are due to bacterial invasions 1 he primary inciting 
agent may be a virus but prolongation of symptoms and 
complications are caused by pyogenic organisms Nasal 
and throat cultures of large numbers of patients with 
acute coiyza show that the piedonnnatmg type of organ- 
ism varies from jear to year A group of nurses at 
l the Johns Hopkins Hospital during the winter of 1943 
f were shown by cultures to have pneumococci m the 
nasopharjnx and phaiynx three limes as frequently as 
beta hemolytic streptococci, while during the winter 
of 1942 beta hemoJjTic streptococci had been the com- 
moner type In other years Hemophilus influenzae 
predominated 

Beta hemolytic streptococci, pneumococci and H 
influenzae are the types of bacteria most commoiih 
found in the nose and throat during acute coryza hut 
as mentioned their incidence vai les from vear to year 
In 1942 beta streptococci were found m 36 2 per cent 
of the patients examined, while in 1943 they were 
present in only 11 2 per cent, H influenzae was found 
in 29 3 per cent in 1942 and in 12 1 per cent m 1943 
The incidence of pneumococci was more nearly the 
same — 25 8 per cent in 1942 and 34 6 per cent in 1943 
These figures are based on the number of cases m 
which these organisms predominated m several cultures 
A few colonies of beta hemolytic streptococci, pneumo- 
cocci and H influenzae may he found m cultures of an 
individual with no clinical evidence of infection 

Alpha streptococci, several types of gamma strepto- 
cocci, Neisseria catarrhahs, diphtheroids and Staphylo- 
coccus albus and Staphylococcus aureus are found so 
frequently in the nose and throat of normal healthy 
persons that they must be regarded as the normal flora 
'of the throat, but one or more of these types, particu- 
larly staphylococci and alpha streptococci, are not infre- 
quently found in almost pure culture m an infected 
ear or sinus The designation “normal throat flora” 
implies that the types of organisms mentioned are 
present in the cultures without predominance of any one 
type It is worthy of note that m 1943 the nose and 
throat cultures of 112 per cent of the nurses with 
signs and symptoms of acute pharyngitis or coryza 
were reported as showing normal throat flora while 
not a single report of this kind was made during 
1 Q 49 This suggests that both acute coryza ar >e acute 

j --- * — '•—'** or some 


pharyngitis may sometimes he due to a virus 

r j b . ,1 . 1 t,-.-,,, Cn-i-olipri V1fHS HI 


So-called virus pneumonia 
winter 


agent other than bacteria So-called virus pne 
was more prevalent m this hospital during the 
rf 1943 than m 1942, tat only 2 of the 2 
® Le infection of the upper respiratory tract and 
normal throat flora had virus or atyp.eal pneumo nia 

~ the JohnsHopktns Urn 
\ersily and Hospital . grant from the Lederle Laboratories, 

Se ^VUbiss Company 


Jotrs. A M \ 
Oct 30 19AJ 

The incidence of nose and throat complications of 
coryza is steadily decreasing among the general popu- 
lation, owing to the widespread practice of the family 
physician and the pediatrician of giving- sulfonamides 
by mouth for every acute infection of the respiratory 

\ aCt f H °' veve T' one oi t5ie objections to giving large 
doses of these dmgs by mouth and thus saturating the 
entire body to prevent or to cure an infection m one 
small area is that approximately 30 per cent of the 
patients develop nausea, dizziness, fever, cutaneous rash 
or some more serious evidence of sensitivity to the 
drug The ideal procedure would be to use bactericidal 
and bacteriostatic agents locally m minor infections and 
reserve administration by mouth and by tern for the 
moie serious spreading infections Powdered sulfon- 
amides have proved very satisfactory for local applica- 
tion m wounds but are not suitable for insufflation in 
the nose and throat during acute coryza Drugs used 
m the nose should be neither too alkaline nor too acid 
and must in no way interfere with the movements of the 
cilia 

Pickrell In in 1941 showed that a large burned area 
on the skin could be kept far more sterile by frequently 
spraying it with 2 5 per cent sulfadiazine in etlianol- 
amme solution than by giving sulfadiazine tablets by 
mouth The sprayed material is absorbed, and the 
concentration of sulfadiazine in the tissues in a localized 
area ma\ be six times that m the blood stream Thus 
the growth of organisms in the sprayed area is inhibited 
and further spread of the infection is prevented This 
observation is the basis for spraying the nose and throat 
during the early stages of acute coryza If the treat- 
ment is begun soon after the symptoms of infection 
appear and is repeated at frequent intervals, the con- 
centration of sulfadiazine in the mucous membranes and 
lymphoid tissue soon reaches a level that inhibits growth 
of the bacteria m the region and prevents extension 
of the infection to the ears and sinuses 

an investigation of the method 
Infections of the sinuses and ears commonly follow 
acute coryza, and physicians are greatly in need of 
some simple, safe method to prevent them A controlled 
study was made during the winters of 1942 and 1943 
to test the value of the sulfadiazine spray when used 
not to prevent the common cold itself but to prevent the 
complications Observations were made on 103 nurses 
at the training school in the Johns Hopkins Hospital 
Nuises were selected because their living conditions, 
food and working hours were uniform and because they 
were available at any hour during the day for obser- 
vation and treatment A special nurse was employed 
to carry out the treatment as directed, since it was 
evident that no conclusions could be reached unless the 
number and the frequency of treatments and the amount 
of sulfadiazine solution actually sprayed into the nose 
and throat at each treatment ivere known As a iu!e 
the nose and throat ivere sprayed from eight to twelve 
times a day for the first three days and from five to 
eight times daily for an additional three dajs Unless 
the cough was unusually troublesome the treatment was 
omitted during the night Irritation of the skm around 
the external nares was prevented by frequent application 
of cold c ream or petrolatum Nurses were asked to 
report as soon as possible after the first symptoms 

! This oercentage is approximate!} correct for sulfanilamide su'N 
th.alolc and sulfan/ridinc, but several recent reports ind.cate »J> a ‘ 

8 per ce" toxic reasons following oral or intravenous *>«"" tra 

tl0! L 0 ^ S .STenne,hL A Ne ? Treatment for Bums, Bull M- 
HopKms Hosp SO 21 / 220 (Aug ) 19-U 
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of an mtection of the nose or throat, because it is during 
this phase of infection that the best results arc obtained 
The routine described previously - was followed m all 
cases Without their knowledge nurses reporting with 
colds were altematch placed m a treated and a control 
group In the treated group the phan n\ and both sides 
of the nose were sprayed with 2 5 per cent sulfadiazine 
in ethanolamincs solution m the control group the 
solvent alone was spraicd an equal number of times 
In all other respects the treatment w as the same for the 
two groups When patients m the control group had 
sinusitis otitis severe cough or sore throat the\ were 
at once transferred to the treated group 
Cultures were made of material from the nose the 
nasopharynx and the pharynx ot all patients at the 
first examination and daily thereafter until they were 
discharged — a total of fifteen to twenty -the cultures 
for every patient The sulfadiazine spray usually cleared 
up'tlie symptoms of an infection yyith beta hemolytic 
streptococci within twenty -four hours, and occasion dly 
these organisms completely disappeared from the cul- 


Inadcnci of Comphi ahons 


Group 

Treated with 
Sulfadiazine 
Spray 2 ST C In 
Ethanolamlnes 
(59 Patient?) 

Slnn?ltl*9 7 % AH cleared 
up with no local treat 
rnent other than sulfa 
diazine spray 


Otltlft l 8% Cleared up 
with no local treat 
meat other than sulfa 
dinzlne spray 


Laryngitis Lo laryngitis 
developed In any path 
during treatment 
Sore throat No sore thre 
developed in any patti 
during treatment 
Cough 8% Cough devel 
oped during treatmen 


Control Group 
Treated with 
the Solvent 
(Ethanolnmlnes 8%) 
(44 Patient?) 

30 % Patient* wen 
transferred to treated 
group and In all ?lnu 
sltl* cleared up with 
no local treatment 
other than sulfa 
dlazlnc spray 
4.5% Patients trnns 
ferred to treated 
KToup and In all otltl* 
cleared up with 
no local treatment 
other than sulfa 
diarine spray 

Patients trans 
ferred to treated 
group 

10 % Patients trans 
ferred to treated 
group 

44% developed 
cough 


Group l^ot 
Pnrtlclpntlng In 
Thl* > xperlment 
Who Reported to 
Inflminry with Com 
plication* of a Cold 
(l^l Patients) 

4 required hospl 
tnllzntlon 


8 7% required ho*pI 
tallzntlon tjTupanlc 
membrane ruptured 
In 1 paracentesis 
done In o 


5 4% required hospl 
tolizatlon 


12% required hospl 
tallxatlon 


Incidence not known 


a / tCr ^ le ^ rst da - v treatment Pneumococci and 
r ^ occ ‘ ' vere more resistant, but evidently the 
nirifipi t lc ^rulence of these organisms, since the 

than , t ! C fi° com Pl lca tions yvas much less in tlie treated 
zmp 1C contrcd group Proper use of the sulfadia- 

preyeiits many of the complications of the 

by thp rr> C ? ^ trudl °f this statement is attested 

larvtnnhJ 1 raSt ^, et " een the incidence of sinusitis, otitis, 
eroun tt,’p S ° re Ul !‘ 0at and severe cough in the treated 
183 nurses j j group and an additional group of 
sttidv " 10 d 'd not volunteer to take part in this 
Tim re P°rted at the infirmary yvith colds 
se em |j l 1 , Cnce °f sinusitis in the control group may 
nianbran ’ L>Ut ] acu l e coryza is an infection of mucous 
cay lty 1C ’ anC dle mucous membrane of the nasal 
sinuses ^ contlnuous w ith that lining the sinuses The 
of suiiisif re ln moted with every' cold but symptoms 
or ls a PP ea r only yyhen the cilia cease to function 
dranrtrr 11 % discharge or edema interferes yvith 
siniKit, 6 lnost dle oases in which a diagnosis of 
the -int " 3S made 11 was based on the findings in 
runis When both antrum s transillummated 

te°neth L r iT?* n r^r S T Dolowitz, Dasid V and PIckrell 

Vhncin) a,,^ the Sulfonamides Gramicidin (Tyro- 

1 1 936 (Dec ) 194 ^ m ® to ^ arv °Solog> Ann Otol Rhm Laryng 


clearly and no pus yyas seen under the anterior ends 
of the middle turbinates at the first examination but 
became apparent in subsequent examinations, the diag- 
nosis was sinusitis even though the patient had no 
pain or feyer Ey'crv patient yvas examined daily with 
the transilluminator, the nasal speculum and the naso- 
phar\ ngoscopc during the period of obsery'ation The 
incidence of the more severe type of sinusitis in the 
infirmarv group (4 9 per cent) indicates that many 
of the 30 per cent in the control group yvould have 
recoyercd spontaneously even if they had not been 
transferred to the treated group and had not received 
the sulfadiazine spray It seems equally evident, hovv- 
erer tint m some a severe sinusitis was prevented by 
the use of the sulfadiazine spray 

Simunaiy — A controlled bacteriologic and clinical 
study was made to determine the effectiveness of 2 5 
per cent sulfadiazine solution in ethanolamincs (Pick- 
rell s solution) used as a spray for the nose and throat, 
in preventing complications of the common cold Cul- 
tures of material from the nose, the nasopharynx and 
the pharynx and a complete examination of the upper 
air passages were made before treatment was begun 
and daily thereafter until the patient was discharged - 
Without their knowledge the nurses were alternately 
placed m a treated and a control group In the- first 
group the nose and the pharynx were sprayed with 
the sulfadiazine solution from eight to twelve times 
a day for three days and from five to eight times a 
day for two or three additional days, in the second 
group the corresponding areas were spray'ed an equal 
number of times with the soh'ent alone In all other 
respects the treatment was the same in the two groups 
The primary object of this treatment is not to cure 
the common cold, which is probably initiated by a virus 
infection, but to prevent the bacterial infections of 
the sinuses, the ears and the pharynx that so commonly' 
follow it 

COMMENT 


There can be no doubt that bacterial infection is the 
important factor in the prolongation of symptoms, the 
loss of time from work and the more serious complica- 
tions of the common cold 

Bacteriologic studies show that the sulfadiazine spray 
does not sterilize the nose and throat with the occasional 
exception of a beta hemolytic streptococcus infection 
Some strains of this organism are so sensitive to sulfa- 
diazine administered in this way that many' patients 
with a red, edematous pharynix and constitutional symp- 
toms due to streptococcic infection are cured within 
twenty'-four hours both bactenologically and clinically 
by using only 20 to 25 cc of the 2 5 per cent sulfadia- 
zine solution as a spray 3 To get this result the treat- 
ment must begin as soon as possible after the sore 
throat is noticed and while the bacteria are still on 
the surface of mucous membrane and lymphoid 
tissue and accessible to the action of the drug The 
results are not so good if treatment is begun after the 
fourth day' of the disease Other strains of streptococci 
and pneumococci do not disappear or noticeably dimm- 
ish in numbers in the cultures, but clinical results 
suggest that they lose their vurulence or their ability 
to become v irulent Extension of infection to the 
sinuses ears or larynx of properly treated patients is 
rare Although H influenzae is presumably' not sensi- 
tiv e to the sulfonamides certainly the incidence of com- 
plications due to this organism seems to be reduced 

cent 3 .m«cr. blO0d Ie " 1 for Snlfadi: > lin ' ™ 1 6 mg per hundred cnliic 
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Some patients object to the taste Otheis complain 
of irritation of the skin around the external nares, 
which can be prevented by frequent application of cold 
cream 01 petrolatum About 3 per cent of our patients 
were sensitive to the sulfadiazine spray , as evidenced 
by sneezing and increased rhinitis One patient devel- 
oped a generalized cutaneous rash Another patient had 
definite localized tissue sensitivity A tear previously 
liei hand had been badly burned and was treated with 
sulfadiazine Ibis tieatmeut produced a generalized 
cutaneous i ash. which cleared up when the drug was 
withdiawn The bum healed promptly and had been 
peifeeth veil foi at least eleven months when she came 
to us with acute coiyza Aftei three days of spraying 
hei nose with the 2 5 per cent sulfadiazine solution 
the scar on hei hand became extremely led and irri- 
tated These swnptoms gradually disappeared after 
the sulfadiazine spray was stopped The only manifes- 
tation of sensitivjh was m the scar on her hand 
The possibility exists that general sensitivity may 
develop m some patients, following local application of 
sulfonamides foi a minor ailment, which might prevent 
adnnmsti ation of these drugs by mouth for a really 
serious illness at some future time No evidence of this 
was obsert ed, but the subject deserves the consideration 
and stuch of members of the medical profession 


SINUSITIS AND INFECTIONS SECON- 
DARY TO THE COMMON COLD 


Jour A JI a 
Oct 30 m] 

nounced that a concentration of only one eighth of 1 n cr 
cent of dl-desoxyephedrme hydrochloride was neces- 
sary to obtain adequate shrinkage of the acutely con- 
gested membranes of the nose Such activation , s 
known as synergism, and this was demonstrated bv 
clinical and laboratory work 

Synergism permitted the use of a very’ small pro- 
poition of the vasoconstrictor and therefore appeared 
to give the optnnum'clmieal results— shrinkage of swol- 
len tissues, drainage and ventilation of the sinuses 
without the after-effects so commonly experienced with 
prolonged use of vasoconstrictors, such as secondary 
congestion of the membrane, sneezing, sleeplessness, 
nervousness and tachycardia Further, the incorpora- 
tion of a vasoconstrictor enabled the sodium sulfathia- 
zole to reach the deeper layers of the nasal mucous 
membrane 

Our results have shown that if the solution is used 
early in colds many w’ere apparently aborted and also 
that the pressure pains in the acutely blocked sinuses 
w’ere relieved The stable, vasoconstrictn e solution 
used m packs in the nose on acutely swollen mem 
branes and left m place for twenty to thirty minutes 
effected noticeable relief and patients reported improve- 
ment the day following treatment instead of the usual 
complaints after fonner methods of treatment with 
comments of "no relief or "w’orse with a sleepless 
night ” 

CLINICAL EXPERIENCE 


TREATMENT WITH STABILIZED AQLEOUS SOLL- 
TTON OF SULFATHIAZOLE SODIUM WITH 
DESOXYEPHEDRINE HYDROCHLORIDE ' 

FREDERICK MYLES TURNBULL, MD 

I OS ANGELES 

WILLIAM F HAMILTON, PhD 
ELI SIMON, MS 

AND 

MELVIN T GEORGE Jr AB 

BCRBANK, CALIF 

Two years ago Turnbull 1 leported that a 5 pei cent 
solution of the sodium salt of sulfathiazole brought 
greater relief from the symiptoms of chronic sinusitis 
Fan any other preparation he had used It relieved 
:ongestion opened the nasal passages promoted dram- 
ige and relieved pressure headaches The use of 
sodium sulfathiazole appeared to he a perfectly safe 
woceduie, and the results obtained in cases of sinusitis 
seemed to justify further investigation The solution 
was reported unstable when exposed to light and air, 
as it tended to crystallize and discolor 

Bv adding sodium sulfite we were able to make the 
solution stable to light, air and heat A a asoconstnctor 
war then added to the solution, decreasing congestion 
and thus assisting the antibacterial action of the sodium 
sulfathiazole dLDesoxyephedrme hydrochloride— d s- 
f^ered by Ogata m 1919 and, like the original sulf- 
covered ) g „ for twentj years— was found 

amlamide, a P sodium sulfathiazole and actually 

de drug. deso\yepliedroinum 

rf the presence of tins new compound, the 
act.on of the solut,on JSiJ o_P™- 

Division, ^ 2 

1941 


In our experience of over 1,000 cases of nose, throat 
and ear infections, the following conditions have been 
treated 

Sinusitis, acute and chronic frontal, maxillary, ethmoid, 
sphenoid 

Rhinitis, pharjngitis, larjngitis, tracheitis, acute and chronic 

Otitis media suppuratna, acute and chronic 

In acute sinusitis tilth headaches and in acute head 
colds it is tvell to saturate the packs with the solution 
and place as high m the nose as possible ivithout dis- 
comfort If the nose is very sensitne a spray of 1 per 
cent solution of cocaine mav be used first The patient 
should be lying down (modified Proetz position), and 
at five minute intervals instillation of from 10 to 15 
drops m each side of the nose should be continued until 
the swollen tissues are sufficiently shrunk to give relief 
from pressure This usually takes twenty to thntj 
minutes m se\ere cases In this wa\ a \ery complete 
shrinkage of the congested mucous membrane results 
without blanching, sneezing or subsequent SAvelling 

For home treatment patients were instructed to use 
sin ay or drops with sufficient frequency to keep the 
nose open At the beginning of the tieatment this often 
necessitated using spray or drops at five minute inter- 
nals usually two or three times until the deeper tissues 

m the nose w ere reached , 

Chronic sinusitis was treated by irrigating 
affected sinuses and following with the instillation 
the solution into the sinuses together with the use 

spray’ or drops at home . 

Acute phanngitis and laryngitis w’ere treated ) 
spraying the nose and throat and, in office trealnien , 

the larynx and upper trachea 

Acute suppuratn e otitis media was treated ) 
myringotomy and medicated tampons m office trc. 
menL anci by drops in the ear and nose and in the 
epiphaiynx by the patient at home 
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Chronic suppurative cars weic treated bv cleaning 
thoroughh with peroxide, followed bv insertion of 
tampons , home treatment consisted in the prescribed 
use of drops 

This type of treatment we hare found safe and 
effective In children the treatment has been espe- 
cially effectiv c, particularly when the nose was blocked 
from colds and acute or chronic sinusitis Packs used 
in the swollen nose opened it up and gave relief with- 
out discomfort, so that the child soon overcame fear 
of treatment 

For elderly people, and in systemic involvements m 
which surgery is contraindicated, the therapy has 
offered a form of treatment that has produced con- 
siderable relief 

SAFETV AND EFFECTIV FN ESS IN SPECIAL CASES 

Membranous Laryngitis of Alpha Streptococcus 
Origin — The patient’s blood count showed leukocytes 
3,300 following oral administration of six tablets of 
sulfadiazine over a period of twehe hours Stable 
sulfathiazole solution was used as a spray m the nose 
throat and larvnx every hour The following day the 


I ariahon in fn 


Compound 

1% Dcosynephrln (Stearns) 

Isophren eolation (Brommel) 

1% propadrine (Sharpe & Dotune) 
a% epbedripe eolation (imp) (elnitlc sample) 

Olueo-Fedrln (Parke Davis) 

Isedrin compound (1% ephedrlna eulfntc) (Lilly) (elncle 
sample) 

6% eolation of mild protein ellver (elnglo eamplo) 

wr A<ln ' on ’ Atonic (Abbott) (elnelo Rumple) 

1% epbedrlne compound In oU (LIIlj-) (single eompk) 

V co^U^oI B L"p^ar.'t 0 Io^" nE ' 8 on thr ^ " D " 

T XtSo‘S !°m thtoI0,# F0,u,lon " ,,h dl 


Vo 

2M 

20-4 

3.8- 5 
39 

4 .8- 5.8 
00 

8.0-0 1 
10 0 
10 6 


?Si e co . unt , ' lac * risen to 5,300 and the next da) 
’ W1 “ 1 raring of the membrane in the larynx 

Acute Injections Mononucleosis with Acute 4lphc 
t P ° C0CC !" Membranous Tonsillitis —The patiem 
„ St 'n, ' lt l '' e 10s P'tal on the twelfth day of the dis 

tJL i? tem , perature was 104 F , leukocytes 14 800 
pcdymoiphonudears 14 per cent, lymphocytes 83 5 pe. 

Siijthaaik orally w lth local use of stable 
to nor S i 1 a ^ laz °l e solution brought the temperaturt 
covnrp'i^^fi t ' e t ^ lr< ^ fJa y A membrane which hac 

dt spnea, cLSed^ ^ ° f the pharynX ’ 

1 OOo"ca' n ^ aV ° rab ' e reac h° ns have occurred in ovei 
orwnc S< a’ m ^ ^ le nasa l congestion was not rehevec 
tlic no ma< e \' orse ’ ln 1 a skin reaction resulted, arounc 
ilincp n S *’ m * ‘there was a rise m temperature M 
pa tents were allergic to tlie sulfonamides 

ALKALINITY 

w i f i 0niparatue study of nose drop medications show 
It ' ana *, I0ns In P ii, as presented in the table 
solni ' S lnalca t e< l that a mildly alkaline sulfonarrud 
ion is preferable for nasal medication because 

llir C su 't°Damides have the greatest bactenal action 11 
” oi irom 8 to 10 (Schmelke$ and W>ss 2 ) 

f SubonTmidVi ? nd W >** Orville The Svnergutic Acne 

Inn ) injT etting \gents and Azocbloramld J Baet 


1 Cilnrv niotilitv shows greatest activity in the />» range 
of 8.2 8 6 and slows down in slighth acidic solutions, pit 6 5 or 
less (Negus, i Gray,* Schafer'') Use of stalnlized aqueous 
sodium sulfathiazole with dl-desoxycphedrine hydrochloride has 
been shown to allow ciliary action to continue for a long period 
of time 0 

3 Effective concentrations of the sulfonamides are readily' 
obtainable in mildly alkaline solutions 

TQXICm 

Hunmcutt 7 states that in the mouse there are no 
permanent ill effects from the use of a 5 per cent solu- 
tion of sodium sulfathiazole (not stabilized) , there is 
a pronounced inflammatory reaction the first few r days 
and after tins the effect on the mucosa is almost ml 

Hie olfactory' membrane, which is first affected when 
irritating drugs are used, as Turnbull had previously 
found, is not injured 

The toxicity' of desoxyephedronmm sulfathiazole has 
been studied by Richards “ who reports that “toxicity 
of the compound is certainly not greater than that of 
desoxyephedrine itself ’ 


BACTERIOSTATIC AND SELF-STERILIZING PROPERTIES 0 


fn a test for self-sterilizing properties of the stable 
sodium sulfathiazole solution it was found that “there 
is a gradual diminution of bacteria over a period of 
six hours, but about one sixth of the total number 
inoculated still remains a lable at this time ” 

Stable sodium sulfathiazole solution was also sub- 
mitted to a cooperating university laboratory to deter- 
mine if the action of sodium sulfathiazole against 
Staphylococcus aureus was in any way altered by virtue 
of its chemical combination with dl-desoxy r ephednne 
hydrochloride It w’as found that “the average per- 
centage inhibition of hemolytic Staphylococcus aureus 
in tryptos broth by sulfathiazole (12 5 mg per hun- 
dred cubic centimeters) was 73 0, and by sulfathiazole 
(12 5 mg per liundrd cubic centimeters) when com- 
bined with dl-desoxy ephednne hydrochloride at /> H 7 8 
was 70 3 ” 

CLINICAL OBSERVATIONS 


In acute colds, stable sodium sullathiazole solution 
combined with dl-desoxy ephednne hvdrochlonde treat- 
ment resulted in rather prompt relief and the duration 
of the infection was apparently' shortened This was 
also true in acute sinusitis w ith less tendency to become 
subacute or chronic 

In chronic •sinusitis many cases reacted tavorably 
where formerly surgery would have been indicated 
There is no intention to suggest that this is a cure or 
that it substitutes for surgery' when massive pathologic 
changes of the membrane or bone exist but indications 
are that it will greath reduce the number of sinus 
surgical operations that might otherwise be necessary 

Acute suppurative otitis media has been a much less 
frequent complication Chrome suppurative otitis media 
that has resisted other forms of treatment has cleared 
up without a radical mastoid operation 


- > • -*-^ * “ v ^ » S'"*** ‘“s- * ** u l UI UIT3 On 

Their Activity J Laryng & Otol September 1934 

4 Gra> J The Effect of Iona on Ciliary Movement Quart T 
Microscop Sc. 64, 1930 

5 Schafer E. A The Essentials of Xlistologi 1907 

, 6 in personal communication from the Squibb Institute 

for Medical Research 

7 Hunmcutt Leland G Reaction of Five Per Cent Solution of 
Sodium Sulfathiazole, Arch Otolaryng 30 837 (Dec.) 1942 

8 Richards R K. Personal communication to the authors 
Report b> the Medical Re«nrch Laboratory of Parke Da\is Sc Co 
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wRh continuous caudal analgesia with die incidence of 
surcess indicated m the results of fifty-five dimes 
The percentage of success with this method seemed 
to vary directly with the experience of the operator 
and the percentage of complications and failures seemed 
to vary inversely with the experience of the operator 
In our series of 1,150 cases, 1050, or 91 3 per cent 
have been managed through labor and delivery without 
resorting to any other form of analgesia or anesthesia 
I lie reasons for supplementary anesthesia have been 


PHILADELPHIA 


“The Poena Magna, the chief or the great pain of 
the Romans which referred to the pangs of childbirth, 
has been the object of attack by medicine men, mid- 
wnes and physicians for centuries The fear of it m 
the hearts of women has been a contributing factor 
to childless marriages and one of the major factors 
of the one-cluld fanyly in our present civilization The 
absolute alleviation of it in selected cases has been 
accomplished by continuous caudal analgesia 

"The failure of medicine men and midwives to 
Meal with this pain adequately, if at all, compelled 
women in labor to seek tbe services of physicians The 
cries of women in pain, not usually fears concerning 
the welfare of unborn babies have brought physicians 
to the bedside With physicians came poppy leaves 
and bitters, wine and morphine ether and chloroform, 
nitrous oxide and scopolamine, paraldehyde and the 
barbiturates, cyclopropane and ethylene, avertin and 
hypnotism Yet women m travail still cried out through 
muffles of anesthesia, screens of analgesia and curtains 
of amnesia as they were delivered of babies in varying 
degrees of narcosis and anoxemia ” 1 

Continuous caudal analgesia was designed to relieve 
the pains of labor and delivery Properly administered 
it furnishes a comfortable labor and delivery, and a 
vigorous, crying baby in the overwhelming majority 
of instances 

The history of the development of caudal and con- 
tinuous caudal analgesia has been described in detail 
in numerous medical publications 2 

Our purpose m this paper is to report the first 
10,000 cases managed with continuous caudal analgesia 
m North American medical schools and teaching hos- 
pitals and to present the results of our first thousand 
cases so managed It seems timely to discuss the 
modifications and improvements in the technic which 
have developed with increasing experience It is also 
desired to discuss m detail the indications and contra- 
indications based on the accumulated experience of 
many physicians Finally, we desire to present frankly 
all the complications thus far encountered and the 
precautions necessary to avoid them 

The accompanying questionnaire was sent to obstetric 
climes several months after we had presented teaching 
demonstrations m them These reports indicated that 
10000 obstetric labors and deliveries were managed 


P„u,«),,il with remission of the Surgeon General, U S P H S 

1 TAkvn, G F Conduction Anesthesia, St Lotus, C V Mosb> 

ropany, to be published R A Continuous Caudal Ancs 

2 Edwards, W B , and Hingson, K * ]94 2 Hingson 

tsn in Obstetrics Am J ^Continuous Caudal Anesthesia ibid 

A ' ,T d Wnirn R A and Eduards, W B Contmuous 

B 93 f Jan ) 1942 ^ Ddlvery> Anesth & Analff 21 

andal Ancsthesra D Sty Caudal Analgesia tn Obstetrics, J A 
)1 (Nov Dec ) W2, SN.T 1943 Southuorth, J L Eduards W B , 

ind Hingson * 


1 The inability to. insert the needle in the canal or fault! 

insertion recognized within one hour Sixty-five cases or 
5 6 per cent ’ 

2 Increased anxiety on the part of the patient with emo 
tional distress, which indicated sedation and general anesthesia 
Twenty-three cases, or 2 per cent 

3 The accidental escape of the needles in 5 cases, or 043 
per cent It was decided that reinsertion in these cases would 
increase the hazard of infection 

4 Cases of monsters or abnormal babies as previoush 
determined by \-raj Five cases, or 0 43 per cent 

5 Discontinuance of the procedure because of tbe reac 
tion of tbe patient One of these was a case with convulsions 
in which an overdosage of tbe drug had been given The 
other was a case in winch there was a manifest increase of 
nausea and vomiting Two cases, or 017 per cent 


The other 1,050 cases were managed successfully 
through labor and deliver)' with continuous caudal 
analgesia During this tune the patients were usnalh 
kept on their sides Occasionally, when the level of 
analgesia rose to a higher level on the dependent side 
'the patient was turned to the opposite side 

All the patients were offered every meal, and the) 
were able generally to partake of fluids and nourishment 
before and after delivery 

Of the 1,050 patients whom we managed successfully 
with continuous caudal analgesia, 679 were pnmiparas 
and 371 multiparas The average length of analgesia 
for pnmiparas was six and one-half hours and the 
average dosage of metycaine was 4 5 Gm The average 
time of analgesia for multiparas was two hours and 
twenty minutes and the average dosage of met) came 
was 2 Gm 

Since the introduction of contmuous caudal analgesia 
with the malleable needle fechmc we have tried con- 
stantly to improve our apparatus and refine our technic 
in order to provide the maximum of safety to the 
patient m addition to developing the facility of admin- 
istration for the doctor Some of the technical diffi- 
culties reported in the earlier part of our series were 
overcome with the perfection of our present instrument 
Wide we have used this apparatus almost exclusiveiv 
for all of our senes, other physicians, in an attempt 
to prevent the recurrence of the early difficulties of 
needle breakage, have devised other forms of apparatus 
and modified technics 

Thus far from the literature there have been reported 
three important methods of administration of con- 
tmuous caudal analgesia 


The malleable needle technic with the dosed circuit 

3 The ureteral catheter technic with both closed and 
ken circuit apparatus 

The continuous drip caudal analgesia tcchmc with 
,ed gravity apparatus 

Hie special malleable needle technic with the closed 
jaratus has been used by us in 1,000 of our cases 
the 10,000 cases reported, this tcchmc has been use 
6 400 cases This is the technic of fractional dos.ue 
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m which in initial dose of 30 cc of 1 5 per cent 
met} catne is used as soon as the labor has been defi- 
nite!} established to relieve subjective pain Supplc- 
nientan doses are injected at internals varying from 
fort} minutes to an hour and a half 

In our hands it lias given increasing satisfaction 
with the nunmuim of complications Wc ha\c been able 
to teach this technic readih to others with greater 
faciht} than would be experienced in teaching the 
catheter and the continuous drip method 

Nevertheless each method has its own merits and 
dements which should be thoroughlv understood betore 
its use is attempted 

In our preliminary studies we used the following 
cocame derivatives and substitutes in varying concen- 
trations and solutions of distilled water isotonic 
solution of sodium chlonde, isotonic solution of three 
chlondes (Ringer’s solution) and isotonic Ringer- 
met}caine modified solution (1) procaine hydrochlo- 
ride, (2) met} came, (3) pontoeame, (4) nupercame, 
(5) monocame and (6) encupin 


pressor substance as we did with procaine and ponto- 
eame When an obstetric patient is able to keep up 
her normal fluid intake during labor and when the 
level of analgesia is not permitted to rise above the 
umbilicus less Ilian 8 per cent of ^parturients will have 
a blood pressure drop of more than 20 mm of mercury 
and this drop is usually symptomless 

In eases of persistent vomiting in labor in which 
dehydration is also a problem any local anesthetic 
agent exerting a block of the white rami commumcantcs 
presents a hazard tint must be overcome bv judicious 
use of a vasopressor substance, intravenous fluids and 
ox} gen when the patient Ins a high degree of anemia 

ANATOMIC AND P11V XIOI OGIC CON SIDFRATIONS 

In a comprehensive review of continuous caudal 
anesthesia for anesthetists w e stated that 

The anatomic proximity of the sacral hiatus to the nerves 
of the pelvis, perineum and the loner extremities makes this 
method applicable to all types of obstetric and gynecologic 
procedures The peridural space surrounding the dura mater 


Results of Questionnaire 
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be obtained iwffialf t^Td ^ S ° me anal S es,a cou?d 
pontoeame mentloned Procaine, 

results closel} approximating thi^'i fences g^e 
with met) came Recently vve h rC ' e we ac h>eved 
original coinparat ve SnnL'r' 6 Pevie '' ed all our 
drugs after the report of W,tl i these 
; Ie -'cr with a., fnd.cated prefereKefor 1 ; 111 ^^ 011 a ‘ ld 
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comnn^c ih fr0m foramcn magnum to the hiatus sacralis 

hmner th, ill T* be , U ' een the dura mater and the periosteum 
commifn spinal canal but usually at the second sacral segment 

the dosura o^ ft'T tl,CSC ^ is interrupted by 
dissection f ^ dura mater around the nerve trunks In 
encirdieVs “ 7"" " e found that thc dura sometimes 

termmale. th w„h P,n f ° f the cauda equ,na and the fiIum 

vcrtibraf’ri.Y^ ,ts distal sac extending no farther down the 

OS 'fT than UlC fifth Iumbar -ement I D approxi- 
or IL L 1 PCr Cent ‘t eKtends 3,1 the way to the fourth 
be obtami^ segment In these instances spinal fluid can 

hiatus Wh , by m nSer ? ng 3 Sh ° rt nfcd,e throu e h the sacral 
the =itl ' h,e h 1 , 15 phenomenon has been observed by one of 

of anomj; 5 ‘ n °1 y 9 ,‘, n 2000 raudal In J ect10 ^- the occurrence 

canals T m malformat,ons of the vertebral and spinal 
canals should be kept m mind 1 

e Ik a ° ( Ut t C . r su ? ace of the dura m the ep, dural space, 
especially at the sides, are extensive venous plexuses which 

ih ay M be , I ’ Cnetrated Wlth the caudal needle. The operator 
just und^Z' ^ d ' reCt b, f s needie ahva y s 10 ‘he midlme and 
rnize Sus HaLiT' ^ ° f ^ C3na ’ “ ° rder to 

fommeT 1 ? 1 Can f ti:rm,nates helow in the hiatus sacralis 
e a triangular opening the sides of which are marked 
b n hT ndges J known as the sacral cornua This opening vanes 
“ mdividualS It may be abnormally large, owing 

mav ° ne 0r more of 1112 ' crtebral arches, or n 

bLossLLtZ C ' Cn t0 1116 CXtent ° f C ° mp,etc °hhteration 
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Wc have also noticed in dissecting: these peridural spaces 
that a median fenestrated, fibrous raphe is not uncommonly 
produced by the continuation of the dura along: minute nerve 
fibers extending upward between the spines and the periosteum 
of the vertebral arches 

No vc Supply to the U tents — The classic work of Head, 
Sherrington and Clcland established that the uterus derives 
its extrinsic nerve supply from three sources, that is, the 
motor fibers to the uterus are derived from the sympathetic 
ner\ ex of the aortic plexus reinforced by fibers from solar, renal 
and genital ganglions, the sensory fibers are derived from 
sympathetic nerves and ganglions of the eleventh and twelfth 
dorsal spinal segments and the sensory and motor fibers to 
the eer\ i\ and also to the birth canal arc found in the sympa- 
thetic and parasympathetic plexuses communicating with the 
second, third and fourth sacral nerics The perineum receives 
its nerve supply from pudendal and perineal plexuses from 
the lower somatic sacral nerves Thus a peridural injection 
through the sacral hiatus of 30 cc blocks all the sensorv 
fibers to the uterus and birth canal, but the motor fibers send- 
ing impulses from higher leiels are untouched We liaae 
substantiated Clcland’s thesis in our dissection of cadavers and 
m our clinical observations on more than 1,000 patients A 
total of 30 cc of indigo carmine wax injected into the sacral 
hiatus of 60 cadavers Dissection of the peridural space 
m ever) case revealed that the d)c disseminated at least 
as high as the eleventh and never higher than the sixth dorsal 
segment Clinicalh it was found that when there is analgesia 
of the skin over the distribution of the ilioinguinal nerves 
(receiving components as high as the twelfth dorsal segment) 
and the eleventh thoracic nerves, on both sides, there is always 
complete subjective absence of labor pains Usually the 
initial dose of 30 cc of 1 S per cent met) came produces this 
analgesia Unless the anesthetic solution ascends this high 
m the peridural space, the parturient experiences discomfort 1 

W hen the analgesic agent is permitted to ascend 
to the higher levels of the thoracic peridural space there 
is diminution in the force and frequency of the uterine 
contractions with a retardation of the progress of labor 
noted This observation has recently been substantiated 
with both the Murphy and Fenning tocographic 
determinations 


MAI LEABLF NEEDI E 1ECHMC Ax RECOMMENDED 
BY AUTHORS 

1 The patient is placed in the modified left lat- 
eral Sims position The sacral and coccygeal area is 
cleansed with ether and prepared with one of the 
antiseptic tinctures 

2 The tip of the coccyx is palpated with the middle 
finger of the left hand, and the thumb is used to find 
the XJ or V shaped notch indicating the sacral hiatus 
between the sacral cornua This is usually about V/2 
or 2 inches from the tip of the coccyx In cases m 
which there was a failure of the inferior sacral arches 
to fuse into the bony roof of the sacrum, this hiatus 
may be 2 l / 2 to 4 inches from the inferior caudal tip 
Experience with the standard single caudal injections 
is a desired prerequisite for the success in the use ot 
die continuous method 

3 The middle finger of the left hand then changes 
place with the thumb and marks the spot for raising 

'‘'VTtemUppaLs has been developed (or tins 

4 A spec T , J analgesic agent recommended by us 

P 7s cert htycafne m ifotomc solution of sodium 
IS 1 5 per cell ) t j ie drug diluted in approxi- 

cM fl de i« cc ot sahue solution fn the reservo, r bottle 
matel) 125 nnnroach this concentration M dh 

'"l TSkS A of to soluhon. s kmanestheg 

(Mtrcli) W3 


is obtained by raising a skin wheal with a 25 gage, 
and deeper infiltration to the sacrococcygeal ligament 
with a 2 inch 22 gage, needle 

5 The special malleable stainless steel 19 gage needle 
is then inserted m the midline in the direction of the 
hiatus at about a 45 degree angle with the skin 

6 As soon as the bevel of the needle pierces the 
sacrococcygeal ligament, its reinforced metal collar is 
depressed through an arc of 1 to 3 an and the needle 
is thrust slowly and evenly m the midline for 1 to 2 
inches within the sacral canal, where its bevel should 
lie inferior to the lowest extent of the dural sac This 
may be ascertained by measuring on the skin with the 
stilet the approximate extent of the needle The point 
of the needle should always be below the level of the 
second sacral spine 

7 The small section of tubing with special adapter 
is then slipped over the collar of the needle The 
Luer-Lok syringe is securely attached to the adapter 
A careful aspiration is performed 

( 0 ) Should clear spinal fluid be obtained, the needle lias 
pierced the dura and lies within the subarachnoid space. In 
such event the needle should be immediately withdrawn and 
the case ruled unsuited for caudal analgesia for fear of pro- 
ducing a massive spinal injection of the analgesic drag 
Anatomic anomalies with such low lying dura are rare (In 
our experience this has happened only twice in more than 
one thousand injections ) A failure to recognize this situation 
would be extremely hazardous, if not fatal 

(b) The withdrawal of pure blood indicates that the needle 
has pierced a small blood vessel in the highly vascular peridural 
space. In this event the point of the needle should be moved 
until blood can no longer be obtained Then the injection is 
continued cautiously 


8 The danger of mtraspinal injection, with appear- 
ance of spinal fluid previously mentioned (see 7) can 
be minimized if a trial dose of 8 cc of the solution 
is injected and further action delayed for ten minutes 
to see that a low spinal anesthesia does/ not ensue 
Without relief of pain or loss of motor power m the 
lower extremities in ten minutes after injection, one 
can safely assume that the subarachnoid space was 

not entered , 

9 After these precautions have been carried out 
the hose end of the special 4 foot rubber tubing is 
secured over the collar of the special caudal needle 
The tubing should previously have been connected to 
the remainder of the apparatus, all air having been 
expelled by filling the entire system with metycame 

S 0 l l 7 wilh the palm of the left hand firmly pressed 
over the skin area against the dorsum of the sacrum, 
30 cc of 1 5 per cent solution is slowly injected 
1 1 Five per cent sulfatluazole ointment is then gen- 
eroasly spread around the collar of the needle 

Indications that the Solutionis Bemg J»mtcd m 
the Peridural Space of the Sacral Ctt m -M The 
natients usually experience a sense of fulness p 
L-essmg to an uncomfortable sensation m one or both 
feus as°the solution circumscribes the perineural co 
ponents of the sciatic nerves This sensation can k 
minimized by slower injections 

flA There will be a progressive analgesia in t 
areas supplied by the coccygeal, hemorrhoidal, perm <• 
pudendal iho.niiunal and iliohypogastric none Ana! 
pesia should be complete in twenty minutes 
g r) Th re is relief of abdominal uterine cram,, 
within five to fifteen minutes after inject, on 
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(J) Pronounced vasodilatation, cessation of sweat- 
ing and increase in temperature of the shin of the feet 
will ensue within five to fifteen minutes after injection 
This phenomenon is often noticed on one side several 
minutes before it occurs on the other 

Indications that the Solution Is Being Injected Out- 
side the Sacral Canal — (a) Failure of the injection 
to rehe\ e pam within thirty minutes (b) The appear- 
ance of an “injection tumor” superficial to the dorsum 
of the sacrum 

Supplemental \ Injections — 12 The supplementary 
injection will depend on the rate of metabolism of the 
drug b} the individual patient In our experience 
20 cc of additional solution injected even' tliirtx to 
forty minutes is sufficient to keep the par- 
turient comfortable for the entire course of 
labor We have continued our supple- 
mentary injections for a maximum of thirt\ 
hours and for an average of se\en hours 
We consider this method of analgesia to 
be a specialized procedure which requires 
special training in order to attain uniform 
satisfactory results 

INDICATIONS FOR THE USE OF CON- 
TINUOUS CAUDAL ANALGESIA 
There are certain obstetric conditions 
which indicate the use of continuous caudal 
analgesia for both the mother and the child 
Premature Babies — The use of am seda- 
tive, amnesic or anesthetic is contraindicated 
in the case of premature or small poorly 
' developed babies All these drugs ha\ e been 
showm to be transplacental and hare been 
rightly accused of obtunding the vital mecha- 
nisms of the fetus during and for several 
hours after birth The survival of these 
babies is difficult enough without the addi- 
tion of narcotic, hypnotic and anesthetic 
influence to their undeveloped respirator) 
and cardiov ascular mechanisms 
Thus far in our senes we have managed 
the labors of 20 w omen w ith premature 
infants ranging in age ot development from 
26 to 36 calculated weeks and from 2 to 
6 pounds (0 9 to 2 7 Kg ) m weight In 
only 1 of these cases was there a stillborn 
infant The others breathed spontaneous!) 
after deliver)' It was not unusual for these 
babies to cry before their shoulders were 
delivered during a vertex presentation, and 
hmr breech deliveries m this group were 

metiSa? ThC progress of these babies dur- 
mg their first postpartum days seemed to us more 

m2', ™ by » ml 
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4 The mothers during these labors, alert and usually cheer- __ 
ful, arc not secreting vinous harmful endocrine products such " 
as epinephrine during moments of pam, anxiety and fear 

5 The blood sugar level and fluid balance of the mothers 
approach nonnal since they arc able to keep up their fluids and 
foods Therefore the hazard of dehydration and hypoglycemia 
is not added to the dangers of prematurity 

6 The baby may be delivered deliberately vvJtli no sudden 
and traumatic manipulations by the obstetrician, as lie controls 
the passage of the baby at will 

7 The minimum of blood loss and systemic shock to the 
mother prepares the physiologic stage for the prompt forma- 
tion of maternal milk, which is vital to the premature infant 

Hcait Diseases — We were impressed early m our 
senes with the well being of cardiac patients under 
continuous caudal analgesia 



® na tee*i» produced uith indicated caudal doses of 1 5 per cent metycaine 
solution (courtesy of Pitkin s Conduction Anesthesia) 


n. other dimes delivered through oth^manTgeme^ 
There are certain physiologic reasons win the nrema 
lure mfants do so well under continuous caudal anal 


gesta 

1 Labor is generally shorter and ^ 

2 The lower uterine segment rer v „ eous 

birth canal of the mother ^ ? Perineum and 

the minimum of trauma to the babTs l^d re axed ' P roducln g 
the birth canal bj 5 head ln passaee thrn "“ h 


in passage through 


«iemoXT'are\ a ottd 0 d! U „h? T'^l mUSCU ' ar 

uterus, thus increasing the ? £ ° ^ °" thc contractin g 
IkkIj or head of the Lb, pressure ar0Und thc 


kin a Conduction Anesthesia) 

There are certain physiologic phenomena which add 
to the burden of a diseased heart during the process 
of natural labor (1) the emotional strain of the patient 
often associated with cries of pain, (2) fear of what the 
next few hours will bring forth, (3) tachycardia, (4) 
voluntary straining All of these increase the demand 
on a diseased heart In some cases an actual decom- 
pensation with permanent myocardial damage develops 
The stress and strain of labor has been known to 
account for an anoxemia which would contraindicate 
a general anesthetic 

The patient under continuous caudal analgesia, how- 
ever, is at ease and does not need her voluntary' expul- 
sive efforts The rhy'thmic contractions of the uterus 
will expel the presenting part into the birth canal and 
will usually deliver it to the point of perineal bulging 
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Trom this point, outlet foiceps or epi siotomv will deliver 
the baby without adding to an already taxed circulatory 
system In Jaboi and deli very the patient remains 
relaxed and keeps up fluids and nourishment 

In our series we have had 2 grade 4, 3 grade 3 and 
o grade 2 cardiac patients, who have done exceptionally 
under continuous caudal analgesia All of them have 
cleliveiea live babies who cried spontaneously 

Use in Eclampsia — We have used continuous caudal 
analgesia in 3 cases of eclampsia, 1 case of postpartum 
eclampsia and 8 cases of pieeclampsia In all these 
cases except the one of postpartum eclampsia the anal- 
gesia was begun well after laboi was established 

4 he sj'stolic blood pressures of all these patients 
ranged from 160 mm to 260 mm of mercury 4 he 
diastolic pressure langed from 110 to ISO mm of mer- 
cury Most of the cases presented other manifestations 
including the presence of albumin m the urine, one or 


Jour A Jr a. 
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The following indications for these sections are pre- 
method ' UStratC the Wlde ,mr S m oi ^fety n, the 

1 A twin pregnancy in a patient who had massive con 
tractile scars from an old burn of the perineum 

the m/of t ' V Tli,« regnanCy w,t1 ’ disproportion of the babies to 
the inlet This was a case of a double breech m which one 

baby weighed 6 pounds 12 ounces (3 Kg ) and the other 
weighed 6 pounds (2 7 Kg) “ e otlier 

convuTsIons Pat,CntS bablCS and prCVIOUS ec,am i> tic 

4 Two patients with active pulmonary tuberculosis 

5 1 " 0 pat,ents with heart disease and decompensation 

The remaining 7 were indicated because of x-ray 
evidence of disproportion ' 

There was no maternal or fetal mortality m our 
series The morbidity of mothers and babies appeared 
to be less than usual t The blood ]oss was greatly 


v Ail 
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Taju e 1 — Advantages and Disadvantages of All Technics Currently Aik oca led 


Tcclinlc 


alloahlo 
duced bj 
and used 


needle technic as Intro 
HIngson nnd Edirnrds 2 
by Grcndj nnd Hnsseltlne 


Chief Advantages 

Simplicity and safety of needle in°crtloD and 
drug administration 
Minimum ot trauma to peridural space 
Aecurnto control o{ all subsequent dosage so 
thnt each cn«o may l>c indlv IdutUIzcd according 
to metabolism of drug by patient 
Possibility of Infection reduced through main 
tulnlng a elo»ed apparatus throughout labor 
nnd delivery 


Chlof Disadvantages 

hcedlc breakage within sacral canal (use of the 
special malleable needle of stainless steel discord 
tag it after each 6 enses) 

Cannot be used In disoriented or uncooperative 
patients ns the eclamptic and patients rrlth toslc 
nnd functional psychoses beenuso of uncontrolled 
mov ement 

iveedlo occasionally slips out during course of labor 


Ureternl enthoter technic ns descrllicd 
by Adnnw, Lundy and Seldon 
C.T A M A 12- 152 (Slay 15 1 
1948) nnd Mnnnlan (J Indiana M A 
3tJ 1 654 [Oct ] 1942) nnd modified by 
Irving, Llpplncott and Meyer - and 
Slcvcr nnd Mouscl 6 


1 Possibility of Intrathecal Injection almost nil 

2 May l>c Inserted before labor when pntlent Is 
not cveltcd or In pain 

3 Definitely Is mothod of choice In eclamptic nnd 
disoriented pntlents 

4 Tor cesarean section may be Inserted safely 
Into peridural space for 0 to 8 cm with more 
prompt high analgesia 

6 Allows greater freedom of movement for pntlent 
Jn labor with diminished possibility of catheter 
slipping out, or producing trauma after inrge 
13 gngo needle has been withdrawn 


1 Greater skill required for Insertion of large needle 
and catheter 

2 Greater Incidence of peridural hematoma because 
of large needle 

8 Largo portal for potential Infection opened rrlth 
IS gage needle 

4 More serious consequences from penetration of bone 
mnrrow of sacral corporn rectum and even cranial 
vault of baby In hands of untrained 

5 Largo port of entry may scire as source ot 
leakago of solution through backllow 

C Unilateral nnalgcsln more common owing to 
dcr/atlon of catheter 


Continuous (gravity) drip technic 
ns developed Independently by ' 
Block nnd Rotsteln (JAMA 
122 582 [Juno 20] 1913) and by 
Posner and Buch (Am J Surg 
(JO l 390 [June] 1943) 


1 EpJsncrnl Insertion ol needle more easllly rocog 1 
nfzed since pressure with hand orer dorsum of 2 
sacrum stops the flow of the gravity drip 

2 Apparatus simplified 3 

J Lecesslty for repeated handling of apparatus 

reduced, thereby reducing possibility of infection 

4 

5 


Less nceurato control of analgesia 

>.ecesslty of constant attendance by nurse or doctor 

to watch level of analgesia 

Amount of drug used during labor and di livery 

more, slneo much will leak out lower sacral nnd 

lower lumbar Intervertebral foramens 

Possibility of needle breakngo or dislodging In 

creased with pntlent constantly on back 

Haznrd of Infection Increased with patient on hat k 

to offset ndvnntngo of lo«s handling of nppnrotus 


more convulsions and constricted retinal vessels with 
hemorrhages and complained of dizziness, headache or 
blind spots 

Withm twenty minutes after the caudal injection was 
instituted there was noted 


1 A slow progressive blood pressure fall, frequently amount- 
ing to 100 mm of mercury within one hour Associated with 
this reduction in vascular tension there was a warming, blush- 
ing and drying of the' lower extremities similar to that fol- 
lowing bilateral lumbar sympathectomy 

2 There- was an increase in the urinary output with a 
reduction in the concentration of the unne We explain this 
phenomenon by the suggestion that the sympathetic nerve 
supply to the kidneys Mas blocked, with the corresponding 
maximum dilatation of the glomerulus and afferent arterioles 

3 Convulsions were controlled without resort to other 

^The mental cloudiness of these patients cleared remarkably, 
,li tome more cooperate and 3 of them mere able to 
nke fluids and small servings of iooa 

5 There was no appreciable change m the heart rate ol the 
icL and of them were delivered without mortality or 
unusual postpartum morbidity 

Use m Cesarean Section — Our senes includes fifteen 
ceSean sections svrth contmuons caudal analjes.a 


reduced and comparable with that obtained with spinal 
ansthesia 

Since the technic of administering the caudal anal- 
gesia varied in cesarean sections from that already 
outlined m obstetric delivery it is outlined as follows 

1 The patient is given no preoperative sedation or medi- 
cation of any kind 

2 The drug and the dosage that we prefer consist of 1 5 per 
cent metycame in 125 cc of isotonic solution of sodium chloride 
or isotonic solution of three chlorides to which 6 minims 
(0 36 cc ) of 1 1,000 epinephrine has been added 

3 The continuous caudal needle and apparatus are inserted 
and handled as for obstetric analgesia 

4 An initial test dose ot 8 cc. is administered with careful 
check by aspiration to prove that the needle is not withm 
the subarachnoid space or a blood vessel 

5 A supplementary dose of 40 to 60 cc, depending on the 
size of the patient, is then administered The patient is then 
placed on her back, and the lev el of analgesia is tested m twenty 
minutes 

6 If the level of analgesia has not gone above the umbilicus 
on both sides, a supplementary third injection of 20 to 40 cc 
according to the need of the patient is administered 

7 When the level of analgesia is complete on both sides to 
the height of the eighth dorsal segment, the operation may 
be begun 
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8 Should the blood pressure fill below 80 mm of mercury 
25 mrr of ephedrme should be given mtravcnotidv and the 
patient placed in a 5 to 10 degree Trendelenburg position 

The let cl of anesthesia us complete on both sides 
to the height of the eighth dorsal segment usually about 
thirt) minutes after the first injection In the debili- 
tated patients scrtouslv ill with tuberculosis or heart 
disease, the procedure should be instituted forty-five 
minutes to one hour before operation and the lc\el of 
analgesia de\ eloped more slowly 

COMPLICATIONS ASSOClATI-n WITH CONTINUOUS 
CAUDAL AN ALGFSIA 

Broken Needles — In the carl) dajs of our dcvclop- 
ment of this procedure we had a total of eight needles 
to break during the course of the administration of 
the analgesia Seven of these needles broke off at the 
hub These needles were malleable german siher 
which were advocated in the use of continuous spinal 
anesthesia, and not stiff steel needles Four of them 
had to be removed b) surgical incision In all these 
cases a second caudal needle vvas inserted and the 
analgesia continued for the completion of the labor 
and the deliver) There vvas no evidence of infection 
or other complications in these eases 

Since the development of our malleable stainless steel 
needle through a special annealing process, and since 
we have advocated the use 'of these needles m only 
five labors and deliveries we have had no needle break- 
age in the last thousand cases of our senes However, 
in 3 cases in this group the metal collar became detached 
from the shaft of the needle It was necessary to 
withdraw' the needles and reinsert others to continue 
the procedure 

Through the cooperation of the Becton, Dickinson 
research Department we have improved our needle to 
such a point that the possibility of breaking of the shaft 
,S j |un S'? on fihe collar is now a remote possibility 
i . ever theless, other cases of needle breakage 
e< ', n re Purtcd to us vn whvclv the malleable needle 

J! s 'i more than eight times Likewise it has been 

wnthmlmanal rathctCrS bave been broken 

rmk!' , i', C T phcatl0n ln tbe falure will be minimized 
enivmr/,,* 16 , ctn Pl°y mcri t of standard recommended 
of P ro P er technic, including die conduction 

ot most of labor with the patient at rest on her side 

one^fWn'i T* n 0ur senes of 1,150 cases vve have had 
the film i v" 001 a I^nfiural infection at the level of 
a nure ,„,r bar r anc * brs *- sacr al segment from which 
tern Tbi<; Ure ° f ta P b yf° cocc us vvas isolated post mor- 
in the tbe identical organism that vvas found 

death n i , aibures of the patient several days before 
and the b / >ccurre 4 on the thirty-first hospital day, 
had in -.jj* laS been reported m detail We have 
and pIhIp -,1 ' '° n tbree mmor infections of the sacral 
All of th * 3rea Wltb cellullt >s and abscess formation 
am] 250 03555 d ear cd up under sulfonamide therapy 
benefit , IS ' 0I j drainage In 1 of the cases great 

Tm '' l er,vc ’d from a single treatment with x-rays 
no otlle a }*~*’^-* cases reported to us there wer< 
3 inctp f Cea . s f rom infection However, there 

« lnStanrAc i . . 


were 

were 


' dm if: nC A S „° , P en dural mfection from dvree different 
Dia cleared up under sulfonamide therapy 
c-u^r- °f peridural abscess following continuous 
3ua S g5la is not always an easy procedure The 

Contmuo’.T'cLf 1 a? , an 4 Hlngson R A The Present Status of 
JO 507 194 j m Obslctrics Bull New York AcacL Med 


attending physician should suspect tins condition m 
instances of unexplained fever and morbidity lasting 
over a period of several days From our study of this 
complication we believe die following measures should 
be instituted m all cases of infection in the pendural 
space following continuous cnudal analgesia 

1 A repeat caudal insertion should be made with an 18 
gage stiff needle m an attempt to aspirate pyogenic exudate 

2 Forty cc of saline solution containing 75,000 units of 
penicillin should be injected into ibis space through the caudal 
canal on at least (wo occasions two hours apart 

3 In event tins does not completely control the case, a 
surgical incision should be made over the dorsum of the sacrum 
and a soft rubber tube dram inserted through 'the first or 
second posterior sacral foramen A caudal needle should 
be inserted and a lavage with 5 per cent sulfathiazole should be 
performed every hour for twelve hours 

4 Sulfathiazole or sulfanilamide in adequate doses by mouth 
should be instituted in cases of incomplete relief with penicillin 
and in cases in winch jicmcillm is not available 

Unilateral Analgesia — This condition occurs in 5 
per cent of the eases managed by the needle 'technic 
of continuous caudal analgesia in which the patient 
remains on her side 

The dependent side is usually the one in which the 
patient has complete relief, and this may be explained 
by the gravitation of the analgesic solution through the / 
foramens along the nerve trunks on this side The 
following measures may be instituted to relieve this 
complaint 

1 A subsequent injection of an additional 20 to 30 cc of the 
solution may be given and the patient turned to the opposite 
side immediately thereafter 

2 In some instances rotation of the needle within the 
canal toward the side on which the patient complains of 
pain will more accurately distribute the metycame in the area 
where it is needed. This condition has also been reported by 
those who have used the catheter technic. 

Bladder Dysfunction — Thus far in our senes the 
prolonged use of continuous caudal analgesia with 
1 5 per cent metycame has not increased the incidence 
of postpartum catheterization Forty patients m our 
senes of 1,000 have had to be catheterized more than 
twice during the postpartum penod Only 3 in our 
senes of 1,150 patients have had bladder dysfunction 
for a period longer than one tveek One patient still 
has retention of unne after three weeks The care 
of the bladder dunng labor has been discussed under 
the heading of obstetric management It should be 
emphasized that at no time should the bladder be per- 
mitted to become overdistended during the labor and 
always, before delivery, cathetenzation is perforated 
Nevertheless, from the 10,000 cases reported to us 
there have been those m which there vvas temporary 
bladder paralysis for several days post partum In 
another senes from a university, this complaint was 
present in 20 per cent of 40 cases in which metycame 
has been used in distilled water Expenments per- 
formed by us have proved that metycame in distilled 
water produces a hemolysis ot red blood cells 

We believe that the products of hemolyzed red blood 
cells in this space together with the use of hypotonic 
solution in long contact with nerve trunks might pro- 
duce a neuntis of some of them associated with bladder 
dysfunction 

Backache — This complication was prevalent in about 
20 per cent of our first hundred patients, who spent all 
of their time m labor on their backs Since vve believe 
that the relaxation of the lower lumbar muscles under 
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continuous caudal block produces an obliteration of the 
umbodorsal curves or the "strut” of pregnancy with 
undesirable rapidity, we insist that our patients lie 
on their sides and have insisted that they remain on 
one or the other side throughout labor They may be 
turned on their backs and delivered in the usual manner 
Since ne have adopted this regimen the incidence 
of backaches during labor has diminished About 
5 per cent of our patients complain of some backache, 
and a few of these also have an associated pam in the 
neck incident to subsequent injections These pains are 
transient and rapidly disappear as the analgesia becomes 
more intense 


M 
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slightest change m her pulse and blood pressure Sub- 
sequendy the needle was rotated and the continuous 

tmrf wi rift) wM WaS C f tinued t0 a successful comple- 
tion with the delivery of a vigorous baby which breathed 

spontaneously The second patient had 3 Gm of 6 S 

at a smde a dnt in t! CC ° f S ° ll ? 0n ,n J ected b ) r mistake 
rnmnw! d ? e patient devel °ped disonentation. 
complete motor and ^sensory nerve block to the nipples 

and a severe convulsion which was controlled with an 
intravenous barbiturate She remained in this state 
of complete analgesia below the nipples for a period 
of six hours The baby was delivered with outlet forceps 
without pam to the mother , and the baby breathed 


Nnmo and 
Concentration 
of Drug 

SlETyCArNE 

1 C per cent in Isotonic 
solution of sodium chloride 
or Isotonic solution ol three 
chlorides 


Table 2— Comparison of Analgesic Efficiency of Drugs Used 


Eftectlreness of 
Pain Relief 


Effect on 
Blood Pressure 


Duration of Analgesia 
with 30 Cc. Solution 


Profound X00 per cent pain 
relief rapid (a onset with 
complete relief often In 
five minutes 


Blood pressure fall exceeding 
10 mm In 8 5 per cent of 
10,000 cases satisfactorily 
treated with ephedrlne 


SO minutes to 2 hours with 
average ot 60 minute? 


o jL - 


OHc— CHa 

Ah, 


H OL 


(cn-h-n 

CB- 


jHo 




Disadvantages as 
Determined by Reaction? 
and Complications 


1 Slight Increase In Incident 
of nausea 

2 Increased bladder atony 
for is hours (reported to 
ns hut observed by us In 
only 1 case) 


PROCAINE 

3 5 and S percent In Isotonh Profound DO to 100 per cent 
solution of sodium chloride pain relief, occnglonal 

eases not relieved with 
procaine would respond 
to metyenlnc 


Incidence of blood pressure 80 minutes to 2 bouts with 
fall approximately the average of iO minutes 

same as with metycalne, 
usually prevented with 
addition of 1 200,000 epl 
nephrlne 


NH: 


o 


O-CH— CH-N 


C: 

/ 


Hs 


\ 


H CL 


C: Hs 


1 Slight Increase In toddrneo 
of nimsea 

2 Increased mental excite 
ment 


PON I OCAINE 

0 25 per cent and 0 2 per Generally satisfactory, but Blood pressure fall when i to 5 hours average 70 
cent with 1 2,000,000 patients still complained used with epinephrine not minutes 

epinephrine In Isotonic of slight discomfort 80 to so constant as with mety 

solution of sodium chloride 00 per cent effective, slow calnc 

in onset 


3 Incidence of nausea 
definitely increased 
2 Postdellrery complaints ns 
regard? hypnlpesln and 
hypcsthesln more c on?tnnt 


H 

CHi— fOH-)i— N 



0 CHa 

1 / 

C— O— (CH:)~ N 

X CHs 


HOD 


MON OCAINE 

0 75 and I per cent In isotonic DO to 100 per cent effective 
solution of sodium chloride 


Blood pressure fail similar 
to mctycafne when nsert 
without epinephrine and 
ephedrlne 


30 minutes to 1 hour and >0 
minutes, average 10 
minute? 


1 Nausea increased 


Dei mahhs — Thus far we have had only 2 cases of 
ermatitis in our senes which ive have attributed to 
ictycame These were typical erythema multiforme 
isions which cleared up spontaneously in two days 
"he subjective symptoms of itching were treated wit i 
alamine lotion and 1 per cent phenol In both instances 
he rash developed within twelve hours after delivery in 
latients who had been under continuous caudal anal- 
resia for more than six hours 

3 Convulsions -In our senes there have been only 2 
instances of convulsions One patient had had 3 cc 
miected unintentionally into the blood vessel She coi 
T nd nf tnctme the drug within ten seconds and had 
fSdlmc complete d.soneotaUon 

a mild clonic luhv ui condition cleared up 

\nthuv twenty seconds This conomo ^ 

spontaneously within a minute and 


spontaneously Neurologic examinations of the mother 
at die end of seven days, two weeks and six weeks after 
delivery revealed no residual complications which could 
be attributed to the analgesic agent used 

Headache — The headaches which have occurred m 
our senes have been transient in duration All of them 
occurred in cases in which the solution was being 
miected more rapidly m an attempt to gam a higlic 
level of analgesia It was determined that these head- 
aches could be diminished or completely arrested 
subsequent injections were made more slowly 

Vomiting — Nausea and vomiting one or more times 
during the course of labor and delivery occurred n 20 
cent of our patients Since many paticnto « der 
S forms of sedation and without sedation m labor ! . 
a tendency to vomit with complete dilatation 
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, v, c do not behc\e tint tins 20 per cent incidence 

m our senes could be ascribed entirely to the drug used 
A few of our patients complained of nausea w lth each 
uterine cramp before the induction of the analgesia 
After the analgesia was instituted the nausea ceased 
and the patients were able to retain tliur fluids and 
some sen mgs of nutritious meals 

Se\eral other patients became nauseated and vomited 
as the analgesia was near the end of its eltcctive ncivc 
block period 

Therefore w e hue concluded that nausea and a om- 
itmg during labor and delnerv arc m sonic way associ- 
ated with the intensity of the pam and distress which 
the patient experiences It appears th it the pvlorus will 
not function during a painful labor 
The relief of pam and anxictv w ill often dimmish 
the instances of nausea However m 5 per cent of 
our cases there has been accentuated nausea and \ onut- 
- ing coincidental with subsequent injections of met! came 
solution These we ascribe to the toxic action ot the 
drug on the maternal organism 

Jaundice — We bare had no instances of jaundice 
in the mother at any time during the postpartum period 
e\en though some of our patients hare had impaired 
lner function and some of them were known to be 
eclamptic 

Hypcstlnsia, Hvstcna and Bicam Ri at hone — The 
complaint of hypesthesn includes complaints of unpleas- 
ant subjective numbness dizziness tinnitus spots 
before the eyes increased nenous lrntabiluy and 
residual poStdehvery disturbances m sensation over 
the extremities, perineum or abdomen 
We have had only 2 patients complain ot a post- 
partum Inpesthesia One of these patients complained 
that the numbness extended o\ er both arms, the trunk 
and both legs After a careful checkup by our neu- 
rologist, who found no objective evidence of this com- 
p j j Pahent declared that she felt much better 
and that her sensation returned completely by the third 
wee post partum Another patient has complained 
o a nypesthesia of the vaginal lault and rectal area 
since delnery of a baby three months ago 
' vear Negro developed total hysteria which 
e\ eti ed from her soles to her scalp on both sides 
m n" " l|nut;e i s after the initial injection She remained 
-I ff C ' e K eta state for a period of one hour A few 
’! s anirr >onia brought her back to the state of 
Ipfti 3 CU nilnutCs later In this case we purposeh 
ie nietycaine wear off and let her have one hour 
s rang uterine pains 'kfter this chastisement she 
cques eel more nietycaine and from then on her anal- 
gesia worked perfectly 

Z)ro/j m Blood Pressure — Patients under continuous 
. a ana lg e sia not only have a block of the nerve 
ami' transrmtt,n g uterine pain from the eleventh 
J "hi t ^ 10racic sympathetic segments but also 
li V* j °f t f le upper lumbar sympathetic ganglions 
lc f Produces a v asoniotor dilatation of the blood 
Ti Se s 0 , “ le pchic viscera and the lower extremities 
l)rl' S P r °^ u ? e3 an increase in the volume of the vascular 
r 111 ™ uc “ die same manner as would be experienced 
m a bilateral lumbar sympathectomy Therefore in 
1 b’pertensiv e patients a definite fall m blood pres- 
f ,re Is usu al This sometimes exceeds 80 to 100 mm 
mcrcurv in both systolic and diastolic pressure 
" individuals ..with normal blood pressure this fall 
s never so pronounced In 80 per cent of our cases 
icrc was no blood pressure fall at all throughout either 
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the labor or the delnery In 20 pu cent in our per- 
sonal series of 1,150 cases and in 27 pci cent of the 
reported 'scries of 10 000 cases there was a blood pres- 
sure drop gi eater' than 20 nun of mercury 

Some of the physicians who have used this procedutc 
have put a vasopressor substance m the solution In 
some instances this has been 1 20,000 epinephrine 
and m other instances it lias been 1 5,000 epliedrmc 
sulfate or 25 mg of eplicdrme to 125 cc of tins solu- 
tion It has been our lccent practice to use no vaso- 
pressoi substance unless the blood pressure should 
fall below 90 mm of mercury systolic In these 
instances it is our practice to use 25 mg of ephedrme 
at this time cilhei mtr.aveiiouslv or intramuscularly, 
depending on the need of the patient In such a case 
either 25 mg of ephedrine or 10 minims of 1 1,000 
epinephrine should be added to each 125 cc of the 
nietycaine solution subsequently used to maintain the 
analgesia 

We have seen blood pressure falls with all of the 
recognized cocaine derivatives and cocaine substitutes 
for this procedure We believe that the blood pressure 
fall ma\ he attributed to the pharmaceutic action of 
the drug with its associated vasomotor dilatation ol 
the blood vessels of the lower extremities and splanch- 
nic reservoirs rather than any toxicologic effect 
Contraindications — 1 Infection over the site of the 
area to be injected (fl) furunculosis (b) carbuncle or 
abscess over the area, (c) infected pilonidal cyst (d) 
pyodcrmin (e) fungous or Tenia versicolor infection 

2 (fl) Anatomic anomalies of the sacrum or bony 
obliteration of the sacral hiatus (This is a very lare 
condition which occurs less than once in 200 cases ) 
This condition will he found more frequently' in the 
early part of the obstetricians’ series 

( b ) A low lying dura mater m which spmal fluid 
may be aspirated through the caudal needle This 
is an absolute contraindication The case should be 
termed unsuited for caudal analgesia and 'should he 
managed in some other manner 

(c) Gross deformities of the spmal column such as 
Pott’s disease, scoliosis or exaggerated lordosis 

(d) Patients with sacrums having no bony dor«al 
arches 

3 Patients with a history' of sensitivity to one of the 
cocaine derivatives or substitutes 

4 Patients with advanced anemia unless the pro- 
cedure is to be supplemented with the periodic or 
continuous administration of a high concentration of 
oxygen These persons should be given a transfusion 
of whole blood if the anemia has reached a critical 
stage 

5 The psychically unsuited (a) jiatients with a 
history ot hysteria or vasomotor instability (b) epilep- 
tiform seizure, (c) central nervous system disease or 
(rf) persons who have had meningitis or encephalitis 

6 Cases of placenta previa, unless cesarean section 
under this form of analgesia is contemplated imme- 
diately after its institution The cervix and lower 
uterine segment in these cases will become very' much 
softened, thereby increasing the possibility of hemor- 
rhage 

7 Cases of bom disproportion between the pelvis 
and the presenting part of the fetus, unless cesarean 
section under this analgesia is anticipated 

S Extremely obese persons in whom the sacral 
hiatus cannot lie palpated It should he emphasized 
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(>1.ys,™n d ,v5 0 SLy^ untrained 6 'Continuous caudal analges.a should 
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rectal tissues One of these physicians inserted^ ” rt ' rvalt or '«= ™ s at fi ™ ™» 
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t is umvise to attempt insertion of the needle more thes,a Many of them cry before th seda £ on ° r anes - 
n thr ?, t,InCS , m an y case Multiple punctures born Therefore Sy ZTt 
should not be made anti if continuous caudal ; analgesia shield tlle mouth and nose of H made to 

cannot he performed by an expert immediately S Buid and mucus as he r fran aS f 

a minimum amount of physical and psychologic tralrna I*™*™ “ S as the,r CT °* * 

We are^cormnced S TSSfZgL 4 SlpeettdTo dec“ S&T 1 

sr.TS 1 i-w-iai :;ws - = 
rv saSS'SSfSS =Sf 'S“| r.? t; ir? 

trained in the specialized form of anesthesiolosrv We shortened the ti> a p * g ? f abor Is definlte, y 
have also observed that m some instances the ^L™n T-r ' , * 3ird sta £ e 3S shortened and simplified 

trained obstetrician's nurse °T aWe to mat mn? of kT* 7’ t*™?* 1 ^ ° f the second °f 

the subsequent injections and to determine the pro?- comnlet/ P, r °“ 5ged 3ndess outlet f °rceps are used on 

ress of the parturient with absolute safety However d,latatl0n of the cervix and descent of the 

the obstetrician m charge of the case should be in pa ^ t0 permeal floor 

absolute control of the management of the procedure a ? An understandln & of the anatomy of the peri- 

and should be available for consultation immediately dUra spac f' th . e sacrum and the surrounding structures 
if the patient should need him 3S essent,a J A thorough knowledge of the neurology 

°f the pelvic viscera is a prerequisite A familiarity 
summary with the pharmacology of the cocaine derivatives and 

From ou r experience and the accumulated expen- substitutes used in Hus method is necessary The 
ence of others we believe that the following postulates P ro P er interpretation of the physiology of labor as 
should be emphasized by all obstetricians who use this a5tered by continuous caudal analgesia must be studied 
method diligently 


1 The incidence of operative obstetrics is increased 
No physician should use continuous caudal analgesia 
unless he is well trained m the use of forceps 

2 The incidence of posterior positions is increased 
to about 8 per cent because of the relaxation of the 
levator muscles with the resultant failure of a large 
number of the fetuses to rotate spontaneously 

3 The incidence of transverse arrest in the mid- 
pelvis is slightly increased because of the failure of 
the patient to use her auxiliary expulsive forces 

4 In the hands of the experienced, to offset the first 
i three disadvantages, all types of operative obstetrics 

are facilitated because of the relaxation of the cervix, 
lower uterine segment and perineum This relaxed 
state is not achieved by any other form of general 
anesthesia 

5 No oxytocic drug should be given until after the 
termination of the third stage of labor, because the 
uterus in every instance after continuous caudal anal- 
gesia contracts firmly with the deliver}' of the baby 
Hemorrhage during the third stage is therefore defi- 
nitely minimized Gentle constant pressure on the 
fundus of the uterus as the placenta separates will 
usually expel it within two to five minutes after deliv- 
ery When oxytocic drugs are given immediately after 
the birth of the baby, the incidence of trapped placentas 
is increased 


11 For success with continuous caudal analgesia,' 
knowledge of the related principles of the basic sciences 
must be combined with a high degree of obstetric com- 
petence and a skilful application of this new technic in 
anesthesiology 

807 Spruce Street 

5 Siever, J M , and Mouse! L, H Continuous Caudal Anesthesia 
m Three Hundred Unselected Obstetric Cases, JAMA 122 424 
(June 12) 19 43 

Discovery of Radium — The discovery of radium was an 
indirect result of the discovery of roentgen rays In the early 
roentgen ray tubes the impact of the cathode rays on the ghss 
wail of the tube produced a green fluorescence This phenome- 
non suggested that there might be some relationship between 
visible fluorescence and invisible roentgen radiation Jules 
Henri Poincare, a physicist at the University of Pans, was the 
first to suggest the desirability of testing ordinary fluorescent 
or phosphorescent substances to sec if they emitted invisible 
rays similar to roentgen rays His colleague Henri Bccquerel 
undertook a systematic investigation of these substances They 
were placed on a photographic plate, which was wrapped m 
black paper and put aside for some hours His results were 
all negative until he tested several uranium salts in this manner 
With all of them a distinct photographic effect was obtained 
On Feb 24, 1896 Becquercl reported his discovery at die 
Academy of Sciences — Haagcnsen, C D, and Liowl, Wyndlnm 
E B A Hundred Years of Medicine, New York, Sherman 
House, Ine, 1943 
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LABORATORN IDENTIFICATION OF SUI FONAMIDE 
RESISTANT GONOCOCCIC INFECTIONS 

Walter T Coodale, A U U Cordon Golld I’ll D 
Louis Schwab A B \nd \ ircima G V> intis D S 
Boston 

Sulfonamide resistance is an important factor in tlic thcripv 
of gonorrhea and constitutes a formidable barrier m the present 
campaign for the complete eradication of tins disease Vu 
analvsis b\ Coxi of over 700 eases of gonorrheal urethritis 
in the male treated with sulfatlnazolc sulfadiazine and sulfa 
merazine 8 shows that 70 per cent of the cases arc clinically 
and bactenologicaUv negative within five davs and that the 
remaining 30 per cent show v an nig degrees of resistance 
The principal manifestations of sulfonamide resistance are 
(1) persistence of symptoms and positive cultures for from 
several davs to mam months and (2) persistence of positive 
cultures in asv mptomatic earners The latter group particularlv 
constitute a serious public health menace 
Evadencc has been reported showing that factors within the 
invading gonococcus determine sulfonamide resistance more 
than constitutional factors within the host provided drainage 
is adequate and that proper therapeutic measures have been 
taken The Bangs, 8 Cohn Steer and Seijo 1 and Lankford 
Scott and Cooke 3 have studied the growth of gonococcus strains 
in the presence of sulfonamides bv various methods in the 
laboratory All these mvesugators report that in general the 
strains from resistant cases of gonorrhea tolerate a much 
higher concentration of drug outside the bodv than strains 
from responsive cases 

The aim of the work reported here was primarily to confirm 
the correlation of clinical and in vitro response to sulfonamides 
y an independent method Since the results m a senes of 
“ ® scs gave 3 wmplete correlation the method was then 
modified for the purpose of providing a simple and rapid 
aioratory test for the typing of cases of gonorrhea into 
u onamide responsive and sulfonamide reliant tvpes The 
labors <ni-r P t enou ^ t0 ** earned out readilv in anv clinical 
first evam'in gom P' etc d In two to four davs after the 

the nredin n u ** patlent Anally it makes possible 

Uie prediction of the results of therapy Most of the 3’ 

then studied by' 

was obtained t if" ^ tCSt and 3 b,gb degree of correlation 

two of us (W fi 6 ai^ 51 ! 3 c n v eth ° d " h ‘ Ch " as b T 

the sulfnnnmwio na L b >’ Save a quantitative index of 

■n dSTefhe^aS^r 11 ft ™? * be 

reported hen- i ™ e strains studied by this method are 
partially resistant™ 5 ^ sulfoitamKle resistant, responsive or 

method 

prior to thn r UreS gonococci are obtained in the usual way 
a P), using either the starch casein hydrolysate meat 

RXrtsealth Fund"* 3 * TOm G S Public Health Service and the Com 

School anfsichodof Pub?.e C »7 ,t il < iF r and Imjnanolo W Harvard Medi 
Constant advice and EzZ llc Health. 

W of the Ren,tou""aJ n H,n r;I8 'f -2** S crc e-vsn bj Dr Oscar F Cox 


Howard Mueller Boston Dispensary and by Dr 

Medical School P °* CS5or °* bacteriology and immunology Harva 

J Meih°220i m Sm” 29)^2 ContKO<:cjJ Inf«*ions New Engla 

! * well known to be less effective than ott 
and the term «, C | £ onoc °c cu * has not been used in the pres* 

Phoned m * ui *° I,ami de is here restneted to the three dru 

sShSnJdU 1 Tlh.r.,nr d ^r B ^' E B '“, V r Sulfanilamide Sulfapind. 
Membrane l'roc Soc Frrru^r' n° n i° C '? :c ?i ( nfectl0na of the Chorioallanb 
4 Cohn Alfred c.S p ^_5 101 & Med 40 527 (April) 1941 
Clinical and In V itrNE rt ^ ar /El? Seijo Irma Correlation Bctwc 
Am. J Ms" iQi, 27 r/pTv °, f „S, ono k occu * drains to Sulfathtazc 
Further OhwrvaT.on. ! ? 42 Cohn Alfred and Se.jo In, 

Reactions of Conooocmv cl c Correlation Between Clinical and In Vi 
«- \ en D.s 2T ? 0 T(May) l'S43 Sulfalhiatole Am J Svph Con 

Sullonannd^Resistaimr of?]! 1 ^'’rpnia and Cooke \\ R Studies 
ue Kcsiltance of the Gonococcus J BacL »B 201 (Feb) 19 


infusion medium of Mueller and Hinton 0 or chocolate-agar 
Trout this pure culture snnll inoculums arc streaked on a 
control plate of the Mucller-Hinton medium and on a series 
of three plates of the same medium containing sulfathiazole 
concentrations of 010, 0 25 and 0 50 mg per hundred cubic 
centimeters of medium respectively 

The medium is prepared as described by Mueller and Hinton 
and 0 t cc , 025 cc. and 0 50 cc of a 0 1 per cent solution of 
sulfathiazole added to 100 cc portions of the medium just 
before autoclaving This medium should not be autoclaved 
for more Ilian ten minutes at 10 pounds The sulfathiazole 
solution is prepared by suspending I Gni of sulfatlnazolc in 
JO to 20 cc of water adding sodium hydroxide solution until 
a clear solution is obtained ( 4 to 5 cc of first normal) and 
then diluting to I 000 cc Best results arc obtained with plates 
less t! an 2 to 3 weeks old 

It is important to use an approximately standard amount 
ot inoculum on each plate The niam source of error is the 
use of too large an inoculum, since tins may protect susceptible 
strains against the action of the drug 



Fig I — Simplified test with pure culture* A shows a resistant strain 
and H a responsive strain C shows another resistant strain (upper half 
of each plate) and D a partially resistant strain (lower hall of each 


The plates are then incubated at 36 to 37 C in a candle jar 
for eighteen to thirty -six hours and read as follows 

1 Equally or almost equally good growth on all the plates 
indicates a resistant strain 

2 Good growth on the control and no growth, or only traces 
of growth on the sulfathiazole plates indicates a susceptible 
strain 


° - aw wnnwi turn iiuci mediate degrees ot 

growth on the sulfathiazole plates, with considerably better 
growth on the 0 1 mg per hundred cubic centimeters plate 
than on the 0 50 mg per hundred cubic centimeters plate 
indicates a partiall} resistant strain 

It has been found advantageous to spray the plates with a 
solution of the oxidase reagent (para-ammo dimethyl aniline 
hydrochloride) to identify the colonies as Neissena Occasion- 
ally contaminants resistant to sulfathiazole and closely resem- 
bling gonococcus colonies in appearance have been encountered 
but they are readily distinguished from gonococci by the use 
of oxidase reagent 

Photographs of plates treated m this way are given in 
figure 1 and show typical examples of the three types of strains 
i\fcisseria colonies appearing black, 

man Isolation nf u.- * I,ntcm J A Protein Free Medium for Pn 
Biol 1 Med 48 M ' nI '>S°«’ ccu5 Proc - StK Exper 
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BALANTIDIUM COLl—DcLANNEY AND BEAHM 


Endamcba histolytica infection was made Emetine was pre- 
scribed, but be could not tolerate the drug so the medication 
was changed to acctarsonc His condition improved after the 
administration of this drug, and normal bowel habits were 
established for a brief interval The dysenteric condition 
recurred but was again controlled by the administration of 
another course of acctarsonc Subsequent exacerbations were 
handled in this manner and the patient would remain symptom 
free for periods varying from three to four weeks 

At the time of his entrance to this clinic his complaints were 
frequency of bowel movements (three or four per day), 
soreness and cramping of the lower part of the abdomen His 
diarrhea had no relation to meals or to different types of 
food The physical examination revealed numerous caries in 
Ins teeth, the tongue was coated, the breath was fetid (of a 
peculiar odor which w r as noted to be similar to that coming 
from the bowel on sigmoidoscopic examination) , the left arm 
and the right leg were spastic, speech was slurring There 
was tenderness on deep palpation over the right lower quadrant 
of the abdomen 

Proctosigmoidoscopy revealed a diffuse inflammation of the 
rectal mucosa In the upper third of the rectum were several 
irregularly shaped diphtheritic patches varying from 1 S to 
3 cm m length and 0 5 to 15 cm in width There were 
also numerous small, round white plaques, these had the 
appearance of bacterial colonies, as they are seen growang 
on an agar plate The plaques were easily wiped off and 
exposed a raw, hyperenuc area from which blood exuded 
i Scrapings from these areas when examined microscopically, 
on a warm stage, revealed the vegetative forms of Balantidium 
coli Photomicrographs were prepared of the stained specimens 
(figs 1, 2 and 3) 

A low residue, high vitamin, high calorv diet was ordered 
and carbarsone was prescribed, one tablet (0 25 Gm ) to be 
taken twice daily for ten davs When the patient was seen 
two weeks later he stated that lie no longer had a diarrhea 
Proctoscopy revealed onlv a slight hyperemia of the mucosa, 
the white patches had entireh disappeared There remained 



th . 53 ^ material as in figure 1 , showing 

of Ba.ant.dium cell 

, _ slze to the plaques and 
ly light areas correspon scars Fourteen days 

.vmg the appearances of ^Pe fi 1 ^ sUted that he 

ter the carbarsone vva again having frequent bovve 

id not fed well and tha a diffuse inflammation of 

iiovcments Proctoscopy covered with a white foamy 


Jouk A M A 
Oct 30, 1943 I j 

Since oil of chenopodium has been used with good results*'' 
by some authors, 4 the following treatment was employed The 
bowel was flushed with a weak solution of sodium bicarbonate 
and this was followed by 4 cc of oil of chenopodium in 30 cc. 
of olive oil The solution was instilled m the rectum by means 
of a small catheter and was retained for two hours This 
treatment was agam repeated in three days Examination of 



Fig 3— Od immersion view of Balantidium coli showing ciln cyt°- 
stome. macronucleus, food vacuoles and surrounding granular debris. 


:he patient seven and fourteen days later showed that there 
ivas no improvement, however, when the amount ot oil of 
'henopodium was doubled the mucosa appeared normal after 
jnly one week had elapsed The patient remained free from 
symptoms for one month, therefore he was instructed to return 
to the clinic m six or eight weeks for a check-up When 
ic returned he agam was having frequent bowel movements 
Proctoscopy revealed the same picture that was seen at 
the time of his first visit to the clinic. , , f 

Diodoqum tablets (Searle) were prescribed, ten tablets o 
525 Gn. a* dad, for twenty When «.= P» Mil 
* intervals of one, two, four, and eight .weeks he sated 
that his bowel movements were regular and that the stools 
were well formed He was instructed to return in six month* 
for another exammation, pro, ided fo-was 

of symptoms at an^carhe^d fae demonstratecl when 

[Hi next examined The patient is feeling well and has 

gamed considerable weight administration of 

Eighteen months have elapsed : sme * o{ or 

th e diodoqum ^ ^ arsen.cals and oil of cheno 

podmm'vvere of little value m the treatment of this case 

Fourteenth and Davenport streets 


« c VS- ”■ ‘ iS 

ay 5) 1928 - 


Poueh— Of all the infectious diseases of child' 
Whooping cough 

an pulmonary infections, ‘'“f r “„ in ton 

When » c '“ 

a^Tn'd usually is due to , sudoeation 
i seizures or to '‘5,7*,*, the 

uns and Wilkins Company, 1943 
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AMERICAN HEALTH RESORTS 


CLIMVTE AND DISEASE 

C A MILLS, M D 

CINCINNATI 

These stencil articles on spa therapv and hnenean health 
resorts -icre prepared under the direction of the Committee on 
American Health Resorts The opinions ivprtssed are those 
of the authors and do not necessarily rt fleet the opinion of the 
committee These articles may he published later as a Hand- 
book on Health Resorts 

Certain fundamental principles of climatic effects 
should be kept constantl} m mind when spa therapy 
is being considered In main types of disease the 
climatic background of a spa w ill exercise a considerable 
influence over its possible benefits to the patient Facts 
showing just how and wh) this is true liaxe not been 
sufficiently appreciated b) the medical profession , hence 
this article, setting forth the pertinent information 
available 

Climate is now beginning to recen e the attention its 
importance warrants Through its dominance of ease 
of bod) heat loss it largely determines the energy lex el 
on which man ma) eNist in a gixen region, and we 
now' know that much more than mere working ability 
is attached to this energy' lex el of existence All vital 
functions of the body are based on the energy' denied 
from cellular combustion of foodstuffs, but as an energy' 
comersion machine the body is not of high efficiency' 

It is thus very sensitive to the ease with w Inch its w aste 
heat can be thrown off, and it is here that climatic 
dominance is exercised Where heat loss is accom- 
plished easily, growth is most rapid, maturity comes 
early resistance to infection is highest, energy' for 
lought and action is most plentiful, and health assumes 
a positive and dynamic quality As heat loss becomes 
more difficult, all these indexes of vitality are depressed 
and a lower, more vegetative lex el of existence results 
lysicians, particularly in the intense climatic con- 
ras s o America, should have a clear understanding 
’f SC , orccs at work Enlightened practice now 
s s ar beyond the mere diagnosis and treatment of 
sease Underlying most research into the treatment 

disease has been the ideal of disease prevention — 
e maintenance of unhindered health Among the 
ac ors influencing this maintenance of health, climatic 
emironment probably will be found as important as 
equate food supply or genetic background Proper 
00 ? \° course, an essential requirement, but so too 
s he ability to utilize this food With the lower com- 
bustion level of people in tropical u'armth, more vita- 
uns are needed to utilize each gram of food than are 
required for optimal response in cooler climates Man 
>s ess energetic in warm climates, but he is a more 
icient working machine and shows less evidence of 
ouily and mental stress In cooler regions, where 
’lore dynamic and buoy'ant health prevails, the most 
>cute and worrisome problems facing the medical pro- 
ession arise from the wear and tear of too strenuous 
an existence 

'Mule mean temperature lei el and ease of body' heat 
oss thus dominate the energetics of life there is a 
second climatic factor which m some regions seriously 
isturbs the smooth flow of healthful functioning 


Stormmcss or atmospheric turbulence, with the accom- 
paming sudden changes in temperature, pressure and 
humidiU, is now recognized as a major disturbing fac- 
tor in certain regions of the earth where cyclonic 
storms prevail These sudden changes m the atmos- 
phere seriously' disrupt tissue functioning in ways as 
y r et little understood and seem closely related to the 
initiation of many types of acute infectious attacks 
Storm changes certainly constitute a major health factor 
m regions where they are frequent and abrupt, but 
much more evidence must be accumulated before thg 
physiology' of their effects can be clearly' understood 
Pin sicians should realize that individuals differ greatly 
in their sensitneness to storm changes Some people 
are utterly unfitted for existence in a stormy' region 
and should be advised of the adx antages of migration to 
i region of lesser turbulence 

This article is offered in the hope that it may help 
physicians to a clearer understanding of the workings 
of these climatic factors Knowledge in this field still 
is m the stage of rapid expansion, but sufficient informa- 
tion already is at hand to wmrrant positive advice along 
sex era! lines The newness of much of this knowledge 
necessitates for its clear understanding, a rather com- 
prehensne presentation of the physiologic principles 
nnohed 

PHXSIOLOGIC CONSIDERATIONS OF 
CLIMATIC FTFECTS 

Human Energetics — The most fundamental effects of 
climate are exerted on the energetics of human exis- 
tence so let us first consider the body as an eneigy 
conversion machine At all times it fixes and functions 
only by virtue of the cellular combustion of foodstuffs 
Much of this combustion energy is w'asted, however, 
because of loxv xx'orkmg efficiency Man himself has 
designed a machine of greater working efficiency than 
the human body As high as 37 per cent efficiency has 
been reached in Diesel engines, while ex’en gasoline 
motors reach the 20-25 per cent efficiency exhibited by 
man the horse and dogs The human body, hoxvever, 
is much more limited than are inanimate motors m the 
temperature range within xxhich it can function xvell 
Ex'en a very few' degrees of rise or fall from the normal 
level seriously interferes xvith efficient functioning 

To meet this handicap the body has developed an 
intricate mechanism for regulation of heat loss Through 
the xasomotor control of blood supply to the skm the 
amount of heat reaching the body surface for dissipa- 
tion can be altered xxutli great rapidity Normal loss 
from the deeper tissues by direct conduction is slow' 
and is impeded by the insulating layers of fat encoun- 
tered but the blood xxith its high specific heat capacity 
and speedy circulation can carry' internal heat to the 
body surface at a rapid rate Blood flow through skm 
capillaries may be increased as much as thirtyfold 
xxithm a few minutes xvhen a sudden need arises 
When this increased flow' through the skm proves 
inadequate for quick elimination of the heat of com- 
bustion the sw eat glands become actix'e and make possi- 
ble a still greater increase m rate of heat loss by water 
vaporization 

This intricate heat control mechanism functions 
quicklv to meet sudden changes in heat production (as 
in bodily actixity) or m the ease of heat loss (as xvith 
sudden external temperature changes) With more 
prolonged changes in the ease or difficulty of heat loss, 
howexer, the body' adapts by an increase or decrease 
in its own basic rate of tissue combustion Thus exter- 
nal heat that lasts onl\ a few daxs calls into play only 
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the vasomotor and sweating mechanisms, but if such 
leat persists for ten days to two w r eeks there occurs a 
definite suppression in tissue combustion rate Therein 
lies the chief reason why severe summer heat waves 
Ina y persist for w'eeks hut cause prostration and death 
m the affected population onlv during the first ten 
days 

It is this combustion rate 1 espouse to the more pro- 
longed changes in external temperature level and ease 
of bodt heat loss w Inch holds greatest significance for 
man Ain deciease m total tissue combustion, enforced 
h}' difficulty m heat loss necessarih means a curtail- 
ment of energy available foi carrying out such vital 
functions as growth work performance, tissue repair 
and the fight against infectious invasions Such direct 
linking of these vital functions to tissue combustion rate 
and ease of body heat loss, although logical enough, 
has not lecened the appreciation its importance war- 
rants Indeed there has existed among medical men 
in Amenca a disbelief that any such dependence reall} 
exists This disbelief dates back to the publication of a 
paper by Benedict and Cathcart 1 in w Inch they cite 
oxygen consumption data on 14 subjects in Boston and 
claim a lack of any seasonal influence Even though 
their own data show a strong tendency for lowest 
oxygen consumption to occur in Tuly or August and 
this in Boston where summer heat is rarely se\ere this 
article has been extensivelj quoted as indicating that 
tissue combustion rates are independent of external 
temperature lei els 

This point is of such basic importance in an) anal} sis 
of climatic effects that recentl} it was made the sub- 
ject of a special article - m w Inch the ae ailable ei idence 
w as presented and discussed As set forth in that article 
the evidence points conclusn eh to a clear lm erse rela- 
tionship between tissue combustion rates and prevail- 
ing external temperature levels in both men and animals 
(within physiologic limits) Practicalh all imestigators 
w ho have looked for this heat suppression of combustion 
rate have found it Let us next see what it means m 
terms of growth and other vital functions 

Growth — All tjpes of experimental animals suiter 
a growth retardation when heat loss becomes difficult 
This happens even though^all factors of existence other 
than ease of heat loss are kept constant Animals at 91 
F eat onlv about tw o thirds as much food as at 65 F 
Herein lies the principal reason win domestic animals 
do so poorlv m tropical warmth, gnmg lean, string\ 
meat of strong flai or Coarseness of the tropical forage 
crops and leaching of soils under the heae\ rainfall maj 
be factors of considerable weight, but suppression of 
tissue combustion b\ difficult) m bode heat loss is 
probably more important 

Children show' this same retaided growth and inferior 
adult size under tropical heat conditions while in the 
optimal coolness of middle temperate regions growth is 
most lustv and adult stature greatest The close rela- 
tion of such growth differences to oxegen utilization is 
emphasized by the pronounced differences in a ital lung 
caS Whited ^ individuals from the two types 
of climate Vital capacity in Filipino college students 
° f oXThttle cne/half as great as that of students 
m the northern part of the United States 

Seuial Functions -Onset of sexual functions and 
riffertilit v are closely linked to ease oj j^ 

1 Benedict, F G, and ^he^fficiencj^of th\° Human Bod' m ent 

Ixdic Study Carnegie Institution of Washington, . 1913 

as a Machine Pub id Metabolic Stress Am J Hie *ect 
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heat loss and tissue combustion lex el Most rapid 
development and highest fertility occur at environmS 
temperatures around 65 F As difficulty m heat loss 
comes on and growth rate slackens, we regularly see 
also a later onset of sexual cycles in young females 
both human and animal, and lowered fertihti Ani- 
mals mate freely at 90 F , but conceptions are difficult 
to obtain and result m small litters of puny young 
w lnle at 65 F almost e\ erj mating results m a large 
utter of lust} offspring Microscopic changes in gonadal 
tissues indicate that tins suppression of reproductive 
tissue is extensive and eery real Spennatogenic 
activit} m the testes is almost obliterated within ten 
to fourteen days of application of tropical moist heat 
After several weeks of adaptation some recoierv of 
function occurs but to a much lower lei el of actmti 
than is seen at lower temperature lei els 
Man, living under natural climatic habitats, shows 
just as striking sexual lanations at different levels of 
environmental temperature as do laboratory animals 
Onset of the menses in girls occurs earliest in middle 
temperate latitudes and comes at a progressnely later 
age as more and more se\ ere tropical heat is encoun- 
tered At the present tune here in North America the 
earliest menarche is found in the upper half of the 
Mississippi basm Nowhere else on earth do children 
grow with such lusty vigor and enter such earl) ado- 
lescence Development m the Gulf states is somewhat 
retarded by the long summer of tropical moist heat, but 
most severe suppression takes place in tropical low- 
lands, wdiere depressive moist heat renders heat loss 
difficult at all times 

Medical literature and lay belief back through the 
centuries, at least to the time of Hippocrates, have held 
that the earliest onset of the menses occurred in the 
tropics Even though all recorded statistics contradict 
this belief, it is encountered among people of all lands 
both lac and medical Since we know it has been 
handed down through medical literature tor two thou- 
sand years without factual support, we can well presume 
that it may haie originated seeeral thousand rears 
earlier still Only tweut) thousand or so i ears ago 
present middle temperate regions had polar climates 
and optimal temperature conditions for man were to be 
found only in what are now tropical or subtropical 
lands That such beliefs perhaps once based on real 
facts can be handed down through mam thousands of 
cears without further supporting factual background is 
well illustrated by the ancient astrological beliefs so 
widely held today e\en among intelligent people 
"Wherever human populations are exposed to sea- 
sonal swings in mean monthh temperature, highest 
conception rates nearh alwa)s occur when the mean 
temperature lee el is near 65 F As mean temperatures 
rise aboe e 70 F or fall below 40 F fertility is reduced 
With reall) se\ ere moist warmth as in Japan’s monsoon 
summer heat or in the prolonged see ere heat wares m 
the upper Mississippi vallee in North America, con- 
ceptions maj be reduced as much as 50 per cent Nor 
is this reduction in conceptions merele a result of le 
■ hot weather, for there occurs no 


frequent intercourse in hot weather, lor there occurs 
significant reduction in the frequenting of houses ot 
prostitution Apparent both men and animals com 
tmue the mating urge in hot weather but suffer a sliaq 
•drop in biologic fertibt) 

Malnutrition from any cause tends to retard dew cl jj ^ 
ent of the sexual functions Difficulty m bode heat 
„ -- „„ pffprtne m this respect than is madc- 


2 Mills, C A 
39 147 (Mav) 19J9 


loss is no 
quace of ae 


IV, V7V- | 

more effectne m this respect than js 
ailable food supple, either in total r 


amount 
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or in composition, or serious childhood illnesses The 
menarche usually is delated in fjirls who have been 
subjected to am of these depressive influences during 
their childhood years 

Resistance to Injection — Although such factors as 
malnutrition ntannii deficiency and exhaustion usually 
hare been thought important in determining the body's 
ability to fight infection, there has been little apparent 
inclination to consider tissue combustion lc\ el Yet 
such a relationship would seem logical, since all -vitality 
factors must have their functional basis m the energy' 
liberated from such combustion It is infectious disease 
which kails people ha mg under depressing tropical 
warmth, while the more energetic residents of middle 
temperate regions die mainly from the degenerative 
and breakdown ailments In 1932 we showed that 
ability' to survive tuberculous infection was decidedly 
higher in Cincinnati residents who were born m the 
North than m those bom in the Gulf states Dealing 
only with deaths of tuberculosis among the indigent 
population of Cincinnati, it w as show n that the survival 
time from first symptom to death was almost twice as 
long in patients bom m the northern part of the United 
States or North Central Europe as in those born in 
the Gulf states of North America or m the Mediter- 
ranean countries of Europe Ability' to survive attacks 
of acute appendicitis also is considerably higher m the 
North than in the South 

Human disease statistics, however are influenced by 
too many extraneous factors to be of any great v alue in 
determining climatic effects, unless they can he sub- 
stantiated by studies on experimental animals under 
carefully controlled conditions Human data may' sup- 
ply indications of existing differences or trends but 
conclusive proof in such a matter must come from labo- 
ratory studies Fortunately such studies 3 have now 
shown that ability' to fight infection is definitely higher 
under conditions that facilitate body' heat loss than it is 
where heat loss is difficult With all other existence 
actors except ease of body heat loss held constant 
practically all mice adapted to 90 F will be dead after 
inoculation with a given dose of pneumococcus organ- 
isms before those adapted to 65 F even begin to suc- 
cum one uses a less lethal organism, such as a 
lenio y ic streptococcus, the minimum lethal dose for the 
f 1S ! oun ^ b e about four times as great as 
10SC ^ e Pt F Antibody production after 
s’ 1 vaccine injection into rabbits is almost twice 
grea ra animals kept at the lower temperature 
thp rmvfu . laS P rov 'ded support also for the idea that 
me rpciQf 1511011 6Ve ^ ls an lm P or tant factor in determin- 
imnnlc ance to ln feet ion He found that ability of 
human l>p° survive Pneumococcus inoculation or of 
inferior, '" gS *■? niaintam freedom from respiratory 
utilization ' aS T f elated directly to their rate of oxygen 
but in Hip ^ 16 ma h er needs more thorough study, 
to mfertinn- mai j i 1 * " ou ^ seem that man’s susceptibility 
ratbpr ct T lls Ounces for survival are conditioned 
result,, S ? ng y by 1115 ease of body heat loss and the 
nente ™ lssue coin bustion level allowed hint Tem- 
for rpsr,, ne t man ^° es not: ’ then, enjoy greatest freedom 
been ,, cp r f , 0ry disease during the summer months 
innniv c,° )e tter tissue vitality' as has been so com- 
eascc nf ^P ose< ^ Actually the fatality' rate per hundred 
suiiininp ac ute appendicitis is almost twice as high in 
lea t as m winter cold and tuberculosis runs its 

Series vol I cSjdIm- ? 1 T matc in Health and Disease Oxford Mediane 
•1 Locke Arlhn V ? P 4S;! 500 (l5 > 

Infections Of The a ^h?„ C L°_ f .JUne J s . as the Predisposing Factor in 
J Infect Du on in Pneumonia and in the Common 

‘'l' OO 106 (Jar, Feb J 1937 


most rapid course when symptoms of disease activity 
first appear in summer heat It now seems almost 
certain that the summer freedom from respiratory infec- 
tion is attributable in very' large part to the lessened 
storminess of that season and the greater freedom from 
body dulling 

Sensitivity to Heat — In addition to the profound 
effects on tissue combustion rate and body functions 
exerted by moderate difficulties in beat dissipation, 
there are also more acute disturbances brought by 
excessively high environmental temperatures Such dis- 
turbances are predominantly problems of middle tem- 
perate latitudes Tins is true for two reasons, both of 
which arc involved in an explanation of the physiology 
of these excessive beat effects 

The first reason is that man’s own internal beat 
production is highest in temperate regions and his 
necessity for rapid beat dissipation greatest Either 
animals or men adapted for weeks or months to cool 
surroundings develop a high combustion rate, and this 
proves embarrassing when sudden difficulty' in heat loss 
is encountered People residing in tropical moist heat 
have adapted thcmselv es to a low er rate of heat produc- 
tion, and acute beat effects there are seldom seen except 
m newcomers from cooler regions Severe heat waves 
of summer come on middle temperate populations sud- 
denly and sometimes kill thousands before their body 
heat production can be brought down within their 
capacity' for dissipation under the difficult conditions 
suddenly prevailing Particularly prone to this embar- 
rassment from the sudden beat are the less resilient 
sclerotic patients and those of limited -cardiac capacity 
Increased peripheral circulation to facilitate the loss of 
internal beat throws a greater burden on the heart, 
and hence the heat wave dangers for those with heart 
trouble 

Animal and human studies have shown that ten days to 
two weeks are required for any considerable subsidence 
of basic internal combustion in response to external 
heat Population masses demonstrate this delay m 
adaptation by being able to stand considerably more 
severe heat in August than in June or early July In 
fact most heat stroke epidemics occur in early July 
rather than in the hotter weather of August But if a 
severe July heat wave was to be inflicted on these same 
populations at the height of their wunter activity, its 
effects would be truly devastating — perhaps as much as 
would a North Dakota winter suddenly inflicted on the 
people of Manila, Singapore or Calcutta It is, then, the 
prevailing internal heat production rate of man that 
largely determines his sensitivity to acute heat effects 
when faced suddenly with severe external warmth 
The second factor responsible for the greater preva- 
lence of acute heat effects m temperate latitudes is that 
most severe heat actually occurs there Dry bulb 
temperatures ot over 100 F are rare in tropical regions 
except in desert areas, while temperatures above this 
level are not unusual during severe summer heat waves 
as far north as the prairie provinces of Canada Heat 
deaths and prostration occur mostly' m urban and desert 
regions and for somewhat similar regions With the 
dense vegetation of tropical lowlands, and less so in 
rural temperate areas, the phy sical surroundings of 
man have a high water content Green foliage is largely' 
water, and the high heat capacity of water enables it to 
absorb large amounts of radiant heat from the daytime 
sun with little rise in temperature Baked earth, desert 
sands and urban building or pav mg materials have a 
very' low specific heat and suffer a material rise of 
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tempei at ure under the radiant heat load from the sun 

" refflons t,1IS daytime heat is quickly reradiated 
off into space soon after sundown, but in binlt un 

!' r ®" areas !t tcndsto be trapped within buildings and 
o cause progressively higher temperatures as the heat 
' ave Persists day after day Building construction ,n 
tropical citifis takes account of tins dangei and provides 
or ample a.r currents to carry away any such daytime 
heat that gams access, but m temperate zone cities 

^ Pr ° h, rt thlS ° pen ^ 0f instruction 
and the trapping- of daytime radiant heat makes the heat 

problem for urban dwellers worse with each added 
day of a summei heat wave 

Lack of space prevents full considei ation of the physio- 
logic and therapeutic aspects of heat stroke, heat exhaus- 
tion and heat cramps Those particularly interested 
can find the matter treated m detail elsewhere 2 One 
pomt-of great importance is the protection against severe 
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earned llTT' “ d “ ,0Se o( otl,ers >" ">’= .ere' 
temperatures opl,mal “""’"mental 

, ^T av “ f r the “T 1 sub J Kls . so that there „as 
no way of knowing whether this ratio might not van 

as external temperatures were raised or lowered 
In more recent studies on this point it has in fact 
been found that the optimal requirement for dietary 
thiamine is twice as high at 91 F as it is at 65 F 
Animals show definite inadequacy m the heat at dietary 
thiamme levels twice as high as those at which inade- 
quacy appears m a cool environment 
With animals on vitamin free synthetic diets to 
which have been added the known B vitamins in pure 
form those kept at 65 F seem not to miss the unknown 
B fractions ordinarily supplied to them as liver extract 
Addition to their diet of liver extract or the newer 
B fractions (mosite, para-aminobenzoic acid, choline 
biotm) seems to make little difference in growth rate or 



Fig 1 — Climatic stimulation over the earth 


heat afforded by a high Intake of the B vitamins 
Thiamine 10 mg a day has been found much more 
effective than salt tablets in warding oft the effects of 
severe heat but it is probably safer to increase the 
intake of all the B fractions 

Vitamin Requirements — Since human vitality and 
energy level seem so dependent on ease of body heat 
loss and tissue combustion rate, it is w r ell to look into 
the combustion process itself Perhaps tissue require- 
ments for the combustion catalysts are higher wdien the 
combustion rate is slowed down by difficulty in heat loss 
With the lowered food intake of hot climates or in sum- 
mer heat it may well be that a higher dietary content 
of thiamine and other combustion catalysts of the vita- 
min B group is needed to maintain optimal concentra- 
tion for proper tissue oxidative processes It has quite 
generally been considered, largely as a result of Cow- 
-gill’s studies, that thiamine requirement is determined 
by the amount of dextrose there is to be burned, that 
a more or less constant ratio exists between thiamine 
requirement and total nonfat calories of the diet His 

5 Mills, C A Medical Clunatolog), Springfield Illinois, Charles C 
Thomas, 1939 


development In the heat, however, these newer and 
unknown fractions have now been found badly needed 
As pointed out recently, 0 man relies on meats and 
other animal products for the greater part of Ins B vita- 
min supply Nuts are also a rich source but are eaten 
in much lesser quantities, while the vitamin in legumes 
is largely destroyed by cooking processes Of the vita- 
min rich cereals the only tw r o in common use (rice and 
wheat) are robbed of their supply by milling methods 
Meats thus assume a very important dietary role quite 
aside from their protein content It is unfortunate that 
tropically grown meats and eggs have been found defi- 
cient in these essential vitamin catalysts 7 Residents 
of w arm climates thus face a double handicap thc> need 
a higher B vitamin intake but instead find their natne 
animal products deficient m these elements Hence they 
are depressed both by their difficulty in heat loss and 
by a widespread vitamin deficiency In cooler climates 
the meats are richer m vitamin and the human need is 
less for each pound of food _____ 


6 W r aisman, Haro A, and EKehjem C A The Vitamin Content 

Meat Minneapolis, Burgess Publishing Company 1941 

7 Mills C A The Influence of Climate and Geograph} on Ural 

dl \ork Acad Med IT 922 933 (Dec) 1941 
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y Plan’s higher requirement, for the vitamin B fractions 
m tropical warmth coupled with a poorer dietary sup- 
pi), probahh plats ail important part in the widespread 
occurrence there of such dclicienc) states as beriberi and 
pellagra The subject needs a thorough investigation, 
for on this situation nm lunge a considerable part of 
the malnutrition and low physiol le\cl seen among 
tropical populations The magnitude of the problem can 
be appreciated onl) when it is remembered that half the 
earth’s human population lues under just such depres- 
sive heat as is being discussed here We can as yet 
onl) guess at the mam beatings this \ ariation in a itaiiim 
requirement at different temperature leads may have in 
the problems of human aaelfare Since it directly 
affects cellular combustion and the source of energy 
for all bod) functions, it must of nccessita liaae impor- 
tant beanngs on all the aital processes and functions of 
the bod) A whole 
new field seems to 1 
be opened up b\ 
tins dynamic aicw 
of ph)siologic re- 
sponse to climate 

CLIMATE AM) 
disease 

The preceding 
discussion of cli 
matic physiology 
provides a most 
useful background 
for an understand- 
mg of the geogra- 
phy of many dis- 
uses Tropical 
People, with their 
rnore sluggish com- 
bustion rate and 
lowered vitality, die 
largely from mfec- 
hous diseases, en- 
ergetic residents of 
cooler lands di 
horn the breakdown 
and degenerative 

J'^ases Only^ 

Pneumococcic and 
streptococcic mfec- 
t'ons, mainly respir- 

atory or of " 
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lungs to tissues Toxic goiter and hyperthyroidism 
seem involved in this same environmental influence 
Perhaps most worrisome to the medical profession 
of stimulating regions are the growing evidences of 
stress and failure in the vascular system On this sys- 
tem falls the most direct load as tissue combustion 
increases for it must transport to the tissues all the 
needed combustion factors The advance of sudden 
heart failure toward ever earlier ages in American men 
of middle temperate latitudes is presenting an acute 
health problem Over tw'o thirds of American physicians 
dying m 1939 did so from primary failure of one sort or 
another in the circulatory' system Addison’s disease 
w ith its adrenal failure and other exhaustion states such 
as myasthenia gravis and neurocirculatory asthenia also 
most frequently occur in middle temperature latitudes 
And for some reason it is m these latitudes that can- 



Fig 2 — Storm tracks over the United States winter highs 1926-1929 


higher in tem 1 13 Ult aitai.ii. n v-v| ux-nv^y 

se asons of vrpif fat ^ reglons and 111611 onl y during the 
differences a , c ^ c onic storminess Since these disease 
in physiolom C aSe< ^ lar S el y on demonstrable differences 
susceptible of” res P onse lo living environment and are 
wise that the 1 c '? ns *derable degree of control, it seems 
their nroner ?* e d Ical profession consider them against 

I ^2r.fc° eicb “ k e ronnd 

honshins i au SUr P nsin g that clearest climatic rela- 

°' Cr stiniulatir, ° e loun d for the diseases of metabolic 
Ugliest m mi(kll° r ^ real< down Metabolic stress nses 
°Phnial bent *i ^ 6 t em perate regions where most nearly 
021 warmth Oss ^ on d 1 tions prevail, while toward tropi- 
duvrease ences 01 sucl1 stress progressively 

Prepare d P , Wldl 'ts breakdown in ability to 

ail bodily enp° Se j° r cellu lar combustion on which 
ship perln^o depends, shows this climatic relation- 
qtiite e\ ident f 10 ^ clearl y . but the relationship is also 
111 the nrnri,,^° r Purmcious anemia with its exhaustion 
'on of red cells to carry the oxygen from 


the 


nasopharynx, is the attack frequency 


cer is presenting its greatest menace to man Leu- 
kemia, which some consider a form of neoplasia, is 
almost exclusively a cool climate disease 

Infectious diseases present the other side of the pic- 
ture, for with them greatest frequency and highest 
death rates go hand in hand with lowered tissue resis-- 
tance in the debilitating warmth of tropical and sub- 
tropical regions Temperatures there are more nearly 
optimal for parasitic and bacterial contamination of 
water and food supply, it is true, and added to this is the 
tremendous problem of insect vectors, but working 
beneath these major health threats in the tropics is the 
low’ered general tissue vitality from sluggish cellular 
combustion Figure 1, showing regional differences in 
the intensity of climatic stimulation over the earth, is 
presented here so that the reader may have before him 
this rough idea of the metabolic driving force exerted 
on man in the different regions The methods used 
in calculating the indexes of climatic stimulation have 
been described in detail elsew here 5 
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Cyclonic stoimmcss. with the atmospheric changes 
which accompany passage of successive “highs” and 
“low's” o\er a given region seems in some manner 
related to the initiation of infectious disease attacks 
Respiratoi) and rheumatic infections are most closeh 
imolicd in this type of climatic effect, but it also influ- 
ences such otlici infectious attacks as acute appendicitis 
and puerpeial septicemia 

Respnalon infections are associated with winter cold 
and stormmess m north temperate latitudes to a striking 
degree Life hazards of all sorts reach a peak at this 
season foi to the infectious dangers of the more violent 
stoimmcss is added the greater stress of an increased 
metabolic Idad In the southern hemisphere w intei 
brings much less of an increase m life’s hazards, foi 
theic stoimmcss is least dm mg midwinter cold The 
mci ease m morlnbl' infections m the 
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seaboard of North America and to a lesser degree the 
southwestern coastal region of Mexico Low pressure 
storm centers passing over these regions seem to bring 
much the same respirator} 7 disease problems as are 
faced by people living in the temperate zone storm 
belts They do not hare the body chilling from sud- 
den temperature change, such as afflicts people of 
stormy temperate regions, but the pressure changes 
alone seem capable of initiating the infectious attacks 
Careful physiologic studies are badly needed in tins 
field of pressure change effects, particularly as regards 
disturbances in tissue w f ater balance Present knowl- 
edge is extremely sketchy and inadequate 

In order to give a general appreciation of the storm 
if an increase m life’s hazards, foi problem over North America, there is shown m 
least dm mg midw inter cold The figures 2 and 3 the course follow ed by anticyclomc high 
r from respiratoi v infections in the pressure centers affecting the United States during the 
1 four year period 

— — - - — I 1926-1929 Each 

such major “high 
center affects an 
area 1,500 to 2,000 
miles in diameter 
as it sweeps across 
the continent From 
these figmes one 
may get some idea 
of the relative dif- 
ferences m storm 
effects man faces in 
different parts of 
the continent dur- 
ing the winter, and 
the total reduction 
m stormmess which 
comes w ith summer 
warmth In flit 
summer, storm cen- 
ters cross the conti- 
nent less frequenth 
travel more slowh 
and arc accompa 
rued bi less abrupt 
and less extensive 
atmospheric 
changes At no time 
of the year do major 

■ — storm centers cross 

F , _s„„, mer ik, i "i"' 1 l " t1 ' the south u estern 

United States iron, summer Inn to C.co 

s,ra, ' jr as 

SSI- severely — — 

tor spa the U - -ff 

up to Japan, * «i 0 j„ dies am l nearln eastern 
Bengal, most of tne 
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n summer sojourn m northern coolness works won- 
ders, how e\ er they should bewnre of the cold and 
storms of northern winters Each patient constitutes a 
separate problem m his relation to climatic environ- 
ment, hence final decision must he made In the ph\- 
sician m charge In reaching that decision the pin sician 
should be guided by the general principles of i lunatic 
and w eatlier effects here set forth 

The therapeutic duties of a phvsicnn can no longci 
be concerned siniph with the specific treatment of the 
disease at hand lie should look further afield for the 
larger forces affecting lus patient’s welfare and future 
health And, among the outside forces bearing on these 
more general aspects of existence climatic and w eatlier 
influences are of great importance The most perfect 
diet cannot lead to phv steal aigor and high vitality 
unless the heat generated in its use can be rcadilv 
- dissipated from the body The physician of the future 
wall therefore need to dot elop more deeply Ins interest 
in, and knowledge of, climatic and meteorologic influ- 
ences affecting man throughout Ins existence in the 
different regions of the earth 
90-16 Oherlm Boulevard 
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Toe Council ox Industrial Health has vpi-rov ed this article 

AS THE SEVENTH IN A SERIES ON MEDICAL SERVICE IN INDUSTRY 

C M Teterson M D Secretary 


industrial physical examinations 

PURPOSE 

The purpose ol industrial health programs is to promote and 
maintain the physical and mental welfare of all industrial 
employees. Physical examinations in industry arc a means to 
this end. 

Specifically, the objectives of industrial physical examinations 
are 

1 To tadlitate placement and ad\ ancement of workers m 
aC ™ r ~ " ce " 'th individual ph\ sical and mental fitness 
- o acquaint the examinee with his physical status and to 
ssis mi m improving and maintaining personal good health 
4 T° 7 c ® llar ^ ^e healtli and safety of others 

o discover and control the effects of unhealthful exposure 
i P L r0, I 1 * * * ? te C00 Pcratne support and understanding of 
Un P rac ficcs by employer and employee-alike, 

annhrit ° r ^ uestlona ble exclusion from work through improper 
° n the findings on physical examination in industry 

lu-nm nS ' “ e P u hhc welfare and contrary to sound industrial 
Health pnnciples 

I it scope 

n ustnal physical examinations should include 

a f 5 ' medical, family and occupational history 

■Physical findings 
Personality appraisal 

’ Laboratory data 
Summary and recommendations 


LEXER AL PROCEDURES 

ince placement ot the worker in suitable employment is an 
ant objective of industrial physical examinations the 
■I,™ 1 "," '"h obtam best results only when he is familiar with 
mil. T U f try scnes Medical inspection of the plant or 
' s 7 P reirilses at regular intervals is essential to an adc 
examination program as well as in other aspects 
ndustnal hygiene 

laminations in industry are classified under two 
major headings 

1 ^replacement examinations of applicants for employment 
In C r ,C recxa mmations (regular or special) 
ei icr case the examination should be complete 
>e examination should be conducted bv the phv sician him- 
vxcept such routine procedure as can safelv be assigned to 


tr lined assistants The examinee should remove all clothing 
in a private room Special arrangements and a nurse in atten- 
dance arc necessary m examining women employees 

EQUIl MFNT 

Physical examinations will he facilitated if tile following 
equipment is available 

FxnmitnuR table 
StnoU chairs mid couch 
Mirror 
Screen 

Scale nnd mciiurniR rod 
Metal measuring tnpc 
Spotlight 

Distant nnd near reading cards 
Color sense testing cards 
Nose nnd throat mirror 
Transillumiintor 
Wood pressure instrument 
I ucr siringes (2 cc and 10 cc ) 

Thermometer 

RECORDS 

Coitlcnt — No single form has been devised to suit all require- 
ments The accompanying example is a composite of many 
used successfully in industry Regardless of form, the records 
should contain 

1 Identification data name address, date and place of 
birth, race, sex, marital status, clock or social security num- 
ber, and in certain circumstances photograph and finger prints 
Some industrial physicians include name and address of next 
of kin 

2 Past medical and occupational history Although details 
mnv be elicited by assistants, the importance of significant 
past health experience should be evaluated by the physician 
himself 

3 Phy sical findings 

(a) Preplacement examination The attached form is 
designed for prcplacemcnt physical examination Clarity 
and uniformity of expression are desirable Variation in 
procedure will depend on specific industrial exposures and 
special job requirements Examinations for transfer to 
other work or on return to work after prolonged absences 
are essentially prcplacemcnt in character 

(b) Periodic examination Reexamination should be con- 
ducted in the same detail as the original prcplacement 
examination surv ev The recommended form can be readily 
modified to allow for reexamination and to meet special 
requirements General principles are fully described m 

Periodic Health Examination — A Manual for Physicians 
Chicago American Medical Association, 1940 Repetition 
of physical examinations must be determined by the physi- 
cian in charge based on his original examination and the 
nature of the industrial environment. 

4 Personality data Observation of temperament, per- 
sonality and significant nervous or mental manifestations 
should be a correlated part of a complete examination The 
brief outline suggested in the form has been used in practice 
with good results Comparative schooling refers to the level 
of education attained in comparison with other children in 
the family 

5 Laboratory data Urinalysis hemoglobin determination 
blood test for syphilis chest x-ray examination, differential 
blood smear and blood sedimentation rate are employed in 
industry in about that descending order of frequency 

6 Summary and recommendations 

Coding — Usage varies in coding or rating phv sical and mental 
status but the common intent is to classify examinees in one of 
the following groups 

\ General approval for all work. 

B Approval for placement under medical supervision 

1 With limited physical exertion 

2 In nonhazardous work 

3 With orthopedic defect 

4 With defective vision 

5 With defective hearing 

6 With neuromcntal handicap 

C General disapproval for any work. 

From the public and industrial healtli standpoint the only 
absolute bar to immediate emplovment m ordinarv occtipatu 


Dynamometer 

Centrifuge 

Microscope 

Stethoscope 

Ophthalmoscope 

Mood vacuum tnljcs 

Otoscope 

Rcficx hammer 

Rublicr gloves and finger cots 
Tuning forks 
Hemoglobin outfit 
Urinalysis equipment 
Garment racks 
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should be communicable disease, psychosis or serious disable - ci 

injurj or disease Other considerations related to employer mamSned ^ ‘TT of P ersonnel should be ^ 

Inbility, workmen's compensation, factory acts and health codes medical department epUlg ° f 3 medlcal records w tbe 

must be determined separately for each jurisdiction 


Pi cscnvlton and Ust —The examining physician may prop- 
crlj put information derived from records of industrial physical 
examination to the following uses 

1 All major findings should be discussed with the employee, 
with emphasis on the importance of obtaining immediate and 
adequate medical pare 

2 A transcript may be supplied to the employee's personal 
physician or to other official community health agencies on 
consent of the employee 

s 

INDUV1RIAI PHYSICAL EXAMINATION 


PERSONNEL 

Physical examination is an important service of an industrial 
medical department having regular medical staff supervision 
\\here considerable numbers of examinations occur, nurses 
technicians and clerks are helpful in securing and recording data 
in routine procedure They require training which should be 
accepted as a special responsibility of the medical director 
In small plants, employers customarily make arrangements 
with individual examiners A modification of this practice is 
to secure the services of an examiner from a panel of physicians 
approved bv the county medical society for services of this land 


J-mplojer 

Name 

Vge Race 

Per'onn! Physician 


City 

Address 

Marital Stntus Sex 
Next ol Kin 


Stnto 
Clock No 
Social See No 


Personal and Family History 


The Joint Committee on Industrial Ofhthalmologv represent 
ing the Section on Ophtiialmologv of tiie American Medical 
Association and the American Academi of Ophtiialmologv aid 
Utolaryngologv has submitted the following report to the 
Colncil ON Industrial Health for publication 

C M Peterson M D , Secretary 


Immunisation Record 


Occupational Hlstorj 


Physical Nxnmlnntion Dntc 

Examiner 

Height 

Weight 

Chert Measurement W™, 1 , 1 ®” 

Temperature Pulse j^' n £ xerc , co 

Girth 

Blood Pre^ure Pocturc 

Musculature 

Nutrition 

Skin 

Glnmls 

Hair 

Scalp 


Distant 

Corrected 


Vision-^ 

J ' cnr )l 

Corrected 


! 

.Color Son«e 

Depth Perception 

Eycgrounds 

Henring 

Nose Throat 

Tongue 

Tonsils 


Neck 


Teeth 


Gums 


Lungs J £ 




Heart 

Abdomen Hernia 

Genitalia Rectum Prostate 

Spine 

Joints Reflexes nnnds Feet 

Dy smenorrliea 


Laboratory Data Date Examiner 

Urine Appearance Specific Grnvity Albumin Sugnr Sediment 
Blood Hemoglobin Smear Sedimentation Rnte 

Wnssermann Kahn Kline 

X Ray Chest Other 


Personality Data 

f , f Aggressive fQulek 

Appearance Careless Temperament {cooperative rntelllgencej Average 
(Slovenly (Roncooperatlvo 

(Advanced 

Comparative SchoolingfAverage 
(Retarded 


fHIgh 
SummorylMcdlum 
(Low 


Summary and Recommendations 


Code 


3 The employer should be given information in accordance 
with the suggested code described m this report to facilitate 
placement or promotion A special simple form can be devised 

examination records sho consent of the examinee 

«.» ~ 

pin sician 


THE KEYSTONE TELEBIN OCULAR 
IN INDUSTRY 


The Joint Committee on Industrial Ophtiialmologv has par- 
ticipated m careful analysis of visual records made in industry 
employing the Keystone Telcbmocular These records have 
been correlated statistical with subsequent job performance 
incidence of accidents and with conventional professional apti- 
tude tests Evidence at present permits the following appraisal 
of the industrial use of the Telcbmocular 

1 The Telcbmocular is a sturdv, well made instrument, origi- 
nally designed as a hand stereoscope In 1933 it was modified 
by attaching a special shaft and slide holder, mounted on a 
stand The slides are modifications of the original Rcadv fb 
Read Tests designed by E A Betts to measure the visual 
performance of school children 

2 The record forms designed to classify employees for jobs 
in accordance with visual ability are based on arbitrary stand- 
ards not justified by actual experiment on thousands of indus- 
trial employees A simplified form lias been developed by a 
member of the Joint Committee which has proved to be more 
practical The Keystone View Company is also working on a 
simplified record form 

3 The Telebinocuhr visual acuity tests at distance have, 
through the work of the Joint Committee, been correlated with 


Snellen equivalents 

4 The depth perception test, while not accurately graduated, 
can be used to advantage in screening out examinees in tbe 
lowest quarter of performance who are under consideration for 
special or dangerous .assignments 

5 The phoria tests will identify most examinees with muscle 
imbalance lying outside the general range of normality These 
measurements cannot be expressed in prism diopter equivalents 

6 The telebinocular has no adequate near point test of acuity 
m its senes Because of the importance of near point acuitv in 
many jobs, special provisions will need to be made 

7 The color vision test, while inadequate as a whole, is usetul 
in identifying certain types of color deficiency 

8 Several of the tests show little or no relationship to success 
m the job or with standard clinical practice in ophthalmology 
rod are likely to create an impression of significant visual dch- 
riency Actually, the tests detect what might better be called 

;ubstandard visual function _ , , i 

The Joint Committee believes that the Telcbmocular, usci 
visely by a properly trained tester, will uncover subnorm 
performance not detected by the common mdustm prac 
ice of testing for central visual acuity alone However, t 
ests employed for determining muscle balance, stercopsis 
:olor sense have definite limitations The cs.snng sM hrd « 
h _ nr reiection of examinees in industry or for the - 
T ^firation of employees are not accurate enough for depot" a " 
E‘ standards should be crated m m* 

toe? on avadable darn and the prac .cal cspcrMC. 
of associated medical and ophthalmologic staffs 
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SIMPLE METHODS I'OR PERFORMING 
\RTIFICI *\L RESPIRATION 

RALPH M WVTERb, MD 

MADISON, WI' 

Artificial means to replace the act of breathing need 
not be complicated or difficult ' \nv intelligent person, 
even a child, may be taught to perform artificial respira- 
tion which is adequate and safe 
In Ins teaching at Padua four hundred } ears ago 
Vesalius - emphasized the importance of proper respect 
for the thoughts of the ancients — an excellent attitude 
of mind for modem people Pie demonstrated the ade- 
quacy of simple intermittent inflation of the lungs \\ ith 
air as a substitute for normal breathing Goodw yn 3 
was the first physician to apply' the knowledge of the 
exchange of o\\gcn and carbon dioxide during respira- 
tion. He called attention to the advantage of adding 
°xy gen to die atmosphere used during artificial respira- 
tion In the intelligent employment of these tw o contri- 
butions is embraced the beginning and the end of 
arUfiaal respiration ” There is no more to it than 
ia . And yet m the centun and a half since Goodw yn’s 
, 0 ' Nas published much paper has been used in 
esen mg how and with w hat mixtures of gases \ enti- 
le.® the lungs ought to be accomplished 
nmoii/i 611 a , re ^ 10u Sbt to like mechanical gadgets, 
win, es ?’ frequently do w e find father playing 
ot i _ t electnc tram weeks after Junior has found 
snrt 6reSts Enthusiasm for the clever construction 
to d(>w CaCy ° a mec bamcal respirator is more likely 
sician P urc hase and use, even by a phy- 

lts nhvcAi 1S ^^PSbtful reasoning or experiment as to 
all roimH 0gl< i facets, its simplicity, rcpairability and 
d'sa°ss1h a ; ail ^ 1,ty !t » my present purpose to 
maneuvers re atne men ts of the numerous manual 
resuiratinn su ^^ ste< f £ °r the performance of artificial 
of the n ° r , * mte nd to compare the advantages 
purpose ft mw . lanica l gadgets manufactured for the 
(1) that ls aesmed, only to emphasize four facts 
nuttent inflaf S ' e ( sallus demonstrated, gentle mter- 
adeaiiate r l 1011 0 the lungs with air can serve as an 
l£ Sen s, t ?ra f0r normal breathing, (2) that, 
gested to af 3 u e ’ Is desirable, as Goodwyn sug- 
that, regard! t ^ as to the atmosphere used, (3) 
cannot enter the met bod employed, atmosphere 
obstructed H y Ve t ' le £un gs if the air passages are 
^sential ’if n that elaborate equipment is not 
an\ one ra _ r se £our points are properly appreciated, 
be begun ** f )er orm artifiaal respiration It ought to 
evens nrf 5 S .°° n as nat ural breathing stops by who- 
nose or mnntu at ,i he tame B1 °wmg into the subject’s 
■ — — — urn is the metho d which is always available 

^buter arid taat tae various manual maneuvers (Schafer 

Nile of accompli «hin “' c J tlon *) to accomplish artificial respiration are 
are not vcnt ilation of the ltmgs when the air 

“ l a£1 lFtratus .. The impression la gaining prevalence that 

■r* Phailtc * the lrmp ra . urt be costly and elaborate This paper 

,, t factory w n "°K ni *ed fact that very simple mechanical devices 

,u‘ f^'nicd to acenm°rO gl J la ^ , ty is claimed for the method described nor 
2 'y^^anual manem'ers more cf ^ cient or safer pulmonary ventilation 

Andreas De j lumani C 0 r p Ori5 f a bnca Basel J Oporlnt, 
J-orulon J JohniOT Connection of Life tvith Respiration 


Manual maneuvers (Silvester, Schafer) can also be 
quickly applied If apparatus is used, the simpler it is 
the better 

Anesthetists find it essential to be prepared to do 
artificial respiration at a second’s notice Overdose of 
an anesthetic or depressant drug, as well as various 
other accidents, sometimes stops normal breathing of 
the patient during an operation The equipment 
described here is constituted of materials similar to 
those constantly used by many anesthetists to contain 
the anesthetic atmospheres breathed by their patients 
They are therefore ahvays m the hand of the anesthetist 
when an accident happens In fact, when the anes- 
thetist is alert, cessation of breathing is rarely dan- 
gerous The method of artificial respiration described 
in the following paragraphs lias been used to “breathe” 
efficiently for the patient over long periods of time It 
is even employed during some surgical operations to 
hold m abeyance for hours the normal movements of 
the respirator}' muscles when such movements may 
interfere with delicate surgical procedures Such experi- 
ence constitutes evi- 
dence that serious 
harm from such 
artificial respiration 
need not result 
Simple apparatus, 
similar to that used 
by the anesthetists, 
costs little, is light 
and easily trans- 
ported and can he 
employed by any 
intelligent person 
to perform artificial 
respiration No 
elaborate and ex- 
pensive machine 
will do a better job 
of artificial respi- 
ration 

EQUIPMENT AND 
PROCEDURE 

Any manufac- 
turer of anesthe- 
tist’s equipment can 
furnish a face mask 
with a 5 or 6 liter 
breathing bag of 
strong rubber connected to a rubber tube several feet 
long A yoke to fit a small oxygen cylinder and a 
wrench with winch to open the cylinder complete the 
assembly (fig 1) The operator holds the mask tightly 
over the nose and mouth and fills the bag with oxygen 
(fig 2 A) If oxygen is not available, the operator 
may hold the rubber tube in Ins mouth and keep the 
bag partly filled by blowing into it Compression of 
the bag with the hand (fig 2 B) forces atmosphere into 
the lungs (provided the mask is m approximately air- 
tight contact with the face and the upper air passages 
are not obstructed) Release of pressure allow's the 
atmosphere to return from the lungs Such intermittent 
inflation of the lungs alternating with pauses to allow 
for deflation accomplishes adequate ventilation The 
bag will need to be refilled frequently enough to replace 
the atmosphere which unavoidably leaks from under 
the mask during inflation The frequency of inflation 
is relatively unimportant provided a pause after each 



Fig 1 — A mask (1) to cover the mouth 
and nose and a sturdy rubber hag (2) con 
nected to an oxygen cylinder (3) constitutes 
adequate equipment A properly shaped 
pharyngeal airway (4) of metal or hard 
rubber when placed over the tongue into the 
throat (5) sometimes helps to maintain a 
free passage to the windpipe. 
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compiession of the bag is sufficient to allow the chest 
wall to sink back to its passive condition and the lungs 
to collapse partially and force the inflated atmosphere 
out * 

Ai tifxcial lespi ration should resemble normal breath- 
ing The operator ought to estimate how frequently 
and how vigorously this subject, save for the accident 
would breathe for himself Such activity should be 
imitated as exactly as possible both in depth and in 
late As pressure is made on the bag the thorax of 
the subject must be watched to see when it begins to 
expand If beginning movement of the chest can be 
seen or felt, enough pressure has been exeited and the 
bag should he released The operator must be sure 
that the outflow of atmosphere fiom the lungs is not 
impeded by the weight of the hand against the bag 
Pi cc Exchange Essential — If for some reason pas 
sage to the w indpipe is not open atmosphere may fail 
to leach the lungs or it may be forced down the gullet 


and head lowered if possible (fig 3) A child can be 
“stood on his head ” Hospitals are equipped with 
devices for sucking material from the throat 

2 The relaxed and swollen tongue may fall back- 
ward to sit on the opening to the windpipe In the 
face down position, gravity tends to keep the tongue 
away from the opening In addition, the operator may 
pull the tongue forward (a) By pushing the jaw 




r „ 2 _ TlK , nB » filled unh oxsgen < A) Xees^nnd 
(t>\ to force atmosphere through * * u; ^f C t ^ e c hest is seen, indicating 
££ lungs As soon as mov = t ^ bag comp etch 
that the lungs are fijl>ug, th= opera™ breathing are 12 to Z» 

TrTto°nffi nature™ both rate and depth 

into the stomach Th; assure ^AtLSciTor forcing 

traCl ’AtXtod“ othe'r foreign substances into 
vomited finds, dures may be useful 

the wundpipe. to P throat of any liquid 

1 Empty the mouth, nos ^ sdjd su bstance (food, 
(water m drowning , vonnta ) This can be done 

tobacco, chewing grm . sponge or, letter, b\ 

Wlth t 

gravity__Place P 


rravity ""T [th the face for 

rTrATTuall) airtight contact the pa tient— 

4 X{ the mash is I'd ^ dioxide— produced ^ of oxygen 

several tmnittes, too , m Usually the " ecc * sa ’'3 a „d the skin of the 

may accumulate m « h leaks between the e carbon dioxide 

m w to replace that tunc ^ mflatlon sen es to rro {or kss than 
(ace during the pres maintained, artificial 0 f carbon dioxide 

R„«i if leaUess contact {ul accumulation equipment, 


r.r 3 — When intermittent Inflation of the lungs is done with the sub 
, ec t’s face down, the head Ion and a pad under the ’ stomach nater 
and other fluids may dram from the lungs and throat 

forward with pressure behind the angles of the jaw 
(b) By grasping the tongue with a cloth (fig 4) (to 
hold the tongue forward while a mask coders the face, 
a large safe* pm may be passed through the mid hue 
of the tongue, a half inch from the tip Arsons needing 
prolonged artificial respiration are unconscious and the 
slight rnjury to the tongue caused by the pm results 
m little soreness afterward ) (0 By P acmg a ™N*. 
or metal artificial airway if available (5, hg O 

3 To prevent inflation of the stomach, the hand or 
a moderate weight may be placed over the • ”PP ei P 
of the abdomen if the victim lies on lus back or a 
roll of cloth may be under Ins stomach when lus 

is down (fig 3) 

alternativl proceduki 

,„,erm«<e„t D.rcct Ivjlalw,, of Lrngs 
Jo, -If .be apparatus put descnbetl » o -nmed, 
ately available, valuable time must not Ik 


/ a 


<ssp 


.acnficetl by scttlccms; ll,e ^ lungs is 

breathing stops Dire t u .,, nMe or the nwl ' 
fS at band (fig 5) , d of t j ie rescuer hoUB 

be blown into while o 1 hand resting on 

vther portal closed 1 he at which the 

ui/eefs chest, percewes *» P™ * * , art 

: moves, .» Ab"™ movement tabes place 
tienlly mHated « tho „ r passages must ' 

SfbAhe various maneuvers desenbed 
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COM MFNT 

Nituril breithmg is i ytry ikhcntely adjusted 
niechamsm for cniMiig the atinosphcrc to enter and 
leave the lungs The frequency of exchange and the 
depth of each breath arc attuned to the needs of the 
blood and tissues for ova gen The amount of air which 
enters and leaves the lungs each minute therefore \ancs 
widely for each mdnidual and for the same individual 
at different times Artificial respiration w ill therefore 
rarely exactly simulate normal breathing The life 
processes of the lndnidual who has ceased to breathe 
are at a low ebb and hence his demand for o\\gen is 
comparatively little When the air passages to the lungs 
are not obstructed, efforts at artificial breathing are 
apt to be overdone rather than underdone If obstruc- 
tion is present the opposite is true Thoughtful and 
deliberate attention to the mo\ emciits of the chest 
resulting from one’s efforts will succeed while hasty 
and thoughtless actn ity may fail Remember the object 
of normal breathing — to ventilate the lungs with air 
or oxygen which flows gently and slowly' back and 
forth through the windpipe to and from the air sacs 
Try to mutate normal breathing for each particular 
subject 



If; 


SUMMARY 


a terminal event in the course of 
s are most useful which are instantly 


quate arifi S ° n ? J ^ ro ' 3ust person ceases to breathe, ade 
in? k ' i' j respiration may sustain life until breath- 
from nerf S ‘ ls hed Only disappointment can result 
ceas t , 0rmin £ artificial respiration on persons who 
° rcathe as a terminal pvpnt in the course of 

d| sease Methods a 
available and simple 

se lf with Cn i| 3rcat ^ ln S h as stopped, do not concern your- 
limi m hhni n 5 f ° r hdp ’ movln g the patient, wrapping 
up ini KCtS 0r an y maneuver other than keeping 
ln his hmgs tent r ^ rt ^ m,c exchange of the atmosphere 

lunes^of'! l ZG ln ^ atlon °f the victim's lungs from the 
if °P erator > or exchange by manual maneuver, 

apparatus is not at hand 


conm n len a mask, rubber bag and a cylinder 
oxy P on P rr d o™S en are a\ ailable, fill the bag with 
4 j 1 n, J mflate the lungs by r pressing on the bag 

to exu-umVi^ 0356 ^ or use or >ly sufficient pressure 
chest bee ^ C ' lest shgbtly If one can see or feel the 
gtn to expand as one blows or presses on the 


of 


bag, enough pressure is being used The amount of 
pressure necessary may be great if the air passages are 
partially obstructed Try to relieve such obstruction 
ns soon as possible 

5 Allow' adequate time for the lungs to empty before 
inflating them again 

6 Persist until the subject breathes for himself or 
until a physician has pronounced him dead 

7 If y\ater or other substances are thought to be m 
the mouth, throat, and air passages, yyork yyith the 
patient in the facc-doyvn position yyith the head loyy if 
possible 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The rOLLoniNC additional articles iia\ f. deen accepted as con 

FORU1NG TO TIIE RULES OE THE COUNCIL ON PHARMACY AND CHEMISTRY 

of the American Medical Association for admission to New and 
Nonofpicial Remedies A corv of the rules on which the Council 
rases its action will be sent on application 

Austin E Smith M D Secretary 


CONCENTRATED OLEOVITAMIN A AND D — 
‘Tish liver oil, or fish liver oil dtlutcd with an edible vegetable 
oil, or a solution of vitamin A and D concentrates in fish 
liver oil or in an edible vegetable oil The vitamin A shall be 
obtained from natural (animal) sources and the vitamin D may 
be obtained from natural (animal) sources or may be synthetic 
oleovitamin D Concentrated Oleovitamin A and D contains 
in each gram not less than 50,000 and not more than 65,000 
U S P units of vitamin A and not less than 10,000 and not 
more than 13 000 U S P units of vitamin D ” U S P 
For description and standards see the U S Pharmacopeia 
under Olcovitamma A et D Concentrata 
Actions Uses and Dosage — See under Vitamin A and D 
preparations (N N R , 1943 p 605) 

Walker Vitamin Products, Inc , Mount Vernon, N Y 
Concentrated Oleo Vitamin A-D Drops Each gram 
contains not less than 62 500 U S P units of vitamin A and 
not less than 10,000 U S P Units of vitamin D Natural esters 
of vitamin A (distilled from fish liver and vegetable oils) plus 
activated ergosterol in refined com oil Flavored with cinnamon. 

DEHYDROCHOLIC ACID (See New and Nonofficial 
Remedies, 1943, p 322) 

The following dosage form has been accepted 
George A Breon <SL Company, Inc , Kansas City, Mo 
T ablets Dehydrocholic Acid 0.25 Gm 

SODIUM CITRATE (See New and Nonofficial Remedies 
1943 p 458) 

The following dosage forms have been accepted 
Baxter Laboratories, Inc, Glenview, III 
Sodium Citrate 4% W/V in Distilled Water 25 cc 
and 50 cc in Centn-Vac container* A sterile 4 per cent solu- 
tion of sodium citrate in distilled water 

Sodium Citrate 4% W/V m Distilled Water 50 cc. 
in Transfuso-Vac containers A sterile 4 per cent solution of 
sodium citrate in disUlled water 


TRYPARSAMIDE (See New and Nonofficial Remedies 

1943 p 212) 

The following dosage forms have been accepted 
Merck & Co , Inc , New York 
Ampuls Tryparsarmde 1 Gm. 2 Gm and 3 Gm 


LIVER INJECTION (See New and Nonofficial Reme- 
dies 1943 p 392) 

The following dosage form lias been accepted 
Ihe Warren-Teed Products Co, Columbus, Ohio 


Liver Injection, 10 U S P Units per Cc 
Preserved with 0 5 per cent phenol 


10 cc vials 
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NURSING SERVICE IN WARTIME 


Nursing service “as usual” is gone for the emer- 
gency The armed fences have a priority on nurses 
The remaining nurses must be utilized for all non- 
military go\ ernmental agencies and essential civilian 
nursing services The private duty nurses available 
in the country constitute a small group and there are 
numerous calls upon them for a wide variety of services 
“Luxury’ nursing is certainly out for the duration The 
nursing section of the Procurement and Assignment 
Service for Physicians, Dentists, Veterinarians, Sanitary 


Engineers and Nurses urges that private duty nurses 
not eligible for military service should be utilized for the 
care of acutely ill patients, first, m hospitals and, second, 
in homes Every nurse should be used on the highest 
level of skill of which she is capable A private duty 
nurse shoud be assigned to the care of a single patient 
only when it is impossible to arrange for adequate care 
by using a part of the service of a nurse who is attending 
also to other patients In homes private duty nurses 
should be employed only when it is impossible to pro- 
vide enough caie through such facilities as are offered 
by the visiting nurse associations and the hourly nurs- 
m g services Another important civilian need is the 
work of private duty nurses in positions on the staffs 
of hospitals Also there are such places as those 
associated with public health nursing agencies, industry 
and physicians’ offices 

The superintendents of hospitals might give further 
.Liberation t o their utilization of personnel 
The tendency should be to imitation of nurses almost 

1 n iiv hv assignment to large groups of patients T le 
N dut e should be evaluated so that the major 
nurSC 5 d " '! r t l e 5S used m actual nursing care rather 
portion of her t or m other duties which 

than m the serving or of t p e other 

-" d «o r;r: 

'“St t cte ofaCgle patient on,, on the recent- 


Jour A U 
Oct 30 , 191 , 


( 


vnendation of the physician in cooperation with the 
superintendent of nurses and the superintendent of the 
hospital 


The work of nurses m industry is of increasing sig- 
nificance The Procurement and Assignment Service 
has established criteria of essentiality for nurses in 
industry Such nurses will not for the present be 
urged into military service A nurse who is an indus- 
trial nursing consultant, or a state or city health depart- 
ment or a labor department nurse, a supervisor, a staff 
nurse who is working full time at professional nursing 
duties or a nurse who is the only full tune nurse m an 
industry. Mill he considered for the present essential 
However, nurses m industry will be expected to limit 
their activities to professional nursing duties connected 
with the medical department of the industry with which 
they are associated Industries will be urged to utilize 
existing community services for nursing care if those 
resources are adequate to meet the needs Furthermore, 
industry is urged to avail itself of nonprofessiona! 
technical aides udienever possible 

On the medical profession particularly rests the spe- 
cial obligation to utilize the services of nurses in the 
doctor’s office only when absolutely necessary In 
each community a local committee of nurses has been 
established which is to advise in determining offices 
that need professional nursing services Physicians 
who employ a nurse without actual need are requested 
to release such nurses for use in essential nursing 
service and to employ other personnel instead It is 
realized that the practices of physicians remaining in 
civilian service have in many instances increased so 
greatly that there is more need now for efficient office 
nurses than previously E\en under such circum- 
stances, however, the employment of a nurse not eligible 
for military service may release an eligible nurse for 


: armed forces 

Since the Red Cross is charged with the recruitment 
nurses for tire armed forces, attention might well be 
en by that organization to the extent to which the 
rses now employed by the Red Cross in this countr> 

• replaceable by nurses’ aides or other partmllv 
ured personnel This applies particularly to the 
ployment of considerable numbers of nurses in blood 
rks, m teaching of nurses’ aides, m mobile units 
1 m other activities in which their time does not 
:m to be, m many instances, wholly utilized 
The problem of supplying nursing personnel has 
'ome for the present even more acute than the pro >- 
i of providing physicians Under the auspices of the 
ocurement and Assignment Service for Phjsic.ans, 
mists Veterinarians Sanitary Engineers and Nurses 
, limber of procedure, are m contemplation M « » 
ped will yield the name, of ever, woman in the 



^OLl ME 1 ’3 
iVlMBEI 9 


EDITORIALS 


563 


tn ever qualified ns n mu sc and capable now of being 
drawn into nursing service These plans will be 
announced is rapidh as thev are do eloped In the 
meantime n complete enrolment of \oting women m 
the U S Cadet Nurses Corps and su ions consideration 
to the suggestions here made for the employment of 
mailable nurses will do much to help the rapidly grow- 
ing crisis in the profession ot nursing care 


MALARIA AND WORLD WAR II 


The progress of medical science and of modern meth- 
ods of sanitation ln\c thus far prened adequate to pre- 
sent major epidemics m this war In the past epi- 
demics took a greater toll both among the belligerents 
and among crwlians than did weapons of war Bubonic 
plague, cholera and smallpox seem toda\ to belong to a 
distant past Minor outbreaks of tv pints mat be 
expected among the underfed \ermm infested popu- 
lations, but these can he readily controlled b\ methods 
of debusing, pre\ entire vaccination and general quaran- 
tine measures The most important military medical 
problem of the present war is malaria 
According to Shtt and Strong, 1 malaria by its preva- 
lence is most important of all diseases in the world 
today While the mortality and morbidity caused by 
tins disease cannot be estimated closely, Russell 2 "ven- 
tures, on sudi data as are available, that there are not 
ess than three million deaths from malaria and at least 
nee hundred million cases of malarial fevers each 
year throughout the world The dispatch of our troops 
0 ug dy malarial regions creates an immediate as w ell 
3s a postwar problem The problem of malarial epi- 
mes is made acute by the global war Malaria has 
)s been one of the major scourges of the human 
nab' ln ^ Uencin £ lts health, retarding the progress of 
Mai S an< ^ a ^ Cc ^ lr T the course of many civilizations 
, 3na " as M lm P°rtant factor in the decline of moral 
. . nte Ktual vigor which took place in Greece 
ma " o eCn ^ an( l 300 B C In India it is today the 
CaiIse Poverty and of lowered physical and 

intellectual standards 


tro ma ' ana atv, ong troops on many of our 

lcins 1:1 ^ r ° 11 * :iers P res ents a number of difficult prob- 

, lc Program, according to Simmons, 3 includes 
such measv— 

quito bites 


'measures as protecting the soldier against mos 


pos 1 1 a ^ ains t infection if bitten and against « 
must l' ari( ^ fatal illness if infected Reliance 
sites ov PhCed ° n ^ correct selection of camp 
mm! S P ra ^ fnlhng of adult mosquitoes with 

iruni extrac t, (3) chemoprophylaxis w ith quinim 


^ tltt * Diagnosi* Prc\cntion a 
c ^pttr 1 1 ctl 6 Philadelphia Blakiston Co 

2 Runoi r F 

'cw \oTk \c,,i -tr » '* a ana and It* Influence on World 
, 3 p° 599 (s,p.v 

' K M A l^n Pr °Br«« m the Arm) s Fight Ag 
(Sept 5) 1942 


and alabrinc, (4) the use of nets and screens (5) pro- 
tective clothing and (6) the organization and instruc- 
tion of personnel 

1 he recent adv ances in malariology involve, accord- 
ing to Russell, 2 the development of synthetic anti- 
nnhrial drugs, the pvrethrum spray killing of the mos- 
quitoes and methods of species eradication of mosqui- 
toes Today the Japanese control all the cinchona of 
the Netherlands Indies With Germany they also con- 
tiol the Dutch stocks of cinchona alkaloids, together 
with quinine factories The Allied Nations had to 
resort, therefore, to the use of American hark m the 
form of totaqume The drug m somewhat larger doses 
is as effective as quinine sulfate Quinine, hailed for 
many pears as a specific m the treatment of malaria, is 
not the ideal drug Plasmoclun, a quinoline derivative 
is effective against gametocytes, especially those of 
Plasmodium falciparum, hut is relatively ineffective 
against the schizonts of the same species Atabrine, 
derived from acridine, resembles quinine m its action 
against all species of schizonts and in its weakness in 
affecting any' of the gainetocy'tes All three drugs are, 
however, alike m their inability in a percentage of cases 
to cure without the occurrence of relapses and in their 
failure in safe doses to jirev ent infection by' sporozooites 
Not one of the three has been found to be a true causal 
prophv lactic, although each in small doses tends to sup- 
press clinical symptoms 

The Q A P treatment — quinine atabrine plasmoclun 
— as endorsed by the Subcommittee on Tropical Dis- 
eases of the National Research Council 4 represents an 
efficient treatment for acute malaria The role of plas- 
mocliin, however, is now being subjected to reevaluation 
because of its toxicity Totaqume or quinine sulfate 
(0 64 Gm ) is given three times daily after meals for 
two or three davs until pyrexia is controlled This is 
followed by atabrine (0 1 Gm ) three times daily after 
meals for fiv e days After tw o days of rest from medi- 
cation plasmoclun (0 01 Gm ) is given three times 
daily after meals for five davs For nnld cases atabrine 
and plasmoclun or quinine and plasmoclun combinations 
are satisfactory 

Russell points to the recent eradication of Anopheles 
gambiae in Brazil as the first accomplishment of this 
kind at any time in any land Although costly', the 
experiment establishes for the first time the possibility' 
that m some future time malaria, if not its vector, may 
be eradicated from the United States 

The problem of immunity to malaria has been the 
subject of a recent editorial m The Journal 5 The 
malaria therapy of neurosvphibs offered many oppor- 
tunities for the study of the problem of immunity' in 
malaria Whether effective serums or vaccines will be 
produced or whether a new and more effective specific 
drug will be developed cannot at present be predicted 

4 Weed L H The Critical Antimalanal Problem and It! Snln 
troti J A W A 120 1043 (Nov 2S) 1943 

5 Malaria J V M V 123 211 (Sept 25) 1943 



564 


EDITORIALS 


Jous A H J' 
Oct 30, 19U 


DOES AMERICAN MEDICINE NEED 
A DICTATOR? 

THE WAGNER-MURRAY-DINGELL BILL III 
Revolutions often produce dictators who rise by force 
of personality or leadership but usually only after the 
revolution has run much of its couise The Wagner- 
Murray-Dmgell Bill proposes to supply the dictator for 
American medicine even before the revolution begins 
Compulsory sickness insurance produces the least evils 
\\ hen control of the actual practice of medicine is placed 
undei the democratic management of medical associa- 
tions The quality of the medical seivice under such 
systems detenorates least in propoition to the extent 
to which the establishment and maintenance of stand- 
ards and quality of medical practice are confided to 
medical oigamzations The authors of S 1161 have 
overlooked this lesson as they have many others in the 
field of medical practice But they had little apparent 
medical aid in formulating their blueprint for American 
medicine 


In the Netherlands and Norway the medical profes- 
sion resisted the attempts of Nazidom to break down 
the autonomy of the medical profession m spite of severe 
persecution In so doing these physicians followed age 
long professional tradition The whole body of physi- 
cians acting autonomously and democratically is the only 
institution that has ever succeeded w creating and 
enforcing standards of conduct not only in practice but 
m medical education and the operation of medical 
institutions 


S 1161 makes a shallow 7 pretense of recognizing this 
fact by proposing to create a committee containing 
representatives of the organizations concerned with 
medical practice This committee is to be purely 
“advisory,” without pow'ers and with indefinite func- 
tions It is to be appointed by the dictator whom it is 
supposed to advise Provisions are not suggested 
whereby state or local professional bodies may exercise 
judgment and supervision at the only point where such 
judgment and supervision can be effective 

While the Surgeon General of the United States 
Public Health Service is proposed as the dictator, it 
must be assumed that he will follow the pattern of 
administrative organizations and appoint subordinates 
l esponsible to him alone Does any one believe he can 
avoid political considerations in making such appoint- 
ments ^ He is to have the power to determine who will 
he specialists, what specialties they will follow and who 
will remain general practitioners In fact, the fate of all 
phases of medical practice is vested in this dictator , 
The framers of the proposed law apparently neglected 
entirely any consideration of the quality of tire medica 
service to be distributed More than fifty pages of the 
bill are given to the details of administration and 
financial arrangements, net one word is P™ ted a = t0 
how the standards of medical practice shaU be kept 


at their present high stage Mention is not made of 
measures that might maintain the steady upward prog- 
ress of those standards that has been characteristic of 
the period during which their establishment and 
maintenance have been entrusted to the medical 
profession 

In the familiar pattern of advocates of compulsory 
sickness insurance, attention is focused on the political 
machinery that will distribute medical service, the 
quality of the service itself receives no notice Medical 
care is a service given by physicians, the ability to 
diagnose and treat disease and protect the health of the 
public depends on the qualifications of the phjsician— 
on his education and training, his integrity, skill and 
initiative The Wagner-Murray-Dmgell plan is a blue- 
print for medical revolution, dealing with the sick and 
with the physicians who care for them as inanimate 
units to be moved at a dictator’s will 


THE UTILIZATION OF HEALTH RESORTS 
FOR MILITARY RECONSTRUCTION 

British physicians have found that health resorts 
are invaluable as centers for reconstruction of those 
disabled in war Already in this war United States 
Army, Navy and Veterans Administration centers for 
rehabilitation are being established at many health 
resorts The United States Army Medical Corps, for 
example, has established them at the Ashford General 
Hospital, White Sulphur Springs, W Va , the Station 
Hospital, Camp Carson, Colorado Springs, Colo , the 
Fitzsunons General Hospital, Demer, the Armv and 
Navy General Hospital, Hot Springs, Ark , the Percy 
Jones General Hospital, Battle Creek, Mich , the 
Moore General Hospital at Swannanoa (near Ashe- 
ville), N C , the Station Hospital at Davis-Monthan 
Airfield, Tucson, Ariz , and the Miami Army Air 
Force Hospital at Miami, Fla 

The Bureau of Medicine and Surgery of the United 
States Navy has established hospitals at Asheville, 
N C , Yosenute, Calif , Glenwood Springs, Colo , and 
Sun Valley, Idaho 

The Veterans Administration, it is said, is con- 
templating the establishment of hospitals at such health 
resorts as Saratoga Springs, N Y , Hot Springs, Salt 
Lake, Utah , Hot Springs, S D , Bay Pines, Fla , and 
Mineral Springs, Texas 

Examples of satisfactory utilization of health resorts 
for rehabilitation of our wounded soldiers and sailors 
are to be found at the Army’s Ashford General Hos- 
pital at White Sulphur Springs, W Va , and at 
the Navy’s Naval Convalescent Hospital, Glenwood 

Springs, Colo 

Typical of the reactions of far sighted medical null 
tar) 7 officers is the pertinent statement recently made 
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1)\ a colonel in Uic Vmiy Medical Corps who is com- 
mantling officer of 011 c of the larger \nny convalescent 
hospitals “From mv experience m the last war, and 
as a medical officer since that tunc I feel that one of 
the greatest steps which ha\c been taken in this war 
has been the effort directed toward the rehabilitation of 
the injured soldier I finnh believe that the health 
resort centers which arc being used bv the Army are 
playmg an e\er increasing part in this program” 
American health resorts will play, this time, an 
extremeh important part in the rehabilitation of those 
disabled In the war This is an important step m 
the right direction 


Current Comment 


MEDICAL AND SOCIAL HISTORIES TO 
BE SECURED ON SELECTEES 
The Selectne Sen ice System on October 12 directed 
local draft boards to gather detailed medical and social 
histones of registrants classified for induction into the 
armed forces Medical field agents attached to each of 
the country’s 6,500 local boards are being appointed to 
assist The information gathered will be made avail- 
able only to examining physicians for the armed ser- 
vices at induction stations Major Gen Lewus B 
Hershey, director of Selectne Service, stated in a bulle- 
tin to draft boards that “The Selective Service System 
and the armed forces want to make certain that the 
greatest possible care is taken (1) to accept those 
registrants whose previous medical and social history 
in iCates their ability to adjust themselves under situa- 
rnns of stress, including those who may be termed 
wr erine cases, and (2) to reject those registrants 
w lose condition is such as positively indicates physical 
to !? enta breakdown, or failure to adjust themselves 
indu f ^ l s P ons, f |1 hti e s of military service after being 
reiie^ 6 f u P rocedure "as also established for the 
cent W ° C records °f men rejected at induction 
os ,vrlw° r ISchar £ ed f ror n the armed forces for neuro- 
l°cal bo Hfl reasons General Hershey stated that a 
discli ° ar * ^ 1S dle opmion that such rejection or 
turn " aS erroneou s or the causes for such rejec- 
to the To , Ceased t0 exis t, may refer the registrant 
studv f ? eiY> Ve ^ en ’ lce ) medical advisory board A 
* ° ve terans of this war discharged before 

"ere 1 l s ^ owe d that approximately 40 per cent 
niental , ar ^ ed because they were suffering from 
them f 311 eni °t*o na l disorders which incapacitated 
numlu,r ^ mi ltar ^ dut y- an d a bout 6 2 per cent of that 
General T^ Ca ™ e so that they had to be hospitalized 
n, en will , ers , le ^ ^'mated that approximately 100,000 
this \en f C '^ c b ar ged from the armed forces during 
the new nen, ° us ar >d mental reasons” Under 
1 medical r ° bram ’ General Hershey has termed 

out twofo S " nei ’ re ^ lstrants "dl be required to fill 
vms one containing an identity verification 
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and one detailing the registrant’s education Both forms 
wall he fonvarded to state Selective Service directors, 
who will check the information against state files of 
persons who have mental diseases and with school 
authorities The secondary school systems and state 
and county health, welfare and social organizations are 
asked to cooperate 


HOME CARE OF THE TUBERCULOUS 
The National Tuberculosis Association has just made 
available four new pamphlets on “Home Care of Tuber- 
culosis,” which should be especially useful in times like 
these, wffien the demands on the medical and all of the 
accessory' professions are so great These pamphlets 
are directed to the family physician in charge, to the 
nurses, to the family and to the patient himself It is 
recognized that home care is in no sense the equivalent 
of treatment in a modern sanatorium How'ever, in 
times of war it may become the only possible method 
The pamphlet for the physician is planned primarily 
to acquaint him with the nature of the instructions 
given in the other three pamphlets and also to give 
him special information regarding tuberculin tests, 
demonstration of tubercle bacilli and uses of the x-rays 
The pamphlet for nurses is devoted primarily to specific 
instructions regarding nursing care and the protection 
of the nurse herself There are also recommended 
reading lists and answers to questions frequently asked 
by patients The pamphlet for the family gives advice 
regarding preventne methods and also assistance m 
home nursing The pamphlet for the patient is most 
instructive, written in simple language and exceedingly 
useful These pamphlets may be obtained from the 
tuberculosis associations serving in given areas, which 
obtain tire pamphlets at cost from the National Tuber- 
culosis Association 


ARTICLES ON “SPA” THERAPY 
In this issue of The Journal appears the first of 
a senes of articles dealing with the use of health resorts 
in the treatment of disease These articles are developed 
under the -sponsorship of the American Medical Asso- 
ciation’s Committee on Amencan Health Resorts The 
matenal is being prepared by selected authors familiar 
with the vanous phases of the subject This senes 
of articles is particularly timely now Civilian patients 
and military casualties alike require medical and hos- 
pital care winch must be rendered by institutions and 
professional, technical and other personnel severely 
restneted under w artime demands for manpow er Every 
institution suitable for the care of the sick or the conva- 
lescent and every therapeutic resource a\ affable should 
be utilized to its utmost efficiency Spas and spa treat- 
ment have had much more extensive attention m Europe 
than m the Umted States, yet this country can match 
every European health resort as to climate and natural 
characteristics of the waters In the sharpened focus of 
wartime needs, the Committee on Amencan Health 
Resorts offers the senes of articles beginning this week 
as a scientific contnbution to Amencan medicine and 
a practical participation in the war effort 
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ol the American medical Assocfation! 1 ZntmcemeMs Ihe'r! ” < ’" c “ J’ 1 ' ,he Committee on War Participation 
Health Service, and other governmental agencies dealing with med™* ^ Army ' Navy and PuI >hc 

and announcements as will be useful to the medwal profession * *** War ' ^ SUcb 0tber ln{oT ^mn 


ARMY 


THE SCHICK GENERAL HOSPITAL 

The Scinch General Hospital, which was formally opened on 
October 7, is located 3 miles north of Clinton, Iowa The hos- 
pital has a capacity of 1,514 beds and consists of 103 separate 
structures The grounds consist of 89 6 acres of land enclosed 
by an 8 foot wire fence There are a chapel, laundry, post 
exchange, post office, ambulance sen ice, recreational facilities 
and air conditioned operating rooms Prior to the formal open- 
ing of the hospital there were 2,687 patients admitted (Sept 30, 
1943), of whom 674 were operated on The first patient was 
admitted on Feb 15, 1943, and on the same day the first sur- 
gical operation was performed, on a soldier from this command 
On the day of the formal opening there were 1,175 patients m 
the hospital, representing every overseas theater of operation 
The allotment of nurses is 120 and ol enlisted men 512 These 
men are being trained as operating room, \~ray and laboratory 
technicians as well as uard attendants The staff of the Schick 
General Hospital trained the enlisted personnel of the Eighth 
General Hospital before it was sent overseas and is now train- 
ing the Ninety-First General Hospital Major Gen Norman 
T Kirk, the Surgeon General, has designated the Schick Gen- 
eral Hospital as a Neurosurgical Center The entire project 
represents an investment of more than $6,000,000 
The Schick General Hospital was named in honor of Lieut 
William Rhinehart Schick, first army medical officer to be 
killed in action during the current war Lieutenant Schick 
graduated from the University of Illinois College of Medicine 
in 1939 and was appointed a first lieutenant, medical corps 
reserve, April 28, 1941 He was killed when the bomber m 
which he was flying from the United States to Pearl Harbor 
was shot down during the raid on Pearl Harbor, Dec 7, 1941 
Following is the medical staff attached to the Schick General 
Hospital 

Col Dean F W inn commanding officer 
Lieut Col Iloyd E Gould, executive officer 
Lieut Col Benjamin M Banks, chief of medical service 
Capt Wilson C Merriman executn e officer, medical -service, and 
chief, communicable disease section 

Capt Harold B Thale, chief of general medical section 
Capt Harold ShcIIov, chief of dermatologj section 
Capt David W Hilger, chief of neuropsychiatry section 
Capt Lcvvi 3 J Dimsdale, chief of pulmonarj allergy section 
Capt Emanuel 51 Rappaport, ward officer, neuropsychiatry section 
Capt Ralph W Barns, ward officer, neuropsj chiatrj section 
1st Lieut Manuel Sail, ward officer, neuropsj chiatry section 
Capt Remit G Dwork, ward officer, officers’ and women's section 
Capt Harris V Litga, ward officer, gastrointestinal section 
Capt Max J Rlainer, ward officer, cardiovascular section 
1st Lieut David Fmkelstem, ward officer, cardiovascular section 
Lieut Col William J Carrington, chief of surgical service and chief, 


thoracic ^uTgery HamS ’ ° ffiCer ’ officers ' sect,on ’ aod consultant or, 

Winokur, chief of physical therapy section 

Major Hen ™ Sf 5 ch ‘? f ? nesthesia and operating section. 
pvor Henry Edstrom, chief of x ray service 

Lapt Julius Rosenthal, chief of laboratory service 
s Lieut Harney M Cordua, assistant, laboratory service 

V Drak '’ Cb,ef 0{ ou( P at '« f semce 

Major Sidney Olans, registrar 

M 1 J Fnsch - P ublic relations officer 

department cLaT' c ° mraandln fr officer, medical detachment, medical 
department and director of training division 


women's section _ . , « r 

Major Moser L Stadiem, assistant chief of surgical service and chief, 

officers section ' 

Maior Don C Robertson, chief of general surgery section 

Capt Willard H Bcmhoft, ward officer, general surgery section 

Major Joseph E Milgram, chief of orthopedic section 

Cant Frank H Stellmg, ward officer, orthopedic section 

Capt Richard U Peterson ward officer, orthopedic section 

1st Lieut Rolf Johnson, ward officer, orthopedic section 

I* L A Barrow, ward officer, orthoped.c section, and ward 

officer, women's section , 

Major Samuel Shenkman, chief of neurosurgery section 

1st Heut Irving J Speigel, ward officer neurosurgery section 

Major Edward N Anderson, chief of urology sect ‘°“ 

1st Lieut Llojd L Wells, ward officer urology section 

Major Francis B Blackmar, chief of E E N F T N t Je ction 
Capt Richard W Garhchs, assistant chief of E E. N sectio 
Major Darnel U Mishetl, chief of septic surgery sectio 


FOREIGN MAPS WANTED FOR 
MILITARY USE 

The Army Map Service, Corps of Engineers, U S Army, 
is seeking large scale maps (1 1,000,000 or larger) of areas 
outside the United States and Canada, road maps, topographic 
and geological maps , detailed topographic maps, city plans and 
port plans, as well as guide books and travel folders, gazetteers, 
postal guides and important atlases, aerial photographs, survey 
notes and geodetic control data (the more recently issued the 
better) If any of tins material is not available as a gift, it 
must be specified as such, reproduction will be made and the 
originals returned to the owner The Army Map Service 
does not need United States government issuances and such 
obvious sources as the National Geographic Society, as tins 
material is already on hie Information concerning available 
material of fins kind should be submitted to the branch office 
m one’s locality 

Chicago Librarj Branch, Armj Map Service 79 West Monroe Street, 
Chicago, attention Miss Barbara C Todd, phone Central 3240 
New York Library Branch, Army Map Service 1270 Sixth Avenue, 
New \orh City, attention Miss \ lohla Khpelf, phone Circle 6-4250 
New Orleans Library Branch, Army Map Sen ice 900 A Maritime 
Building, New Orleans, attention Lieut Chris R Ansel, phone Canal 
1 29 S 

San Francisco Library Branch Army Map Service, 74 New Mont 
gomery Street, San Francisco attention Capt Norman F D Evelyn, 
phone Exbrook 2009 

SOLDIER’S MEDAL AWARDED FOR 
HEROISM AT ALGERIAN BASE 

Twenty-two medical officers and enlisted men of the Army 
Medical Corps and two officers of the Air Corps were recently 
awarded the Soldier’s Medal for outstanding heroism during 
an explosion of bombs on June 26, 1943 at an Algerian base 
under the command of Major Gen James H Doolittle, com- 
manding general of the Northwest African Strategic Air Force, 
according to an announcement made by the War Deparlment, 
Washington, D C, October 10 When a number of bombs 
exploded at an ordnance area these officers and enlisted men 
aided in removing the injured and placing them m ambulances 
and m checking the spreading flames, in spite ot the danger of 
continued explosion The citation states “The heroic action 
and valiant work continued until they were forced to with- 
draw by superior authority The heroism, valor and courage 
m the face of great danger reflects credit on themselves and 
on the armed forces of the United States’ The medical officers 
decorated are Frederick D Koehne, Major, M c , Oakland, 
Iowa, Raymond J Beal, Captain, M C, Kansas City, o , 
Milton J Layden, Captain, M C, Philadelphia, Theodore C 
Papermaster, Captain, M C, St Cloud Mm» Wayne ’ tt 
Warren (dentist), Captain, M C, Tort Dodge, Iowa ’ 

L Smi therman, First Lieutenant, Air Corps, Overton, icxo 
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FIRST LIEUTENANTS IN NURSE CORPS 
NOW MAY BE ASSIGNED 
TO WARD DUTY 

The \\ ar Department announced on October 14 that members, 
of the Armj Nurse Corps now arc eligible for more rapid pro- 
motion under a new table of organization which makes first 
lieutenants available for ward dut\ in addition to second lieu- 
tenants Heretofore nurses m the grade of first lieutenant 
virtualh were limited to dut\ m the chief nurses office or were 
placed in charge of an operating room or of nurses’ quarters 
However, because of the importance of bedside care of wounded 
and sick, and to gi\e qualified nurses a chance for advance- 
ment, the new organizational setup was effected Under it 
first lieutenants may be put in charge of wards, sections or 
complete nursing services such as chief of surgical nursing 
service, chief of medical nursing service, chief of psychiatric 
section, orthopedic section or of single similar wards At the 
same time it was announced that nurses over 45 arc not being 
sent overseas for dutj with the armed forces but are being 
given the opportumtv of caring for battle casualties in general 
hospitals in the United States, to which wounded arc being sent 
for treatment with the least possible delay It was announced 
too that nurses who return from a theater of operations and 
desire further overseas dutv maj, after six months in the United 
States, be considered for reassignment overseas provided they 
are physicallj qualified. 


AMERICAN MEDICAL SOCIETY 
IN ENGLAND 

At the suggestion of Brig Gen Paul R Hawley, chief sur- 
geon in the European theater of operations a medical society 
was organized for the members of the Medical Corps in that 
heater The society has been named the American Medical 
Society, ETO All officers of the U S Army Medical Corps 
are automatically made members of the society The purpose 
o the organization is to provide a means for an exchange of 
current professional experience and intelligence of investigative 
vvor earned on by the members of the U S Army Medical 
,’ U , Members of the Medical Corps of the 

, ra 1 J tions are invited as guest speakers Monthly 
spsciln ES i arC » at various general hospitals with 

of the Ar'n" ^r° ° De ^ Subjects of interest to all branches 
nrnhlp-m * ICa * j rps are Prc^ted at each meeting and vanous 
same m 5 ar£ ernonstr ated by medical exhibits in much the 
States ^ 3S ' S ^° ne 31 rnc ^ lca ' meetings held in the United 

nital nn? ,nW bl lnp ’ "h'eh was held at the 298th General Hos- 
meetmir theT n^' ' ras Pressed by General Hawley' At this 
Zollmger^M ' 3 ” ow ’ n f Queers were elected Lieut Col Robert 

Col W.lii, p i, ?? G«n cra l Headquarters, president, Lieut 
vice , cFee , M C, Second Evacuation Hospital, 

Groun ^ a,or Clifford Graves, M C, Third Auxiliary 

Am T Co] E i Tracy M C, Eighth 
^ - “ £r at large, Lieut Col R, S Muckenfuss, 


M C Fir r “I lar * e ‘ Lieut Col 
nm’ 1 Gene . ral Medl « l Laboratory 


member at large 

meetings have been held at the Thirtieth General Hos- 


Other 

P'M and the S^ond 


General Hospital 


ARMY GENERAL HOSPITAL NAMED 
T1 F °R ARMY NURSE 

General announced on October 16 that an army 

C been ( V he {ormcr Ch>caff° Beach Hotel), Chicago 
memory of tl t ^ Gardiner General Hospital m 

of operatmne C T arm Z nurse confirmed as killed in a theater 
Member of ih m » thls war Second Lieutenant Gardiner was a 
r °n of the C - IT i y Nurse Corps attached to a medical squad- 
m July 1943 T 1 *, A ' r Eorces and was killed in a plane crash 
tion nursT t,o. Alaska ’ while serving as an air evacua 
class of flmLt 1Cutcnan t Gardiner graduated with the second 
man riolfl t nUrSes L/ rom School of Air Evacuation, Bow- 

** lACS 


°n Feb 18, 1943 and left there for evacuation 


Air Torce in Alaska on April 22 


FIRST FLIGHT NURSE RETURNS FROM 
COMBAT ZONE 

According to the War Department, Second Lieut Henrietta 
Richardson was the first flight nurse to return to the United 
States from a combat zone Serving with an Army Air Forces 
Air Evacuation Unit in North Africa, she found that “the 
morale factor is an important part of the flight nurse’s job” 
A former airline stewardess, Lieutenant Richardson was sta- 
tioned with the twenty -four other flight nurses in her squadron 
at the Maison Blanche airport near Algiers Her unit flew 
shuttle routes from Maison Blanche into Tunisia, Tellergma 
and Youks Leban and back to Algiers, Oran and Casablanca 
From March 12, 1943 to May 12, 1943 she accumulated 132 
hours of combat evacuation flying Lieutenant Richardson is 
a graduate of St Vincent’s School of Nursing, Los Angeles 
She entered the Army Nurse Corps on Sept 14, 1942 and left 
the United States on Christmas day of that year for over- 
seas assignment 


SURGEON GENERAL OF BRITISH 
ARMY FETED 

Major Gen Norman T Kirk, surgeon general of the United 
States Army, gave a dinner on October 12 at the Mayflower 
Hotel, Washington, D C , in honor of Lieut Gen Sir Alex- 
ander Hood, visiting surgeon general of the British army 
Other distinguished guests who attended the dinner were 
Rear Admiral Luther Sheldon, Major Gen R W Styer, 
Major Gen. Leroy Lutes, Major Gen Shelley U Marietta, 
Major Gen George F Lull, Major Gen Albert W Kenner, 
Major Gen Merritt W Ireland, Brig Gen Hugh J Morgan, 
Brig Gen Raymond W Bliss, Brig Gen Fred W Rankin, 
Brig Gen George Dunham, Bng Gen. Russell Reynolds, Brig 
Gen Raymond A Kclser, Col Arden Freer, Col Tracy S 
Voorliecs, Col Henry C Clicnault, Col Arthur B Welsh, Col 
Frank S Gillespie, Col R. C McDonald, Col James R. Hud- 
nall, Col Stanhope Bayne-Jones, Col Paul I Robinson, Col 
Marion E Du Frenne, Col Leonard Rovvntree Col Frank 
Strong, Col Rex Diveley, Col George R. Callender, Col James 
R McDowell, Col William E Shambora, Col Silas B Hays, 
Lieut. Col Robert John Carpenter, Major C R Dumford, 
Major Robert S Gearhart Dr Warren F Draper, assistant 
surgeon general of the United States Public Health Service, 
and Norman Davis 


PHYSICAL DISABILITY DISCHARGES 
OF THE ARMY 

For the twenty month period ended July 31, 1943 discharges 
from the Army of the United States for physical disability 
totaled 208 296 men, according to an announcement made by 
tlie War Department recently While more than half of these 
discharges were of a miscellaneous nature, the larger classifica- 
tions in order were neuropsychiatric, heart disabilities impair- 
ment of vision, tuberculosis and disabilities resulting from 
wounds According to statistics from the Office of the Surgeon 
General, the percentage of disability discharges resulting from 
neuropsychiatric causes have increased within the twenty month 
period Major Gen Norman T Kirk Surgeon General stated 
that "the Army has not granted disability discharges to any 
men who could be used effectively in the military prosecution 
of this vv ar " 


MEDICAL CORPS OFFICERS NEEDED FOR 
SERVICE IN PARACHUTE UNITS 
The War Department has announced, according to the Army 
and A T ajy Journal of October 2, that medical corps officers in 
company grades and not over 32 years of age are needed for 
service in parachute umts Volunteers on acceptance will be 
sent for training to the Parachute School, Fort Benning 
Georgia. Physical standards arc those prescribed in section V 
War Department Circular 155 of 1942 
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EVACUATION HOSPITAL IN ITALY 
BLOWN DOWN DURING STORM 

a result of a heavy rain and wind storm which leveled 
c\cry tent in a great field evacuation hospital with the Fifth 
' V ™v m Italy within five minutes, 1,000 sick or wounded 
soldiers had to be transferred to a nearby tobacco warehouse 
according to an item published m the Chicago Tribune, Octo- 
ber 13 Lieut Col Phil A Daly of Chicago, who superin- 
tended the removal, is director of the hospital staff, most of 
whose members came from the Michael Reese Hospital, 
Chicago Two hundred of the patients most seriously ill ivere 
mo\ cd to a big barn and hayloft across the field All this was 
accomplished in less than two hours Colonel Daly stated that 
It was rea 11} a m css, with mud over everything How we got 
them all out of there, I don t Know* If w’e had planned this 
it would Ime taken two days The storm w r as almost a tor- 
nado It blew' over an \-raj generator” Capt Philip Marcus 
of Chicago, a member of the medical staff, said that one opera- 
tion was finished under the operating table bv flashlight after 
the tent blew down 


U S ARMY TRANSPORT SHAMROCK 
(EX AGWILEON) DESIGNATED 
AS HOSPITAL SHIP 

The War Department, Washington, D C, m General Orders 
^No 52, states that on Aug 3, 1943 the United States Army 
^transport Shamrock (ex Agnnlcon) was designated as a mih- 
^tarj hospital ship, m accordance with international practice, as 
set forth m the provisions of the Hague Convention X of 1907 
In the future the United States Army hospital ship Shamrock 
will be operated m accordance with the provisions of applicable 
treaties Notification of this designation w r as delivered through 
channels to the German, Hungarian, Bulgarian and Rumanian 
go\ernmcnts on August 12 The ship’s master of this and all 
other United States military hospital ships will at all times 
maintain sufficient copies of this general order for presentation 
to any authorized agent of an enemy belligerent who may 
require it for inspection 

INDIANA UNIVERSITY MEDICAL CENTER 
HOSPITAL UNIT ARRIVES 
IN ENGLAND 

According to word recently received at the Indiana Univer- 
sity Medical Center, Bloomington, members of the medical divi- 
sion of General Hospital 32, organized and sponsored by the 
Indiana University Medical Center, have arrived in England 
following field training at Camp Bowie, Texas The unit is 
composed of doctors, dentists and nurses from Indiana, who 
were inducted at ceremonies held at the Medical Center on 
May 13, 1942 During the organization of this unit it was 
planned to include 700 persons, including 120 nurses, but, since 
the unit was divided after arrival at Camp Bowue, the informa- 
tion received at the Medical Center did not state how' many of 
the original complement were included m the group arriving m 
England 

AIR SERVICE COMMAND INSTALLS NEW 
TYPE X-RAY MACHINE 

The latest tvpe, money-saving x-rav machine, equipped with 
a photoroentgen unit, was recently installed at the Air Service 
Command, Patterson Field, Fairfield, Ohio The old style x-ra> 
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FIRST CLASS OF WACS ENTERS ARMY 
MEDICAL TECHNICIAN SCHOOL 
According to the War Department, 145 enlisted W'omen of 
e Women s Army Corps began training on September 10 at 
the Army-Navy General Hospital in Hot Springs, Ark, as 
medical, surgical, x-ray, dental and laboratory technicians to 
serve with the Army in hospitals in tins county and ovmeas 
In addition to the enlisted Wacs, twelve WAC officers also 
began the course in order to take over future trammg and 

corns 11 the SCh ° 0i ’ leasing nfed.cal 

corps men The course for x-ray, dental and laboratory tech- 
nicians will last three months, that for medical and surgical 
technicians, two months 

PHYSICAL EFFICIENCY AMONG SOLDIER 
TRAINEES SHOWS IMPROVEMENT 
The War Department, Washington, D C, announced on 
October 2 an average improvement of 21 per cent in physical 
efficiency among soldier trainees m the first term of participa- 
tion m the Army Specialized Training Program Performances 
were recorded in se\en events among 2,557 trainees at the 
twelve institutions m w hich the program had its inception, both 
at the start of the course and approximately three months later 
Gains in various events ranged from 6 to 30 per cent Trainees 
devote six hours weekly to physical training 


Col 


ARMY PERSONALS 

Crawford F Sams, former chief surgeon in the Middle 


East Theater of Operations, has returned to Carlisle Barracks, 
Pennsylvania, to become director of mihtarv art at the Medical 
Field Service School, according to an announcement b) the 
War Department, September 30 Colonel Sams went overseas 
late m 1941 to help build bases and establish medical service 
in the Middle East for the U S Arm) personnel He was m 
Tobruk when it was bombed eleven times in twenty -four hours 
and was stationed for a time at Cairo Later he was assigned 
to General Montgomery’s British Eighth Army as an observer 
and was with the group when it was attacked by Marshal 
Rommel’s forces at Gozzala m May 1942 Colonel Sams 
graduated from Washington University School of Medicine, 
St Louis, m 1929 Colonel Sams w'as assistant department 
surgeon and for a time acting department surgeon m the 
Panama Canal Department from 1937 to 1 939 and was instruc- 
tor in logistics and medical service in the Infantry School 
from 1939 to 1941 During 1935 and 1936 be was director m 
the Department of Mill tar) Art at the Medical Field Service 
School, the same position to which he has just been assigned 
Colonel Sams lias been awarded the Order of the British 
Empire, Legion of Merit and Star of Africa, as well as Amen 
can Defense ribbons, the American Victory medal from the 
last war and the Middle East-North African campaign ribbon 
According to the Franklin (Ind ) Star, September 23, word 
was recently received that Capt Frank P Albertson, formerl) 
of Trafalgar, Ind , is confined to an evacuation hospital in the 
South Pacific with injuries received on Guadalcanal, Septem- 
ber 3 Captain Albertson, who graduated from the Indiana 
University School of Medicine, Indianapolis, in 1934, for six- 
teen months was stationed on various Hawaiian Islands after 
entering the service but was dispatched by plane on a mission 
to the South Pacific m July 1943 
According to the Auburn (Calif ) Journal of August 2S Co 1 
William H Smith recentl) assumed the post of comnnndmg 
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geon, was m Chicago recentl) on a brief leave a 
year in the European theaters of war 
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STREETS NAMED IN HONOR OF MEDI- 
CAL DEPARTMENT PERSONNEL 
The Bureau of Medicine and Surgery has named nine streets 
on the reservation of the new U S Naval Hospital, Dublin 
Ga, for medical department personnel kilted while oil acme 
duty since Dec 7, 1941, according to the Army and A a ’i> 
Journal of September 11 . .. 

Gendreau Circle honors the memory of Capt Elphegc A At 
Gendreau (MC) USN, who was killed m combat action m 
the South Pacific on July 21, 1943, Captain Gendreau was 
force surgeon of the Pacific Tlcct Blackwood Drive is named 
for Comdr James D Blackwood (MC), USN, senior medical 
officer of the U S S f wccimcs, which was lost the night ot 
Aug 8-9, 1942 Johnson Drue, Alexander Drive and Crowley 
Avenue are named for three ofheers who were killed in action 
at Pearl Harbor on Dec. 7, 1941 They were Comdr Samuel 
E. Johnson (MC), USN, Lieut. Comdr Hugh R Alexander 
(MC), USN, and Lieut Comdr Edward E Crowley (DC), 


USN 

Evans Avenue will honor Lieut Comdr Edward E Evans 
(MC), USN who was killed during action in the Solomons 
on Dec. 12, 1942 Neff Place will be in memory of Lieut 
Comdr James B Neff (MC), USN Commander Neff was 
senior medical officer of the U S S /liitcaii, w Ip ell was sunk 
on Nov 13, 1942 in the South Pacific. Trojakowski Avenue 
and Morrow Place will honor Comdr AV C Trojakowski 
(DC), USN, killed in action in the South Pacific on June 12, 
1942, and Lieut (jg) Edna 0 Morrow, Nurse Corps, USN, 
who was killed in an aircraft accident near San Francisco, 
Jan 21, 1943, while returning from the Pacific war zone. 


of previous optical service and special training The units will 
operate under the orders of the commanding officer of the area 
in the same manner in which naval base hospitals and naval 
mobile hospitals are now being operated 


HIGH SPEED FLYING AMBULANCES FOR 
NAVY AND MARINE CORPS 
According to a recent release from the Postwar Aviation 
Bureau, Chicago, a new high speed flying ambulance for navy 
and marine corps use, known as the Howard-Nightmgalc, is 
a small transport which will carry two badly wounded men in 
ware stretchers and a crew consisting of pilot, co-pilot and nurse 
and can operate from bases as far as 200 miles from battle 
zones It is manufactured by the Howard Aircraft Corpora- 
tion of Chicago and St Charles, 111 , and is said to have the 
speed of at least 2J4 miles a minute It is capable of landing 
in almost inaccessible spots, picking up the wounded and carry- 
ing them speedily to well equipped hospital units without shock 
or further injury to broken bones The first of these ambu- 
lances are either on their way across the sea or have reached 
combat zones 


COMMANDER BARTHOLOMEW W HOGAN 
RECEIVES SILVER STAR AWARD 
The Navy Department, Washington, D C, announced on 
September 10 the presentation of the Silver Star Medal to 
Comdr Bartholomew W Hogan (MC), USN, by Secretary 
of the Navy Frank Knox Commander Hogan’s award was 
accompanied by the following citation 


NAVY DOCTORS REMOVE LIVE SHELL 
FROM HIP OF WOUNDED 
ENLISTED MAN 

While standing at his post aboard an American warship m 
the South Pacific, Allen L Gordon a fire controlman third 
class of Rock Island, 111 , was struck below the left chest by a 
20 millimeter antiaircraft shell, which pierced his intestine and 
lodged m his left hip The shell did not explode An emer- 
gency operation was performed on board the battleship to 
repair his intestinal tract Later the sailor was taken ashore 
and, although the navy hospital at this outpost was still under 
construction, under the direction of Lieut Comdr Harold W 
Jacox, formerly on the staff of the Western Pennsylvania Hos- 
pital, Pittsburgh, several days were spent in trying to locate 
the dud" by x ray When the shell was located, a steel plate 
was prepared and the operation was performed in a few minutes 
bj^ Lieut Comdr Jesse R. Griffith and Lieut William C 
Wycoff, both from the Western Pennsylvania staff in Pitts- 
burgh Although infection set in, Gordon was strong enough 
eicntually to return to the United States where treatment was 
continued 


BASE AND MOBILE OPTICAL UNITS 
The Bureau of Medicine and Surgery, Washington, D C , 
in its weekly release dated October 11, states that a number 
of optical units have now been organized and equipped by the 
bureau Its mission is to provide emergency spectacle replace- 
ment and repair service, without charge, to all naval personnel 
m combat areas and other places not accessible to civilian 
facilities also to supply urgently needed corrective spectacles 
to naval personnel under like circumstances There are two 
t' pcs of these units, base and mobile and both are prepared 
to provide corrective or replacement lenses sufficiently accurate 
to meet the needs of combat personnel The base unit will be 
in a relauvclv fixed installation, while the mobile unit can be 
^ easily transported from place to place Each unit is a com- 
ponent of the Medical Department of the Navy and carries 
technical personnel officer and enlisted, selected on the basis 


For conspicnou* gallantry and intrepidity in action as Senior Medical 
Officer of the U S S Wosp when that ship was torpedoed by enemy 
Japanese submarines on Sept 15 1942 With his carrier swept by 
flaming gasoline and rocked by explosions, Commander Hogan despite bis 
own serious pounds worked tirelessly caring for the injured until forced 
to abandon the stricken ship His outstanding professional skill and 
heroic devotion to dim throughout these perilous hours were in keeping 
with the highest traditions of the United States Naval Service. 

Commander Hogan who graduated from Tufts College Medi- 
cal School, Boston in 1925, m which year he entered the service, 
is now on duty at the Bureau of Medicine and Surgery, Wash- 
ington, D C 


FIRST WOMAN MEDICAL OFFICER TO BE 
GIVEN RANK OF LIEUTENANT 
COMMANDER 

Lieut. Comdr Catherine Louise McCorry, MC-V(S), (F), 
US NR, is the first woman medical officer to be given this 
rank since the Navy has accepted women doctors, according 
to the Bureau of Medicine and Surgery in its weekly release 
dated October 4 Lieutenant Commander McCorry graduated 
from Loyola University School of Medicux, Chicago, in 1930 
and has been employed by the department of public health in 
Illinois as a psychiatrist and internist smee completion of her 
training It is expected that she will be ordered to active duty 
on or about October 25 


COMPLETE INSPECTION OF ALL NAVAL 
CONVALESCENT HOSPITALS 
The Army and Navy Journal of September 25 states that 
Rear Admiral Luther Sheldon Jr (MC), USN, assistant 
chief of the Bureau of Medicine and Surgery, and Comdr 
F J Braceland (MC) US NR neuropsychiatry section, have 
completed an inspection of all naval convalescent hospitals in 
the western and southwestern parts of the country As a result 
of this trip Admiral Sheldon is convinced that with some addi- 
tional expansion the Medical Department of the Navy is m a 
position to handle am burden that may be tbrot n on it by 
reason of the war tn the Pacific. 
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WARTIME GRADUATE MEDICAL 
MEETINGS 

The chairman of the committee in charge of Wartime Gradu- 
ate Medical Meetings Ins prepared a pamphlet indicating the 
nature of the organization, the regional committees, the areas 
of activity, a report of the undertakings of various regional 
committees, a list of the national faculty and the subjects dis- 
cussed, and some answers to questions that have been pro- 
pounded in largest numbers This manual is exceedingly useful 
to all those who are participating in tins important graduate 
education Copies may be obtained by addressing Dr Edward 
L Bortz, 4200 Pine Street, Philadelphia 


PROMINENT PROFESSORS OF MEDICINE 
IN ARGENTINA DISMISSED 

As a result of the Ramirez government’s order that all office 
holders who signed a recent prodcmocratic manifesto be ousted, 
a number of professors of the highest standing m the univer- 
sities of Argentina hate been affected Hundreds of medical 
students arc reported to have crowded into the operating theater 
to hear the world famed Dr Bernardo A Houssay deliver Ins 
final lecture, and hundreds of other students were said to have 
jammed into the final lecture of Prof Alejandro Ccballos, 
Another well known Argentinian Lectures by Dr Nicolas 
Romano and Dr Marino E Castex at the Hospital Naccionai 
de Chnicas also attracted hundreds of Argentinians, who might 
otherwise ha\c been unable to demonstrate their opposition to 
the nation’s neutrality and its military government Ramirez 
is understood to have stated that, besides being dismissed from 
public office, these men w ill not be allowed to leave the country 


COMPACT X-RAY UNITS FOR 
AIRCRAFT CARRIERS 

Facilities for instant \-ny diagnosis of wounds and injuries 
are now available to airmen based on many U S aircraft 
carriers on the high seas These war tailored x-ray units, 
developed and manufactured by the Kellcy-Koctt Manufacturing 
Company, Covington, Ky , arc being installed in the Kaiser 
built carriers The carrier borne unit includes a “rotary con- 
verter" to transform the shtp’s direct current to alternating 
current for x-ray uses Many war plants use this specially 
designed x-ray equipment to detect flaws in vital metal parts 
before they are made into tanks, planes and guns Major Gen 
Norman T Kirk, Surgeon General of the Army, who recently 
made a personal inspection of the Kelley-Koett Manufacturing 
Company, commended the workers for meriting the Army-Navy 
E and said “The x-ray machines you arc making are used to 
salvage men during a time when weapons of destruction are 
bung made for killing 


MEDICAL AND SURGICAL RELIEF COM- 
MITTEE OF AMERICA 

The Medical and Surgical Relief Committee of America, 
with headquarters at 420 Lexington Avenue, New York City, 
is conducted by a nationwide group of physicians and surgeons 
to send medical aid to the armed and civilian forces of America 
and the Allies In response to a request from the First Group 
Civil Air Pattol of Cleveland the committee is donating to 
to unit emergency medical supplies to supplement its minor 
fir t ml equipment Packed m portable cases the committees 
contribution includes sulfonamide drugs, 

-m instrument roll for minor surgery and many other essen 

ml medical items These items will be used m ambulances 

m » ted by airplane directly to the scene of disaster 
or uanspor cu oy i mcdical director 0 f tlie com- 

« SOM to to toted to *1« = n 7X%u°ppl« 
toemey toral 1KM Mte F ^ m(iu „ Mass, 

have ihn bum sent to C A r umw 
^ Uuw, No. , Beaumont, Texas, and Pascago a, a 


WOMEN PHYSICIANS NEEDED IN ARMY 
AND NAVY MEDICAL CORPS 

A nationwide campaign will be opened on December 4 by 

cllTu™ Wom f n • Medlcal Association to stimulate applf 
cations by women physicians for commissions m the Army and 
avy Medical Corps, according to an item in the New York 
idics, October 5 The drive, which will be under the direction 
r Zoc Allison Johnston, Pittsburgh, national president of 
t ie association, will start its campaign at the annual meeting of 
the organization’s executive board in Pittsburgh The medial 
department of the Navy is reported to have openings in each of 
three ranks, lieutenant junior grade, lieutenant senior grade and 
leutenant commander, and the major demand is for women 
laboratory physicians, psychiatrists and pathologists Dr Era 
Carey, president of the Pittsburgh Women’s Medical Society, 
stated that, “While there is no present surplus of women 
doctors, there is available a valuable supplement to the male 
contingent ” 


SEDATIVES DONATED TO RECUPERA- 
TION CENTERS 

Four thousand capsules of sedatives have recently been 
donated to the War Shipping Administration for use in 
recuperation centers in England and North Africa Dr Joseph 
P Hognet, medical director of the Medical and Surgical Relief 
Committee of America, pointed out that many seamen resting 
in War Shipping Administration convalescence posts abroad 
have manned ships loaded with explosives, many more have 
traveled through waters infested with submarines, and others 
are survivors of torpedoed merchant vessels Many of these 
men are tense from the memory of grim ocean crossings, from 
the shock of combat or shipwreck and cannot sleep These 
mild sedatnes will relax strained nerves and ensure them a 
normal night’s rest 

Sixteen large emergency medical field sets consisting of two 
valise sized cases for use by doctors for wounded and ill mer- 
chant seamen were also donated by the committee These sets 
contain drugs, antiseptics, bandages, sutures, syringes, and minor 
surgery instruments to meet any emergency They are care- 
fully packed for immediate use, are portable, and can be carried 
directly to where the casualties are 


BRIG CEN JAMES S SIMMONS 
AWARDED SEDGWICK MEDAL 
Brig Gen James S Simmons, director, Preventive Medicine 
Division, Office of the Surgeon General, Washington, D C, 
was awarded the AVilltam Thompson Sedgwick Memorial Medal 
during the annual meeting of the American Public Health 
Association in New York, October 12 The medal is awarded 
each year for distinguished service m public health Cliarles- 
Edward A Winslow, Dr PH and winner of the Sedgwick 
Medal m 1942, presented the award Brigadier General Sim- 
mons graduated from the University of Pennsylvania School 
of Medicine, Philadelphia, in 1915 and entered the medical corps 
as a first lieutenant m 1916 He has devoted more than a 
quarter of a century to the upbuilding of public health labora- 
tory service in the military establishment At the outbreak of 
the present war, Brigadier Genera! Simmons was entrusted 
with the organization of a division of preventive medicine in 
the Office of the Surgeon General 


PRISONER OF THE JAPANESE 

cording to a recent item in the Denver Post, 1st 1 tent 
am DeBacher, who was taken prisoner by the Japanese 
e Philippine Islands, sent a message to Ins wife tint lit 
a prison camp in the Philippines and is well Litultnanl 
ickcr who practiced medicine m Pueblo, Colo, before 
,ng the service, graduated from the University of Colorado 
ol of Medicine, Denver, in 1940 
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PUBLIC HEALTH UNDER HITLER “It is not nt all a question here of the second letter sent 


NDZ of September 3 state*; that, Ik suits the other welfare 
measures taken by the party of the state, medical help is of 
great importance to the civilian population after air raids An 
important field of activity has thus arisen for the DRK, reports 
Heudtla, olierstfnhrer of the DRK m the periodical Das 
Deutsche Roh. kreu: In raided areas the Red Cross disposes 
of thousands of Red Cross nursing auxiliaries who lmc been 
trained in first aid, and men and women assistants, besides 
nurses working in hospitals The} arc always on call for an 
emergent, mainly for the medical patrols which set out imme- 
diately after an air raid 

Wien heave destruction is caused among dwellings, doctors’ 
practices are frequently destroy ed too, so that medical attention 
for the sick and injured nny Ik difficult for the first few hours 
and days after a raid That is where the DRK patrol sen ice 
comes in. The Red Cross emergency cars or simple ambulance 
cars, staffed with a doctor and several Red Cross assistants, 
cruise through the streets as ‘ mobile ambulances" to gi\ c first 
aid to persons suffering injury during the raid The seriously 
injured are often taken to hospitals immediately Of great 
value too is the help your neighbor scheme, of all mtmbcrs of 
the Red Cross, who arc trained in first aid and who render 
effective aid to the injured while the raid is still in progress 
and thus prevent their condition from becoming more serious 
Medical stations have been set up in the big public air raid 
shelters to attend to the sick and injured They arc mainly 
staffed with women assistants of the Red Cross Red Cross 
personnel also serve on evacuation trains from the moment 
they leave the raided areas until tlicv arrive in the reception 
areas In order to assure on an even wider scale the medical 
care of the civilian population lut by the air war, there is a 
continuous flow of fresh forces from the headquarters of the 
t0 aCtlCrn 5tatKms As the motorized units, such as the 
Red Cross emergency cars, busses and ambulances increase, all 
over the reich persons vv itli special aptitude for such vv ork form 
special standby units and, after a specialized training of several 
months, are sent to the raided areas Well timed and generous 
panning is combined with constant readiness of the Red Cross 
orees to do their utmost The sacrifices which this war 
cman s of the civilian population arc hard and painful 

stand'll ^ I i versum (Dutch home service) of September 12 
Front h M ° f time since its foundation the Medical 

were Dr v natlona ' convention m Utrecht The first speakers 
Dr Cnrti ' ,ea< ^ °( the Department of Public Health and 
spoke. n 6 F hiedtcal Front After them the leader 

required t™™ " IS sptcc ^ it appeared that some 500 doctors are 
other thin° E vr t0 ^ erman > and arc reluctant to go Among 
of everv tt ’ i ‘ ussert said “If vve consider that it is the duty 
should thn U ^ 0pean to fight for the future of Europe why 
always r -n** ecnt ' emcn ’ he allowed to stand aloof? They are 
workers ""r® " lt * 1 touc bing stories about the fate of our 
the Gcrmy 1 T 111111 ’ If they arc too small minded to help 
men in Ge" 5 ' W " y ^ on ' t g° an< ^ help their fellow country- 
that I .I, if'f'' For this reason I assure you, my comrades, 
doctors to G ° ever ^ lns In my power to send 500 or 1,000 


to the reich commissar, which the English radio announced 
recently even licforc the letter had reached the addressee In 
reality a few similar letters arrived only a few days later This 
showed that the writers of the letter had been listening to the 
English broadcasts or bad let themselves be guided by a group 
acting according to instructions from the London emigre clique 
Tor these reasons no one will be surprised that such actions 
will have very unpleasant consequences for the writers con- 
cerned ” 

Reich Health Leader Dr Conti, according to DNB of July 
31, has ordered all members of the medical professions, espe- 
cially doctors, dental surgeons, dentists and nature cure practi- 
tioners who use x-ray equipment, to register with the competent 
reich defense commissioner, who will pass on the details to the 
ofiicc of the chief medical officer X-ray apparatus and tubes 
which are not in use at present must be registered by the 
respective owners This does not apply to manufacturers and 
dealers Aliy change of ownership after registration must 
also be reported. Registration must be made not later than 
September 1 

Gardista, Bratislava, August 8, writes At the invitation of 
the Slovak University Students’ Association, German soldier 
students from the front who had been seriously injured came 
to Piestany some days ago When I spoke with them about 
the fall of Orel and Catania they expressed neither apprehen- 
sions nor doubts but only dislike of journalistic expressions 
such as "successful disengagement from the enemy” (erfolg- 
reiche Absetzung vom Feindc) or “disguised maneuvers” (mas- 
kierte Manover), which fail to convince 

According to Dcr Ncuc Tag of August 7 the municipality of 
Olomouc has built a new emergency hospital in Blasius Square 
m addition to that already existing m the Neugasse (New 
Street) The new hospital, which will be for scarlet fever, 
diphtheria and similar diseases, is a two story building and has 
the most up to date medical equipment It is run by a senior 
doctor assisted by two women doctors The hospital holds 
120 patients and is the largest m northern Moravia 

The Journal officicl August 20, published act number 430, 
dated July 29, 1943, enforcing the act of Dec. 16, 1942 on the 
premarital medical examination certificate The prospective 
husband and wife are from now on both under compulsion to 
produce a prenuptial certificate not more than one month old 
simply stating that the applicant was medically examined with- 
out any other indication 

Norwegian nurses are now being hard pressed to "do their 
duty which means service at the front, according to Stock- 
holms-Tidningcn of September 8 The demand for nurses is 
urgent, especially on the arctic front, and the Germans want 
Norwegian nurses to take over the whole of the nursing service 
there 


doctors^wh 1 of July 2 gives the reasons why those 

— ■■ 0 have Protested against the recent decrees imposed 


0,1 them bv the , 

Ration can „ reictl c °mmissar have been put mto concen- 

n °t the second rause was their first letter of protest and 

the demonst ' 13 ' C ^ en talcen by the sicherheitspohzei against 
They are raiorS| "hose conduct must be considered serious 
on the cj.^rt" ' n concentr ation camps, where they can ponder 
their niniici, comm 8 s °f their mislcaders They are awaiting 


their numsli ss OI their mislcaders They are awaiting 
m accord.™" 1 ,^ n ai ^'tion, their property will be confiscated 
‘"■Ionic of , 1 "™ P ara 5raph 1 of order number 33 of 1940 
appear '° !C demonstrating doctors have chosen to dis- 


appear T1 “'-‘"uunuung doctors nave enosen to rus- 

Pohzei Th surecr,lls ' lav e been sealed by the sicherheits- 
constam colhl lnc " lcn!: a!so appears to be evidence of the 
Orange Roisi, Wl ^ atlon between certain intellectual circles and 
Amsterdam d 0 '"' mcssen Scrs which was proved recently in 
the attarl *he proceedings against the instigators of 

- 011 tllc Population register 


According to NPD of July 31, German medicine has made 
the surprising discovery that a number of dangerous blood 
diseases can be cured by a systematic denial of vitamins to 
the patient This new treatment opens up entirely new per- 
spectives to medical science 

Zora of July 23 states that the incidence of spotted typhus 
this year is double that of last year The cases arc mainly 
among Gipsies and are in Deli Orman, Rhodopi, Yambol and 
the new territories The chief of the Public Health Directofate 
has formed flying detachments for combating the disease 

According to NPD of September 6 exports of the German 
pharmaceutical industry will probably increase by 36 per cent 
m 1943 compared with the previous year German medical 
preparations are at present being supplied to thirty -two different 
countries 
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ORGANIZATION SECTION 

THE VOCATIONAL REHABILITATION ACT AMENDMENTS OF 1943 

™° Br ^^SJS^SSSSS^ — 


llic President on Oct 9, 19-12 sent a special message to the 
Congress recommending an expanded program for civilian voca- 
tional rehabilitation 1 Ins recommendation became an actuality 
with the enactment bv the Congress of the Barden-LaFollette 
hill, so called because of its sponsorship by Representative 
Barden of North Carolina and Senator LaFollctte of Wisconsin 
It was approved by the President on July 6, 1943 as Public 
Paw llo, Set ent) -Eighth Congress Now' regulations have 
promulgated by the Administrator of the Federal Security 
under which the provisions of the new law will be 
v. cfTectnc 1 


federal aid 

A state plan hat mg been approved by thfe Federal Security 
Administrator, the federal contribution will cover (1) the entire 
state administrative expenses of the program, (2) the entire 
cost of rehabilitation of war disabled individuals and (3) one 
half of the cost of the rehabilitation of other disabled persons 
It any state is found by the administrator to hare substantial 
exhausted its fund for necessary expenditures in connection 
with its rehabilitation plan, he may until July 1, 1945 increase 
the federal amounts payable to the state 


IV CEXERAL 

Broadlv stated the rccentlj enacted lwv contemplates a con- 
tinuation on an expanded basis of the general pattern of a 
federal-state program for civilian vocational rehabilitation that 
Ins been functioning since 1920 An Office of Vocational 
Rehabilitation lias been set up in the Federal Security Agency 
to administer the program on the federal lex el On a state 
lex el it will be administered bj state boards of locational edu- 
cation or b> state rehabilitation commissions if m existence on 
July 6 and if such state boards delegate to the commissions 
the dut) of so functioning If, under the laws of any state, 
commissions for the blind or other agencies which provide 
assistance or services for the adult blind are authorized to pro- 


REMEDIAL TREATMENT OF PHYSICAL HANDICAPS 
The House Committee on Education m H Report No 426 
had this to say about physical restoration of the disabled in 
justification of the provisions in the new law providing for 
such restoration 

W'ltb respect to the great inadequacy or complete lack of, necessary 
physical restoration under practical!) all programs, with lhc exception 
of New Jersey , Connecticut and Wisconsin, your committee found that 
under the present program anything done in this field was done without 
any federal contribution To put it mildly, the states had been 

encouraged to retrain a person around a disability even where it would 
be more economical and satisfactory to eliminate the handicap itself 
Federal funds are available for half the cost of the retraining approach 
but no federal funds are at present made available for the more 
oh\ ious and satisfactory approach 


tide them \ocattonal rehabilitation, then such a procedure will 
be continued 

The new law r places no ceiling on the annual federal sum that 
can be made available except the most elastic ceiling of "such 
sums as may be necessary ” The term "rehabilitation services” 
and the term “vocational rehabilitation” are defined to include 
anj sen ices necessary to render a disabled individual fit to 
engage m a remunerative occupation Physical restoration of 
the disabled will constitute a major objective of the expanded 
program A state plan to be approvable must provide that 
vocational rehabilitation will be made available only to classes 
of employable individuals defined by the Administrator of the 
Federal Security Agency, including any civil employee of the 
United States disabled m the performance of lus duty and any 


And again 

Your committee considered most carefully the testimony of witnesses 
uith respect to physical restoration, and drafted prousions which it is 
believed will permit the provision of such services hut at the same 
time limit such services, both as to scope and as to recipients so as to 
avoid any possibility of making the tocational rehabilitation grants 
available for a state health or medical program 

Physical restoration must be particularly emphasized in speedily placing 
large numbers in productive employment The testimony made clear 
that relatively simple operations are all that are needed to make a great 
many people available for work Provision of physical restoration by 
the states under existing law lS not forbidden It has not been provided 
in the past because of the limitation of funds and the feeling admims 
tratively that expenditures for such restoration were not authorized 
Hence the present clarification 

The expanded program contemplates that a state plan will 


war disabled civilian whose disability results, without personal 
misconduct, from disease or injury, or from an aggravation of 
a preexisting disease or injury, incurred in line of duty while 
serving at any time after Dec 6, 1941, and prior to the termina- 
tion of the war 

1 In the Aircraft Wanting Service, or 

2 As a member of the Civil Air Patrol , or 

3 A.s a member m accordance with regulations prescribed 
by the Director of the Ofhce of Civilian Defense, of the United 
States Citizens’ Defense Corps in the protective services in 
civilian defense, or 

4 Av i i cgistered trainee, taking training for such protective 
serviu 

5 \ ccr or member of the crew of a vessel owned 

or* cbm he Maritime Commission or the War Shipping 

Adttttm- operated und barter from such commis- 
sion oi 1 


1 S Iui 


(Oct ip r 


provide (1) corrective surgery or therapeutic treatment neces- 
sary to correct or substantially modify a physical condition 
which is static and constitutes a substantial handicap to emplov- 
ment but is of such a nature that such correction or modifica- 
tion should eliminate or substantially reduce such handicap 
within a reasonable length of time, (2) necessary hospitaliza- 
tion, in no case to exceed ninety days if federal conti lbution is 
to be received, (3) such prosthetic devices as are essential to 
obtaining or retaining emplojment 

If these services are furnished onlv to persons “found to 
require financial assistance with respect thereto," other than 
war disabled individuals or civilian employees of the govern- 
ment, the federal government will contribute one half of lhc 
cost 

FINANCIAL NEED OF REHABILITANT 

The regulations issued b) the Federal Securit) Agencj point 
out that the new law does not require a state to condition t it 
acceptance of anv mdtv idual or the rendition of an) ser 
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wlntsocvcr under the plui on the fiinncnl need or economic 
status of the applicant The state is free to establish and follow 
its own policies in this respect A state nny not, however, 
impose a showing of financial need, other than with respect to 
maintenance on a war disabled civilian or civil cniplo>cc of 
the United States furthermore unless a state plan does 
impose a financial need requirement on a rehahihtant, with the 
exceptions noted who is furnished corrective surgery or thera- 
peutic treatment or hospitalization in connection therewith, the 
state will be required to assume tile full expense with respect 
to such sen ices 


FEE SCHEDULE FOR MFDICVL VXD SLFGICVL THEATV1FXT 

A state plan to be approvoble must prov ide such rules, regu- 
lations and standards with respect to expenditures on which 
federal grants are made available as the Administrator of the 
Federal Security Agencj miy find reasonable and necessary, 
including maximum schedules of fees for surgery , therapeutic 
treatment hospitalization, medical examinations and for pros- 
thetic devaces 

The new regulations provide that pending a federal deter- 
mination of such maximum fees and schedules of fees, a state 
plan should indicate all fee schedules and all arrangements in 
existence wath individuals, agencies or institutions, public or 
private, affecting the amounts of fees for such treatment and 
framing Such fees and costs may not unless previously feder- 
ally authorized, exceed those paid for similar serv ices in the 
state by other public agencies such as w orkmen s compensation, 
public health, crippled children, public welfare and similar 
agencies 


facilities mvde av vilvdle nv federal govern mext 
S ection 5 of the law audiorizes the Administrator of the 
end Security Agency to ei *cr into agreements with two or 
mure state vocational boards needing special facilities and scr- 
™ cs and t0 furnish such services and facilities on a cost basis 
ic administrator is authorized to establish the facilities needed 
table C mT rcgu ' atlons Provide that, in order to facilitate cqui- 
ofTiciaU a PP'‘cation of the foregoing authority state 

hensive 1 SU ' Jmit as soon as ma > be convenient compre- 
ava liable evaluations of public and private facilities 

feasibl C *° ^ s ^te for re habihtation purposes and the area 
rounded tecchy, indicating fields essential to a well 

which °f vocational rehabilitation with respect to 

lad, m IV1 Pl ans cannot be developed by reason of the 
In' add'°* eneS! ° F una ' ailabil ity of facilities 
recomm a° n ' 1S sugg «ted that each state board should make 
UMhads^b tl0nS t0 tlle fedcra ' agency as to the means and 
facilities y "^ Ch t ^ le a ' a 'Iabihty and potentially utihzable 
states f^r 03 ? ^ deve * 0 P e d through arrangements with other 
Possibil t r f U5e ° f SUcl1 f acllltles °r conversely as to the 
wg stat ICS ° r mal<lng facilities available to areas in neighbor- 
ing the 5 m ° r near *° suc h facilities may be located or 

benefit. USe W * llc ' 1 ^Joining areas might derive substantial 


The Am!stwi committees state and federal 
rc PresentM U ! atl0nS provldc that a state plan should set up a 
technical " C advlsor y committee It is recommended that 
surgery ??™ m ‘ Uees be formed in die fields of (a) medicine and 
tional cu id educat, on general and vocational, and (c) voca- 
ls further I ' Ce ’ emplo J’ mer it and placement of individuals It 
which is r p SU ^ ges tcd that a general committee be established 
which w , 11 ? rc P re sentatne of management and labor and 
workmens mC Ude amon B others, representatives from the 
state depart C ° mPenSatl ° n agenc A crippled children’s agency-, 
ser\ ice or mMt ° f " clfarc or security commission, civic and 
gram as l ’ an . l j 2at ' 0ns mterested m the development of the pro- 
eases involv C M rcpresentat "es from professional fields In 
s' a >e plan ^ministration by an agency for the blind, a 
■elation to the^bh™' ^° r 3 separate ad'isoo committee m 


The Administrator of the Federal Security Agency has 
ninoiinced the appointment of the following national Rehabili- 
tation Advisory Council to advise the Office of Vocational 
Rehabilitation in connection with the expanded federal state 
program 

Cline! M Andrew* president Natioml Rehabilitation Association 
Tallahassee Fla 

Dr Ivonn Chech execute c secretary, Commission for the Blind 
Rilcigh N C 

Dr A W Dent president Dillard Urmcrsitj New Orleans 

Dr Kendall Emerson managing director National Tuberculosis Asso 
cntion New \ orh 

W h Taulke^ chairman State Rehabilitation Advisory Council, 
Madison Wis 

Dr M E Trampton, New \ orh Institute for the Instruction of the 
Blind New \ orh 

Miss Bell Grc\c executive secretary Clc\ eland Association for 
Crippled and Disabled Cleveland 

St an wood L Hanson assistant \icc president Ltl>ert> Mutual Insur 
ancc Companj Boston 

Tay Hormcl president George A Hormcl and Companj, Austin, 
Minn 

E Jaj Ilowenstinc executive sccrctarj National Societj for Crippled 
Children Eljna Ohio 

Monsignor John O Grad) secretary National Conference of Catholic 
Charities Washington D C 

Howard Russell director American Public Welfare Association 
Chicago 

Col John N Smith Jr director Institute for the Crippled and 
Di abled New \ orh 

Dr George S Stevenson Council on Rehabilitation American 
rsjchiatnc 'Xssociation New \ orh 

^ Dr George D Stoddard state commissoiner of education Albanj 

Miss Marjorie Taylor first vice president National Occupational 
Therapj Association Curative Worhship Milwauhee 

Frank G Thompson director State Department of Registration and 
Education Springfield 111 

Dr Philip Wilson New \ ork Society for Relief of the Ruptured and 
Crippled New \ ork 

Miss Catherine \\ orthingham president American Association of 
Pbj siotherapj Lcland Stanford University Palo Alto Calif 

Miss Betty Wright American Society for the Hard of Hearing 
Washington DC * 

SPECIAL TECHNICAL SUPERVISION, CONSULTANTS 

A state plan, the federal regulations suggest should indicate 
the arrangements made or that will be made for the competent 
technical supervision of plan operations in the following 
respects medical direction, psychiatric services and training 
and placement services If it is not feasible to provide full time 
Q taff officials properly qualified from the technical standpoint 
in these respective fields, a state plan should indicate arrange- 
ments for services of properly qualified consultants to be 
available in the regular course of administration 

STATE LEGISLATION 

If any state was unable to comply with the conditions of the 
new federal law on the date of its enactment, such state may 
nevertheless obtain the benefits of the law until sixty days 
after the legislature of such state first meets in due course after 
such date of enactment, or until the earliest effective date after 
such sixty days which could be given in such state to legislation 
passed within such sLxt> days to secure the benefits of the 
federal law, whichever is the later In the meantime however 
a state must comply with the federal law to the extent possible 

DISTRICT OF COLUMBIA 

All operations within the District of Columbia pursuant to 
the new law will be administered by the Division of the Federal 
Office of Vocational Rehabilitation, known as the District of 
Columbia Rehabilitation Service All applicable provisions of 
the new regulations including the formulation by the service 
and submission for approval of a plan for the District will 
govern the operations of the service The service will assume 
responsibilities with respect to providing rehabilitation services 
for resident war disabled civilians and employees of the United 
States disabled while ra the performance of duty equivalent to 
those of the respective states 
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consists of study and laboratory work on malaria and its three 
Tw S ’ Tr ypanosoni;i aild Lcishmama (the sleeping s, Jewess 
of Africa and South America) , Endamoeba histolytica, intestinal 
flagellates of man and intestinal abates and sporozoa Miss 
Mary E Larson, assistant professor of zoology at Kansas 
directing the course ' ’ 
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KENTUCKY 

Society News— On October 


society News -On October 7 Dr Aura J Miller spoke 
before the 1 ransvlvama Medical Society in Loiuss ille on “A 

Common But Seldom Diagnosed Lung Disease” Dr John 

U Moore presented "Pregnancy Complicated by Bacteria! 
Endocarditis (case report)" before the Lomsulie Medico- 
Clnrurgical Society, October S, and Dr Marry S Frazier, 
Medical Practice During Wartimes’* , both arc from Louisville 
Personal Dr OIncr P Miller Ins b„en appointed chief 
medical officer of the Veterans Administration Facility m 
Lexington, succeeding Dr Letcher E Trent, who was trans- 
ferred to a veteran’s hospital at Mcndota, Wis Dr Leon A 

Beardsley, Ithaca, N Y, has been appointed health officer of 
Caldwell, Lyon and Crittenden counties, effective August 24 

Dr Ellsworth H John Brownsville has been appointed 

m charge of the tncounty health unit of Meade, Breckinridge 
and Hancock counties, \v ith offices in Hardincburg 

LOUISIANA 

Changes at Louisiana —Recent appointments to the Uni- 
versity of Louisiana State University School of Medicine, New 
Orleans, include that of William L Williams, PhD, New 
Haven, Conn , to assistant professor of anatomy Promotions 
at the medical school include 

Ralph N Bnillif, Fli D , to assistant professor of anatoma 
Dr Robert H Bay ley to associate professor of medicine 
Dr I-oms A Monte to clinical associate professor of medicine 
Dr Rupert E Arnell to professor of obstetrics and gynecology 


MAINE 

Naturopath Jailed for Illegal Operation — Carl E 


Ah!- 


quist, a Portland naturopath, in October started serving an 
eleven months jail sentence after the Maine law court had o\er- 
mlcd exceptions filed following his conviction on an illegal 
operation charge at the Tanuary superior court term, news- 
papers reported The hw court ruled that “the record in this 
case discloses ample and sufficient evidence to prove beyond a 
leasonable doubt that the respondent, for a required fee,” per- 
formed an illicit operation At the court trial in January Ahl- 
quist was found guilty of the charge by a traverse jury and 
was sentenced to serve eleven months m jail and pay a $1,000 
fine by Justice Albert Behveau In the trial Ahlquist was 
charged with an illegal operation on a 21 year old w'oman and 
county attorney Richard S Chapman declared the operation had - 
caused the woman to be ill, ‘ so ill that there n ere grave doubts 
she w'ould live ” 

MICHIGAN 

Treatment for People with Defective Hearing — With 
the financial assistance of the Mott Foundation a new sen ice 
has been added to the health program of Hurley Hospital, 
Flint, for the treatment of persons with defective hearing The 
original work in the treatment of middle ear deafness with 
radium, particularly in children, was done by Dr Albert C 
Furstenberg, dean, Unnersity of Michigan Medical School, 
Ann Arbor, and his staff The Mott Foundation has financed 
the purchase of additional radium for Hurley Hospital and 
acquired the necessary applicators for the work. The Mott 
Foundation was established several years ago by Mr Charles 
S Mott, Flint, a vice president of the General Motors Cor- 
poration It sponsors various educational projects and outdoor 
activities Within the last three years the foundation has 
financed a tuberculosis case finding program for all senior 


wnrk ’y wiui construction 

' ° k , tartIn £ as soon as materials are available Twenty 
operating rooms and the same number of reanery rooms will 

the fifth , ^°T, the V B °u 0r a Pat,ents ’ r00ms from 

the fifth to the eighteenth floor Both operating and patients’ 
l ght’ S U ‘ bC furmshed wlth equipment for air sterilization by 

Corporation Practice Illegal in Minnesota —Because a 
corporation cannot practice medicine or dentistrj m Minnesota 
the Midwestern Agricultural Workers’ Health Assoc.ation 
created to provide health services to migratory agricultural 
workers who could not obtain the specified sen ices from other 
sources, will not be able to serve migratory workers in Minne- 
sota I he association was incorporated under the state of 
Indiana and was to serve all the workers in Ohio, Indiana 
Iowa, Illinois, Missouri, Wisconsin, Michigan and Minnesota, 
the states in which these migratory workers are emplo}ed who 
are imported from Jamaica m accordance with an agreement 
with the U S Department of Agriculture Dr Franklin S 
Crockett, Lafayette, Ind , was elected president of the board 
of sei cn directors, three of whom were to be phjsicians m 
good standing in their state medical societies Minnesota Medi- 
cine m reporting the situation, states that other arrangements 
are under consideration to care for these workers 

NEW JERSEY 

Society Announces Season’s Programs —The Cumber- 
land County Medical Society opened its 1943 season October 12 
wuth a talk in Bridgeton by Dr Harry E Bacon, Philadelphia, 
on “Diagnosis and Treatment of the More Common Anorectal 
Affections ” Dr Thaddeus L Montgomery, Philadelphia, spoke, 
October 21, on “The Diagnosis and General Management of 
Ovarian Neoplasms ” Subsequent meetings will be addressed b> 

Dr John R Beardsley, San Diego What Life Teaches a Physician 
Lor ember 9 

Dr Abraham I Rubenstone Philadelphia, Diabetes Mellitus, Its Treat 
ment December 14 

Dr Robert A Matthews, Philadelphia, Common Psychosomatic Prob- 
lems Encountered m General Practice Feb 8, 1944 
Dr William Haney Perkins Philadelphia, Medicine, An Applied 
Science April 11 

Dr Temple S Fay, Philadelphia, Neurological Lesions in Children, 
June 13 

John Scott Medal Awarded for Work on Swine Influ- 
enza — Dr Richard E Shope, Princeton, N J , a member of 
Ihe Rockefeller Institute for Medical Research, has been 
awarded the John Scott Medal and “premium” of SI 000 by 
the city of Philadelphia through its board of directors of Citj 
Trusts, for his “discovery of the complex etiology of swine 
influenza” Dr Shope graduated at the State Unncrsity of 
Iowa College of Medicine, Iowa Citj, in 1924 He is 41 tears 
of age Mr John Scott, chemist of Edinburgh in 1816 
bequeathed to the city of Philadelphia the sum of $4,000, the 
income of which w'as to be “laid out in premiums to he dis- 
tributed among ingenious men and women who made useful 
inventions” Reports concerning the award indicate that little 
is known concerning the donor or why he selected Philadelphia 
The fund has been managed m turn by the city councils the 
Franklin Institute and finally by the directors of City Trusts 
It has grown to more than $100,000 

NEW YORK 

Lectures on the Biology of Cancer— A course of prac- 
tical teaching lectures on the “Biology of Cancer” was to begin 
during October for biology teachers m public and private schools 
and colleges throughout Westchester County The course wi 
consist of four to six lectures by Clarence R Halter, I b U 
assistant biologist at Memorial Hospital for the Treatment oi 


“LTtad ffSTS dldiin 1 supplement that 

proVdedbY the state, a project t.h.ch „ also be.ng earned 
on at Hurley Hospital 

MINNESOTA 


BaS students in Genesee Countyr the work being carried D,= New York^indcr the auspices of 

on With the photoroentgen unit at Hurley Hospital There^ ^ rescarch council of thc Westchester Cancer Cornm'ttee 

Meeting on Tumors —There are now 179 cancer patterns 
on the ten year survival list of Rochester hospitals, according 
to a report presented by the executive secretary of the M-u 
York State Committee of the American Society for the Contr 
n n. gfp- 0 f Cancer at a meeting m Rochester, October 5 Seicnty 

New Officers of Northern Minnesota Group -Di - H new' fisc year survivals were reported, bringing thc total of fi 

i,„ri TJ Letbold Parkers Prairie, was elected president ot tn survivals up to 673 A scientific program was conducua 

, Minnesota Medical Association at its annual meeting Andrew' H Dowdy, associate professor of radiology, 

in 1944 
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of Medicine and Dcntisln reported 5 ci'cs of chononcpitlic- 
lionia seen in tlic gvnccologic scr\icc since tlic opening of the 
hospital in 1926, 2 of which !n\c readied the fi\c vear survival 
point Dr Chde A Heath, associate professor of otorhmo- 
larvugologv and bronchoscopv , and Dr Dowdy presented 8 
patients who lnd been treated with larMipofissnre, hrvngcctomv 
and irradiation for carcinoma of the lar\n\ Dr John A1 
Swan, Rochester, is c\Lcntt\c secretin of the New York State 
Committee 

New York City 


Cassius Watson Retires as Medical Director of Ameri- 
can T and T— Dr Cassuts H Watson for twenta -eight a ears 
medical director of the American Telephone and Telegraph 
Compan) retired on October 1 He has been succeeded hv 
Dr Mels die H Manson formcrla medical director of the Bell 
Telephone Laboratories and since 19-12 medical director of the 
Ren York Telephone Compana 

Hospital Needs Interns —The Hospital for Joint Diseases 
announces sixteen places aaailablc on its general rotating scr- 
aace for nine months internship One half of the number 
appointed may be permitted to continue for another nine months 
as junior residents, and thereafter one half of the number of 
junior residents inaa be continued for another nine months as 
senior residents Three interns as ill begin on April 1 1944, 
four on July 1 and four on October 1 1'ive interns will begin 
on Jan 1, 1945 The hospital proa ides maintenance, uniforms 
and a stipend of ?15 a month Applications should be addressed 
to the director Hospital for Joint Diseases, 1919 Madison 
Avenue, New York 35 

Salvage Potential Manpower Among Tuberculous for 
War Production — Tlie Neaa York Tuberculosis and Health 
Association has expanded its rehabilitation sersicc for the guid- 
wce of recosered tuberculosis patients by appointing personnel 
to project the program, aahich lias for one of its objectives the 
salvage of potential manpower among tlic tuberculous for war 
production. The program includes guidance and counsel to the 
'?™ ln or d«r that he may find a job consistent with bis 
wnty to work and the promotional aspect of rehabilitation 
tie objective of the latter is to educate medical lav and 
er , ou P s regarding the employment possibilities of for- 
r tuberculous patients, the establishment of educational facilt- 
ufTtn° r i patlei ] ts stl ** m hospitals and guidance to hospital 
P mwc" 1 Planning or expanding such educational facilities 
imitr» t ,\M 0 eman , S B secretary of the tuberculosis com- 
0 me association, is directing the program 

ed o^AmT '^ ov l et Scientific Meeting — The National Coun- 
the Hold M ICan ,, Vlet Friendship will sponsor a meeting at 
her 6-8 ° r ^ er an( * Madison Square Garden Novem- 

Postw-ar p~ e ars * se!Slon Saturday will be on Planning a 
On Sundai^ 1 [ UcUon ln the U S A and the USSR 
nologv’ anH ^e Feld on 'Soviet Science and Tecli- 
U s S R ” j "bile Health and Wartime Medicine in the 
the AmrrtMn c atter P ane l to be held under the auspices of 
sored bv l Mr i Medical Society The congress spon- 

honorarv rlv,,' 11 ® sc i5ntists throughout the country has as its 
Ernest 0 T mien Walter B Cannon, Cambridge Mass 


Lawrem 

sity of T-illfJ dean the College of Chemistry at the Univer- 
Leslie c n n " a ' ® er F e W Among the speakers will be 

CPA u Sc.D Rusimn Rmrarrh in Tliolotnrjil Scime. 


Lewis Ph T^ a j TCncc > Berkeley^ Calif and Gilbert N 

sihr , » aea n r" 


fnslow 




r. Kusnan Research tn the Biological Scj enecs 

H New Ha\cn Conn Public Health in the 


b nitetl ' Stat-Y J^kedenlo Russian Red Cross representative in the 
Harold C T7 Ku * sian Advances in Military Medicine 
panel on D has accepted the chairmanship of tlie 

Two CW SClenCe and Technology 
In an effort* tn n ^ ay Elan Offered by Hospital Service — 
to the lower additional medical care and hospitalization 

Yew York D i an C °I ne K r °up the Associated Hospital Service of 
went the throe S *? '"Reduce a two cents a day plan to supple- 
°f the seimnr ™ tS a day p ^ an Ward accommodations, instead 
"ill account for availa ble under tlie existing program 

rork Tunes N m 1 d, " crenc e in price according to the New 
service on rvi„i. ne hospitals had agreed to give this new 
fifty more were ri^Iu J'V 1 '’ 11 was state d between forty and 
tKm Rates to , ore the program could go into opera- 

those now in-fr C _ P . lc " ill be about 20 per cent lower than 


now in /. wv ““ wut “ u t ,w * ww * v «.. . 

cents a month ior an individual they will be about 56 

"Inch lias been rleLu 3 mdj $1 50 Under the new contract 
verifiers will be i ,i ^'e state insurance department sub- 
and board use ea to a 'l vvard services including room 

tion (trues and a ' ,c °P cra tmg room x ray facilities medica- 
'here will be a , ressin gs As in the three cents a day plan 
the subscriber uili' C1 i tJ one ^ aj benefit period If necessarv 
tional mnetv d-,, , oMa m a 50 per cent discount for an addi- 
> lospital stay To receive these accommoda- 


tions the subscriber must be eligible for admission to the ward 
under the rules of tlic individual hospitals The patients who 
cannot he admitted to the vvard will be entitled to tlie use of 
a scimprivatc room on payment of a small fee to the hospital, 
the Tunes reported Maternity benefits will be provided only 
under the family contract These will be limited to §4 a day 
for ten days in normal cases Should complications develop in 
maternity cases tlic subscriber will receive full benefits 

Advances 1/1 Medicine — A scries of lectures on the 
Advances in Medicine will open at Mount Sinai Hospital, 
November 24, with members of the staff participating The 
program is as follows 

Dr Robert T 1 rank Recent Advances in rndocrine Therap} Novcm 
ber 24 

Dr Marc> L Susrmn Recent Advances in the Diagnosis of Congenital 
Heart Disease December 8 

Dr C regory Shwnrtznian Recent Advances m Bacteriology and Virus 
Research with Special Reference to Electron Microscop> December 22 
Dr Israel S Wcchslcr Recent Advances in Neuropsychiatry with 
Special Reference to the Electroencephalogram and the Shock Treat 
ment of l’sjchoscs. January 5 

Dr John II Gnrloclc Recent Ad\anccs in the Surgical Treatment of 
Diseases of the Esophagus January 19 
Dr Bumll B Crohn Recent Advances in Gastritis and Ileitis Febru 
ary 2 

Dr Asher Wmhclstein Recent Advances in Ulcerative Colitis, 
February 2 

Dr Ira Cohen Recent Advances in the Diagnosis and Treatment of 
Intracranial Lesions Februarv 16 

Dr Ralph Colp. Recent Advances in the Surgical Treatment of Gastric, 
Duodenal ana Jejunal Ulcerntton March 1 
Dr Arthur M Ftshhcrg Recent Advnuccs in Hypertension March 15 
Dr Reuben Ottcnbcrg Recent Advances in Chemotherapy March 29 
Dr I ouis J SofTcr Recent Advances in the Physiology of the Thyroid 
and Adrenal April 5 

Dr Paid Klemperer Recent Advances in Cellular Pathology, April 19 
Dr Nathan Rosenthal Recent Advances in the Study of the Hemolytic 
Anemias Apnl 26 

Dr Harold Neuhof Recent Advances in the Problem of Pulmonary 
Embolization May 3 

PENNSYLVANIA - 

Physicians Honored — Four physicians were presented with 
testimonial certificates indicating the completion of fifty years 
in practice of medicine at a meeting of tlie Second Councilor 
District of the State Afedical Society, Reading, September 8 
The physicians are Drs George C Webster, Chester, Harvey 
F Scholl, Prospect Park , Charles H Schoff, Media, and 
George F Seiberlmg, Allentown 

Child Care Centers — On August 1 six child care centers 
had been opened in Pennsylvania, one each m Darby, Erie, 
Williamsport, Rankin, York and Pittsburgh Supported by 
federal funds, these centers are designed to provide certain 
hours of care for children whose ages range from 2 to 14 
The centers provide care to children of parents only during 
‘employment rendering service to tlie community or the nation” 
Other centers are being developed throughout the state. 

State Assumes Control of Scranton Hospital — The state 
of Pennsylvania will direct the Hillside Home and Hospital 
for Alental Diseases, Clarks Summit as a state institution in 
accordance with the recent transfer of control from the Lacka- 
wanna County Institution District to tlie commonwealth news- 
papers report The transfer vvps unsuccessfully opposed by the 
Lackawanna County commissioners Governor Edward Martin 
has appointed new trustees to control the institution and Dr 
Emlyn T Davies, Old I'orgc, former state representative, has 
been named acting superintendent 

Philadelphia 

Annual Alpha Omega Alpha Lecture — Dr Russell L F 
Cecil, New York, will present the annual lecture of the Jeffer- 
son Chapter of Alpha Omega Alpha at the Jefferson Medical 
College, November 11, on “Rheumatoid Arthritis ” 

Voluntary Contributions Finance Bulletin for Service 
Men — Voluntary contributions from individuals, physicians and 
friends of the University of Pennsylvania Hospital are financ- 
ing a weekly bulletin mailed each week to former staff mem- 
bers of the hospital serving m the armed sen ices The bulletin 
has grown from an initial three issue release to four hundred 
weekly copies first published in June 1942 running on an aver- 
age of four mimeographed pages Originally Dr Bernard I 
Comroe and his wife financed the endeavor, but such interest 
has attached itself to the little paper that others seek to main- 
tain at least one issue Credit is given to the contributor m 
each issue The bulletin contains news concerning the Univer- 
sity of Pennsv lvama School of Afcdicine and Hospital includ- 
ing results of scientific work, and personal news of men at 
home and in the service when released by censorship Dr 
Comroe senior ward physician at the hospital associate in 
medicine at tlie medical school and chief of the medical div lsion 
of the student health service, prepares the material with the 
assistance of all voluntary contributors 
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SOUTH CAROLINA 

^ Per f°, nal ~ Dr , Dargan Strother Pope, Columbia, has been 
appointed a member of the board of trustees of the Medical 
College of the State of South Carolina, Charleston, to fill the 

Nc\vbcrrj CreatCd by ^ dcath ° £ Dr Tll0mas H Pope, 

Physician Sentenced on Mail Fraud Charge— Dr Ben- 
jamin I Siegel, Rock Hill, was sentenced to three years m 
federal prison in the closing case of federal court in Rock Hill 
September S, on a charge of using the mails to defraud, accord- 
nig to the Charlotte Observer Dr Siegel is alleged to have 
charged the beneficial fund of the Rock Hill Printing and Fm- 
jslung Companj w ith scr\ ices to employees He mailed such 
hills and received pajment also through the mails, the govern- 
ment charged The pbjsjcnn Ind first entered a plea of not 
guilts but later changed his plea to guilty, it was stated 


TEXAS 

New Health Unit — A new health department has been set 
up in Galveston Count\ with headquarters m La Marque Dr 
Ldw-ml M Barnes, formerly of Tampa, Tla , is the new 
director of health 

State Psychopathic Hospital Closed Temporarily —The 
Galveston State Ps\chopatlnc Hospital has been closed tem- 
porarilj for repairs Dr David Wade, acting superintendent, 
has been assigned to Austin in the office of the state board of 
control to sene as clinical director of state hospitals 

Motion Picture Lending Library Established — The 
Stale Medical Association of Texas has established a motion 
picture lending hlirarv There will be a charge to coier the 
tost of transportation and handling, and borrowers will be 
required to pa\ the costs of damages to films while in their 
possession The libran now' lias a number of films winch have 
been lent out hi a number of firms for releiiding purposes 


UTAH 

Dr Wmtrobe Named Professor of Internal Medicine 
— Dr Maxwell Mjcr Wmtrobe, formerlj associate professor 
at the Johns Hopkins University School of Medicine, Balti- 
more has been appointed professor and head of the department 
of internal medicine, Umvcrsitj of Utah School of Medicine, 
Salt Lake Cm 

VIRGINIA 

Portrait of Dr Leigh — A portrait of the late Dr South- 
gate Leigh, executed bv W S Harney, w-as umeiled on June 
10 m the staff conference room of the Leigh Memorial Hos- 
pital, Norfolk The portrait was the gift of the Sarah Leigh 
Nurses’ Association Dr Leigh, who died on March 5, 1936, 
founded the hospital in 1903 

Graduate Course in Otolaryngology —The eighteenth 
annual spring graduate course on otolarj ngology and ophthal- 
mology will be gnen at the Gill Memorial Eye, Ear and 
Throat Hospital, Roanoke, for a week beginning on April 4 
The courses are available only to phjsicians specializing exclu- 
sively with the eye, ear, nose and throat 


GENERAL 

Association for Research in Nervous and Mental Dis- 
ease —“Trauma of the Central Nervous Si stem” will be the 
theme of the annual meeting of the Association for Research 
in Nervous and Mental Disease at the Waldorf Astoria Hotel, 
New York, December 17-18 Dr Jefferson Browder, Brooklyn, 
is president of the association and Dr Thomas E Bamford Jr , 
115 East 82d Street, New York 28, secretan -treasurer 

Ear and Throat Meeting— The American Otorhmologic 
Society for the Advancement of Plastic and Reconstructive 
Surgery will hold its first annual meeting m New' York on 
November 12 under the presidency of Dr Romeo A Luongo, 
Philadelphia A clinic and business meeting will be held at the 
Manhattan General Hospital and a scientific meeting in the New 
York Academy of Medicine The speakers at the latter will 

’"ofsamucl Fomon, Few York, The Role of Plastic Surgery in the 

Field of , 0 T 0 Khnetrk5 Ey M C A V S , sulpect not announced 
D? f\Cd Schattncr Ncn York, Report of Isograph Transplants in 

Dr ^Arthur "\V "Proeti, St Louis, Phjs.ologj of the Nose. 

— w rvf Physicians — The American College of 

feroaS So»K Cbaiaer, wall at to Hotel 

Chest Rhisicians a g ber 16 . 18 during the session of the 

Gibson, C ”' c T^’ A .. oc , atlon Speakers at a luncheon session 

sponsor ch^hy the Ohio State chapter of the college of chest 
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Oct 30, 19 

fiSakSto^t *»- S 

Problem ,n Puerto R, co ” Oth^r speaker 

AstT S Ander30n > St Petersburg, Fla, Chest D.seases m the 
W Riley, State Sanatorium, Ark The t 

Concept In Tubers 

Chest Larl " Tempel - M C - U S Ami), N e „ Growths 0 f the 

Selectees Cl ' rrenCe ° f 

^.Sn a S e MJ m,,flr (lMC) ’ u s Keserre, Tubercu 

n an ( Pyoung Aduh? art ' 0r,eans ’ Tuberculos.s Among Chgdren 
ncctomf A Graham> St Lou,s ’ The Indications for Total Pn cumo 

Medical Panel Created by Automotive Council — A 
m. ' C p paneI has been created by the Automotive Council for 

ex^ r r dU a°i make > a J a,lable t0 a]1 automotne companies 
tl e experience and knowledge dev eloped m the medical depart- 
ments of the leading companies to the end that the whole 
industry ma> na\c the benefit of information available on t zen- 
eral or specific questions of industrial health At its organiza- 
tion meeting, August 25, Dr John J Pendergast Jr , medical 
director, Chrysler Corporation, was elected chairman. Mem- 
bers of the panel, all heads of the medical staffs of their com- 
panies, are Drs Archibald W George, Packard Motor Car 
Company (Joseph L Zemens, alternate) , Frank J Jarzynka, 
Bolin Aluminum & Brass Alanufactunng - Corporation, Wil- 
ham T Krebs, Hudson Motor Car Companj , Harley L Kne- 
ger, Ford Motor Companj (Howard P Staub, alternate) , 
Clarence H Kuhlmann, Clei eland Graphite Bronze Companj, 
Clarence D Selby, General Motors Corporation, and Dr Pren- 
dergast, Clinsler Corporation (Stuart F Meek, alternate), all 
of Detroit Harlan V Hadlej, associate manager of the Coun- 
cil s Manpower Division, is sec retarj of the group At present 
consisting of se\en members, the panel is to be expanded to 
twehe members, with the panel itself nominating and electing 
new members The panel has entire freedom to limit or expand 
its activities, subject only to the provision that such activities 
must be in the national interest of ‘'expediting the output of 
armaments for the fighting forces ” It is planned to hold four 
meetings of the panel annuallj in the hospital offices of flic 
members to discuss and act on medical questions of mdustrv- 
wide import It is also planned to maintain the complete ano- 
njmitj of the source of inquiries and the source of replies to 
such inquiries All questions will be addressed to the secrefarj, 
Harlan V Hadlej who will forward them with all signs of 
identification removed to all members of the panel Members 
in turn submit their replies to the secretary , who forwards 
them, again with all signs of identitv removed, on instruction 
from the chairman, to the member of the panel designated to 
w r nte a composite report The composite report is then sup- 
plied to the source of the question over the sccrctarj s name 
and with the name of the doctor who wrote it withheld The 
pohej' will be to answer inquiries on a purelj scientific basis 
rather than from a standpoint of the individual practice of the 
doctor’s companj' Another policj will K “ ,, “’ f fl ’° '’ ,in,rMnn 
answer inquiries as to medical 


be that the chairman 
standards bv citing the 


when available, 
Tins 


with or without modification as each situation requires ii'ts 
modification principle is showm in the governments stanclar 
for the emploj ment of pregnant women Where the government 
suggests a minimum of six weeks’ leav e for the woman lie or 
delivery and a minimum of two months’ leave after deliver}, 
the panel feels that she should leave her emploj ment on o 
about the third or fourth month of gestation, depending on lie 


about the third or fourth month of gestation, depending on her 
specific condition, and not return until she is three mon ,’ 5 
partum Other questions before the pane are the employment 
of partially disabled war veterans or other ph> sicallj «i m 
capped persons, dermatitis, the general use of a ,tam J" J ” 1 LL 
relief of overtension resulting from fatigue, preemplojmei 
physical examinations and periodic continuing examination 
food handlers , r 

Report of Rheumatic Fever Conference -On Oc Jr > 
r,nri 7 thp riuldren’s Bureau of the U S Departn^. ^ 


6 aTi the CluldreiL s Burea u of the U S Department 
Labor held a national conference in Washington, D ^ 
rheumatic fever Since 1939 a portion of the f (iccn 

appropriated annually for crippled childrens scmcc 
used for the development of state services for duldrcn ^ 
rheumatic fever and heart disease Fourteen states 
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■■iicli proqrams in operation, ami several additional stales have 
completed plans for tlic development of these services Attend- 
ing the conference were representatives from state agencies, 
members of the Children s Bureau Adv ison Committee, experts 
in the field of clinical investigation pertaining to the problem 
of rheumatic fever, and representatives of numerous lav and 
professional organizations concerned with the health and wel- 
fare of the rheumatic child \t the opening session of the 
conference Col Leonard G Rountree, M R C chief Medical 
Division, Selective Sen ice Sjstcm, pointed out that rheumatic 
heart disease is responsible for thousands of rejections from the 
armed forces Among 13 000,000 men examined over 230,000 
were classified as 4 1' because of cardiovascular disease Dr 
Rovvntrec estimated on the basis studies unde bv the National 
Research Council that nearlv half of these cardiov ascular defects 
were caused bv rheumatic fever Brig Gen Hugh J Morgan, 
ADS, medical consultant, Surgeon General’s Office, rev icvvcd 
the current experience m the Armv ill dealing with the problem 
of rheumatic fever, indicating that the problem is essentially the 
same in the Annv as in the civilian population He urged that 
civilian health authorities follow the lead of the '\rinv in taking 
vigorous steps to combat this disease Lieut Comdr Alvin T 
Coburn (MC), U S Naval Reserve stated that conditions in 
navj training camps are conducive to the development of rheu- 
matic fever 


The prophylactic use of the sulfonamides in the prevention of 
recurrent attacks of streptococcic infections in rheumatic patients 
was considered at a round table discussion Participating in 
the discussion were Dr Homer T Swift New \ork, Com- 
mander Coburn Dr Ann G Kuttner Boston Dr Arild E 
Hansen Minneapolis Dr Katharine G Dodge New York 
Major vv llliarti H Button M C,A U S Dr Caroline C B 
homas Baltimore and Dr Caroline -\ Chandler Waslung- 
on there was general agreement among the discussers that 
ie sulfonamides have been proved to be effective in the pre- 
°n of recurrent attacks of rheumatic fev er Warning vv as 
against the indiscriminate use of these drugs without close 
supervision. The use of the drugs as a prophylactic 
aHinnr + 1 ° r I ™ UInatlc patients should be considered only as an 
0 a regimen designed to provide adequate health 

confrrpn/^H ° r 'ieumatic child At other sessions of the 

diai'nn t i^ e a CmP ias l s was P'accd on the importance of early 
paticnti < nng i^ e lmtlal attack of the disease referral of 
rheumatir rim? 3 Agnostic dimes examination of siblings of 
period of actneff, provlslons for institutional care during the 
for children 7® 1 educational and recreational activities 

educational to bed for long periods of time special 

nation of rnm ^° r c *uldren vv ith heart disease and coordi- 

Management of m (h nit5 i, faCllltles and senlccs for the care and 

ference agreed raeamatlc clnld Those attending the con- 
Pubhc health pr y r ^ leum . atlc fever represents an important 


ana services ha 10 t * le United States but that facilities 

needs of childre' 6 m 0t ' 3een developed to the point where the 
me t- Manv n, n l alalc ted with this disease are being adequately 
further onnnrt, Cm . s r 0 ^ conference pointed to the ne«l for 
acquainted wnv, I 0T * oca * physicians to become more fully 
and rnananemmi c disease and with the methods for the care 
the problems of °t! i!i rpleuma tic child It was apparent that 
be met bv 1 chl ‘dren afflicted with rheumatic fever cannot 
'be close coonera e tm 1CeS c°l any Slngle induldual or agency for 
cators and nths al on ot Physicians nurses social workers edu- 
Junes, Boston ^ engaged ln re lated fields Dr Thomas Duckett 
session callpH ’J” summing up the conference at the closing 
Many states di^ tent 'u n t0 dlc P r °gress that had been made m 
matic child throi n l ta i! past fbrec years m the care of the rheu- 
pointed to the U h r development of die state programs and 
for the dcvelnrm^ki r the extension of existing programs and 
I nt of similar services in other states 


Can LATIN AMERICA 

Cancer and^” j S Primer Congrcso Mexicano dt 

held m Guadnlofi 111 t Semana Medica de Occidente will be 
bfovember , lsco Mexico, during the first week of 

Mavo, Rocbosipr the invited speakers are Dr Charles W 
Reserve Lie,:. ' r r Waltman Walters (MC) U S Naval 

Howard K r™ J an ?« T Pricstlej M C, A U S Dr 
Aires D rs l R^hestcr, Dr Angel H Roffo Buenos 

Gomez M<rni,„» Pannas and Juan Llambes Cuba Dr Jose 
Hr Ramon r -, ( Honduras Hr Robert Gutierrez New York 
Matin. San j rJ ovlc J 0 New York Dr Charles Pierre L. 
hiscpb M rv 1SC *,^ r Arthur Stcindlcr Iowa City Dr 
bo' Halxmian pi r r,“ Il cd P Tolsom Dr Diaries L Martin 
airman PI, D , Dr John D Singleton Dr Howard J 


Scott, Dr John V Goode, nil of Dallas, Texas, Dr Juan Carlos 
Orcggn, Montevideo, Uruguay, Spcnccr R Atkinson DDS, 
Pasadena, Calif, Ben Robinson, DDS, Baltimore, Dr Julio 
Fazzio Calmct, Montevideo, Dr Riccrio V Canzam, Buenos 
Aires, Dr Melvin S Henderson Rochester, Dr Alejandro 
Wallace, Los Angeles Dr Rudolph Matas, New Orleans, Dr 
Manuel M Garcia New Orleans, Dr Enrique J Cervantes 
New York, Dr Alton Ochsncr New Orleans, Dr Oscar 
Mcrcier, Montreal, Canada, Dr Verne C Hunt, Los Angeles, 
and Carl Voegthn, PhD, Washington, D C Dr Ochsncr will 
represent the American Medical Association at the congress 


Government Services 


Dr Foard Placed in Charge of Western Public 
Health District 

Dr Fred T Toard, surgeon, U S Public Health Service, 
lias been assigned as medical director for the Western district 
of the public health service, which includes the states of Idaho, 
Utah, New Mexico, Colorado and Texas, with central head- 
quarters m Denver 


Civilian Health Good, Says Report 
Statistics of the U S Public Health Serv ice show that the 
lowest death rate on record, 10 3 per thousand, was recorded 
in 1942, according to a report released by the Office of War 
Information The birth rate was 20 7 in 1942 as compared 
with 18 7 per thousand in 1941 The maternal mortality rate 
dropped for the thirteenth consecutive year to about three 
deaths per thousand live births in 1942 Infant mortality also 
continued to drop For the first six months of 1943 however, 
statistics indicate slightly less favorable conditions as reflected 
by communicable disease reports and by estimated death rates 
With the exception of memngococcic meningitis (cerebrospinal 
fever), poliomyelitis and the dysenteries, the incidence of com- 
municable diseases reported to the public health service during 
the first half of 1943 is below or approximately the same as 
that for tlie corresponding period of 1942 Cerebrospinal menm- 
pitis, which began to increase during 1942 and developed into 
incipient epidemic proportions toward the end of the year, has 
remained at a high level so far this jear in spite of a seasonal 
decline Up to the week ended August 14 a total of 13,368 
cases had been reported This is a larger number of cases 
than has been reported for any entire year since 1914, when 
collection of these reports was begun The largest number 
of cases for any year for that period was 10,551, reported m 
1929 The incidence of poliomyelitis is above that of any year 
since 1934 The total number of cases this year, as of August 
21 is 4 059 which compares with 1 505 for the same period 
last year and a five year median of 2 072 cases In the week 
ended August 21, the last for which complete figures were 
available, the total was 747 cases an increase of 201 cases 
over the report for the previous week Chief centers of infan- 
tile paralysis are California, Kansas, Illinois and Texas, with 
cases also in Oklahoma New York and Connecticut There 
has been an increase of dysentery during tlie first half of the 
current year About twice as many cases had been reported 
up to July 24 as were reported for the same period last year 
This increase is probably due in part to the lack of sanitary 
precautions in eating establishments and carelessness among 
food handlers Preliminary figures indicate a low rate in 1943 
lor typhoid Up to July 24 only 2,424 cases had been reported 
in the United States as compared with 3,444 for the same 
period last year While preliminary mortality figures through 
May of this year indicate a slightly less favorable death rate 
than last year, no significant increase has been recorded The 
provisional annual death rate lor the first five months of 1943 
was 11.2 per thousand of population or 0 31 higher than tlie 
rate for the same period in 1942 The death rate for the entire 
year 1942 was only 10.3 per thousand of population the lowest 
on record The increase in the rate during 1943 apparenth 
is due principally' to the excess in death from cardiovascular- 
renal diseases, although increases in the deaths- from some of 
the childhood diseases and from tlie cerebrospinal fever have 
probably also been factors although less important numerically 
According to the report, it is interesting to note that there has 
been no indication of increased mortality from respiratorv 
tuberculosis in this country since the beginning of the vvar 

m 1939 and M ^ fr ° m CaU5e haS ^ louer 0,30 
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British Medical Students Association 

Formation of the British Medical Students Association means 
tint the voice of the medical student is heard for the first time 
m medical affairs At first the movement was supported by 
only a small group of students, but it grew quickly, and within 
i year the association was requested by' the medical planning 
commission of the British Medical Association to submit a 
memorandum on medical education It now has a membership 
of over eight thousand almost all the medical schools and 
teaching hospitals in the British Isles ha\c joined A congress 
of students, the first of its kind, was held m December and 
was attended In five hundred students from medical schools all 
oacr the country A memorandum on medical education, based 
on evidence submitted by fifteen schools, was drawn up Among 
its recommendations were the following 1 Medical students 
should be drawn from all sections of the community wathout 
reference to financial means or sex 2 They should have the 
opportunity of working within a nnnersity and not m isolated 
medical schools, to pre\ent too early dissociation from other 
students 3 Newly qualified doctors should be compelled to 
serve a period of hospital appointment before license to practice 
is granted 

Another important memorandum, on student health, has been 
drawm up by the association Various schemes have been tried 
m British universities, but none have proved satisfactory All 
students, and particularly medical students, tend to live in 
unhealthful surroundings The extension of unntrsity hostels 
and approved lodgings is regarded as the first step in improve- 
ment Routine x-ray examination of the chest is also recom- 
mended Since health is a problem that concerns all students, 
the British Medical Students Association is cooperating in the 
formation of this program with the National Union of Students 
and the British Dental Students Association A course of eight 
lectures by eminent authorities on various aspects of the war 
has been arranged in London 

At nearly all the medical schools meetings have been held to 
discuss the Beveridge scheme, which on the whole is supported, 
though there is wide disagreement as to details A resolution 
urging the government to implement the Beveridge principles 
vvithout delay was carried by 3d votes to 3 at a committee 
meeting 

The Army Blood Transfusion Service 


The Army Blood Transfusion Service has a panel of 320,000 
donors Of this number between 3,000 and 4,000 have made 
donations each week for some time This service operates m 
an area covering practically the whole of the south of Englan 
Major campaigns to enroll volunteers are conducted six times 
a year but minor campaigns are in continuous operation m 
factories, villages and small towns m a definite cycle of visits 
Donations are taken by fifteen mobile teams, each having a 
medical officer At headquarters the blood group of each donor 
„ ascertained and recorded The blood of group O, from the 
“universal donor,” is pooled and used to make fluid plasma of 
which 58932 pints have already been made for military use 
overseas m temper* el, mates For trop.cal a»d 

subtropical countr.es dnetl plasma with d, soiled staler o 
1 1 t inn sumihed Whole blood is exported to any 
Tf “ TV vX air 1. stance from England, and blood 
tools arc maintained » tmportant cml and a.r force centers 


Large insulated boxes with ice inserts keep the blood at 4 C ' 
or eight hours Overseas it is kept m cool mobile refrigerators 
and distributed to field transfusion units from the base unit 
1 whole blood remains unused after three or four weeks it 
converted into plasma 


All transfusion fluids, including crystalloid solutions, are 
accompanied by administration apparatus in sterilized tins ready 
for immediate use Sets for blood taking are also issued with 
supplies of dried serum for blood grouping Special boxes of 
equipment are issued for the use of military hospitals, field 
ambulances, troop ships and air borne medical units, to which 
they are dropped by parachute 

The technical staff of the Army Blood Transfusion Service 
is under the direction of L E H Whitby It is drawn almost 
entirely from the laboratory’ staff of the Royal College of Sur- 
geons and the Middlesex Hospital It trams special trans- 
fusion units for service overseas and instructs all ranks of the 
Army Medical Corps in resuscitation work. The British army 
differs from all others In having a distinct transfusion service 
with its own source of supply and specially trained mobile 
resuscitation teams In every’ theater of war there is a base 
transfusion unit, which, linked with the home service, is able 
to exploit local resources and thus supplement the supplies 
obtained from home 


New Ze aland Immigration Admission of 
European War Orphans 

In reply to the suggestion that war orphans should be 
received in New Zealand, Prime Munster Fraser replied tint 
there could be no argument about the need for more population 
there The government’s first concern was the rehabilitation 
of the men fighting overseas, he indicated, but that did not 
preclude attention to immigration New Zealand could take 
her share in helping the homeless children of the world— the 
government had already discussed with the Polish consul gen 
era! the question of taking Polish children Immigration ques 
Hons would also be taken up with British authorities, the 
prime minister stated Mam British soldiers in North Africa 
have indicated their intention to go to New' Zealand after the 
war, and New Zealand wishes as far as possible to keep the 
country' British 


American Psychiatrists Entertained 
Psychiatrists of the United States and Canadian forces jn 
Ins country' were entertained by the London County Council 
it Sutton Emergency Hospital Short papers were read on 
Rehabilitation of the Neurotic (Dr Minski), Psychopathic Pcr- 
onahties (Colonel Petrie), Recognition of the Neurotic in the 
Services (Dr Slater) and Psychic Treatment in Psychiatry 
Dr Sargant) A demonstration on the clcctroeuceplnlognm 
ras given by Dr Hill, a demonstration of electroconvulsive 
berapy by Dr Sands, and visits were made to the occupi- 
,onal workshops Colonel Thompson and Colonel Van Noslrw d 
e turned thanks on behalf of the United States and Canadian 
isycluatnsts 

Writing on Pigmented Skins 
When a skin pencil is used on African natives— for instance 
o note the administration of morphine— the writing is almost 
nvistble The same applies to the darker races of India The 
irmy Medical Department Bulletin reports that an officer in 
Vest Africa has overcome the difficulty by means of a t uc 
•mulsion prepared from acacia and any white powder, sue i as 
-me oxide, mixed in hot water The emulsion can be con 
, eniently kept in a half ounce bottle, from 
tpphed by means of a small pointed stick transfixing the 
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The Work of the American Red Cross in Britain 
Mr Norman H Davis, clnirnnn of the American Red Cross, 
who Ins come larc to confer with Mr Hanes Gibson, Ameri- 
can Red Cross commissioner m this countn, and with sen ice 
leaders on future plans to meet conditions when the United 
States forces move into other areas lias paid a tribute to the 
facilities prowded for the American forces bj various clubs 
and field and hospital organizations American Red Cross 
actmtics cover operations in the Southwest Pacific, India 
North Africa Iceland and Alaska and will follow as quichh 
as possible in am new theater of war In this war Red Cross 
actnitics Imc de\ eloped somewhat along new lines partictilarh 
in club and welfare work. In Britain eights American clubs 
are alread) open and «c\ent\ others are being formed Thee 
include scrnce clubs which provide the equivalent of homes to 
Americans on lease in our cities and towns Other clubs offer 
all these facilities except sleeping rooms and meals 
Another type of club is the clubmobilc, or club on wheels, 
made from comerted omnibuses It carries American news- 
papers and magazines waiting materials American doughnuts 
coffee, cigarcts and chewing gum to men on dutv in isolated 
camps and air bases Each clubmobilc is staffed b\ three 
American girls and gwes performances of the latest phonograph 
records from loud speakers on the roof Each is convertible 
into an ambulance to cam 10 stretcher cases 
To most American army hospitals are assigned welfare ser- 
vices to build up and sustain the morale of patients by provid- 
ing wholesome relaxation and instruction in hobbies arts and 
crafts As to the Red Cross blood transfusion vvork the 
surgeon general of the United States Armv who was in the 
Tunis campaign told Mr Dans that as a result of the use of 
lined blood plasma the mortahtv of casualties had been reduced 
from IS to 2.5 per cent About 15 000 people are working for 
tie American Red Cross in Britain half of these are volun- 
teers and the large majontv are British 


Ophthalmologic Research at Oxford 
a nT Provision and equipment of laboratories lecture room 
3^i rarv and a museum for ophthalmic research at Oxfor 
iv ersitj is part 0 f ^ am ]j Itlous s C kcnie to be earned 01 
in connect, on with the rebuilding of the Oxlord Eye Hospita 
" 1 be undertaken at the end of the vvar Salanes vvi 

teach™'' ^ ^° r ^ 111116 an d part time research worker 
^ c ers and technicians The costs of researdi looking tovvai 
, Ptt-tention of blindness improved treatment of eye disea: 
out P h r ° mOtl0n a higher standard of v lsual function througl 
the ' C0Untn he defraved. An important objective f< 
b^ iroposed department is the discovery of the safest ant 
the cT pS *° r °Phthalrruc use The extreme delicacy 1 
antjj . e e 15 *h c governing consideration as all the ordinal 
tnbut^ tlCS 3re P0,! ° nS hirther investigation will need coi 
mvcoi° nS n °* ° n '' ^ rom ophthalmologic but from bacteriologi 
Sound ° EIC , an ^ c * lemi eal sources The most promising sub'tan 
from S ° i^ r 15 * >enici h ,n knowledge of which is derived large 
•hi nsk° r f f° ne U ' 311 Oxford laboratory Statistics show tli 
hie. T V;‘ Ure ' lsi0n fads mcreasmgly on tliose m midd 
hnr ,1 ? \ out a total blind population of 74 000 

S*ST1Q Jind \\ al/ae ft 3 fWVA « 

'cart; T1 S ^ AXCre P^S 0115 mer a S e °* 

> 1 OOP non *r C ° St l * le proposed scheme is estimated 
wooo for Winch an appeal » being made 

Library Difficulties After the War 

London ^ch Mr C C Barnard librarian of t 

aft Cr tV»i« °° ° ^' glene an d Tropical Medicine states tli 
faced vvath"iv, r C1C11 more tlian after the last, libranes will 
61,5 not onl ^ h'hng gaps in their sets of penw 

enemy and " USC l ' lcir ln ability to obtain journals fri 
l“ecaut c 0 f jQ^ m ' ° CCU P |C1 * countries dunng the vvar but al 
05 cs ,ca and destruction bv air raids over tl 


cotmtrv To prevent ail unseemly squabble by libraries for 
volumes limited m supplv, lie advocates decisions on a national 
scale by an impartial body on the allotment of volumes This 
should form part of a much larger scheme whereby the present 
holdings of learned periodicals would be surveyed and the 
needs of research 111 the various centers of learning assessed, 
regard being paid to specialization in various institutions 
Interchanges of stock could be arranged to insure complete 
sets 111 libraries where they are most needed The obvious 
bodv to undertake this program is the Library Association 
Before the vvar two such schemes were being prepared — in 
the fields of German studies and of medicine Only when this 
work has been completed will it be possible to compile a satis- 
factorv union catalogue of periodicals m British libraries, which 
is much needed to supersede the present incomplete World 
List of Scientific Periodicals 

The Royal Society of Medicine in Wartime 
Notwithstanding the vvar, the work of the Royml Society of 
Medicine goes 011 unimpaired though paper control lias, as in 
the case of all periodicals, reduced the size of the printed 
proceedings and prevented the publication in them of important 
papers Some however, have appeared in the medical journals 
In normal times these papers would have appeared both m 
the proceedings and in the journals The membership of the 
society has reached the highest level ever attained, just over 
six thousand, and shows an increase of 50 per cent in the last 
fifteen years The meetings of the societv in the past year have 
been larger in number and better attended than ever This 
is accounted for by the special interest in the topics of war 
medicine discussed and the large number of guests from the 
dominion and allied forces, to whom hospitality lias been 
extended By their contributions the discussions have been 
greatly enriched, especially by medical officers of the American 
and Canadian forces Two distinguished phvsicians from the 
United States — Dr Thomas Parran and Dr Hugh Young — 
and Prof T A lurasz of Poland have been elected honorary 
fellows Interallied conferences on military medicine have been 
arranged for the benefit of the fighting forces For obvious 
reasons the discussions will take place in private Committees 
of the society are dealing with the subject of interned medical 
aliens education in otorhinolaryngology and in collaboration 
with the Royn 1 Medico-Psychological Societv, with the future 
of psyarhiatrv in all its branches 


Marriages 


William Hamilton Walker, Memphis, Tenn, to Miss 
Anne Marie Byrne of Salem, Mass at Quonset Point R I 
in August ’ ’ 

William Harrison Williams Jr Charlotte N C, to Miss 
Helen Adeline Wheeler of Boston in Portland, Maine’, July 3 

Thomas Andrew Murkah III to Miss Louise Young 
\\ orkman, both of Charlotte, N C , August 14 

Charles Wait Llovd Rochester, N A to AIiss Eva Kath- 
erine Machen of Belmont, Mass, August 14 


Wallace W Lindahl, Gainesville Texas to Miss Roberta 
Alice Collins of Coleridge, Neb Julv 7 tvouerta 

Charles M Drueck Jr Chicago to AIiss Alice Lucille 
Tmch of Iroquois, 111 September 11 

r? HI E IP fa. Miss Rosalie Levkoff of 

Columbia S C September 19 


o,f“ vak X"C ‘ JuU 1S 13 D0r0th ' " I,1,3mS0n Sl ^ «*& 
Ne J w H Y N o£ S P ept R Xr t 23 MrS StC " a Todd Df ”- ** * 
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worm war l, formerly associated with the Indian c 0 n„o b 
had been health officer of an Indian reservation in Ncspdem 
Wash served as medical superintendent of the Chilocco Indian 
School Hospital, Onlocco, Okla the Clinton tntii \ r a 
Hospital Salem Indian School Hospital, Chemawa Ore and 
the Washington (D C) Sanitarium/ Takom a Pa^ Md ’agJd 
72 died in the United States Marine Hospital, August 4 of 
retroperitoneal neuroblastoma august oi 

Lewis Weimer E has © Asheville, N C , Columbia Uni- 
versity College of Physicians and Surgeons, New York 1903 
member and past president of the state board of medical’ exam- 
iners past president of the Buncombe County Medical Society 
served as secretary-treasurer of the North Carolina Pediatric 
Society, member of the Southern Medical Association, spe- 
cialist certified by the American Board of Pediatrics Inc 
pediatrician to the Asheville Mission, Aston Park and Norbum 
hospitals, Asheville, and the Biltmore (N C) Hospital, aged 
66, died, August 10, of coronary thrombosis 
John Joseph Fmerty, Derby, N Y , Niagara University 
Medical Department, Buffalo, 1888, at one time wee president 
of the Medical Society of the State of Pennsyhama, formerly 
brigadier general for the Pennsylvania National Guard, sened 
on the staffs of the Chanty Eye, Ear and Throat Hospital and 
the Sisters Hospital, aged 77, died in Buffalo, September IS, 
of arteriosclerosis 

Adrian William Prankow, West Bend, Wis , Marquette 
University School of Medicine, Milwaukee, 1934, member of 
the State Medical Society of Wisconsin, sened on the staff of 
St Joseph’s Hospital, appointed a first lieutenant in the medi- 
cal corps, Army of the United States, in May 1942 and began 
extended active duty in June 1942 at Fort George Wright, 
Wash , a flight surgeon, placed on the inactive list, 3une 16, 
1943, aged 33, died m the Mayo Clime, Rochester, Minn, 
August 10, of pulmonary edema 

Oliver Hubbard Gibbs, Waldron, Mich , Eclectic Medical 
Institute, Cincinnati, 1891, aged 84, died, August 15, of coro- 
nary occlusion and general arteriosclerosis 

Louis W Grosse © St Louis, St Louis University School 
of Medicine, 1906, served on the staffs of the Lutheran Hos- 
pital and Evangelical Deaconess Home and Hospital, aged 58, 
died, August 20, of heart disease 

George Jacob Gordon, Minneapolis, Jefferson Medical 
College of Philadelphia, 1900, formerly adjunct professor of 
therapeutics and instructor in clinical obstetrics at the Minne- 
apolis College of Physicians and Surgeons, the medical depart- 
ment of Hamhne University , a founder and for many years 
director of the Talmud Torah Hebrew School, aged 69, died 
m St Mary’s Hospital, July 26, of coronary thrombosis 
Andrew Fidelis Gugsell, Ferdinand, Ind , Kentucky School 
of Medicine, Louisville, 1907, member of the Indiana State 
Medical Association, at one time served as postmaster at Jasper , 
served during World War I, aged 67, died in the Stork Hos- 
pital, Huntmgburg, August 9, of cerebral hemorrhage 

Emmette Marvin Guthrie, Thompson, Ala , Vanderbilt 
University School of Medicine, Nashville, Tcnn 1905, member 
of the Medical Association of the State of Alabama, aged w, 
died, July 8, of chronic myocarditis, arteriosclerosis and chrome 
pulmonary tuberculosis 

William Carleton Harris, Cincinnati, Miami Medical Col- 
lece Cincinnati, 1897, member of the Ohio State Medical 
Association and the American Academy of Ophthalmology and 
Otolaryngology , on the staffs of the Deaconess and Jewish 
hospitals, aged 72, died, August 12, of heart block 

Gustave Hartman © Lynn, Mass , Jefferson Medical Col- 
lege of Philadelphia, 1904, served during World Mar I, ma or 
in the medical reserve corps of the U S Army not on a 
duty', aged 66, on the staff of the Union Hospital where 
died, August 1, of uremia 

Tames Francis Hatfield, Rossi die, Ind , Medical CoJU* 
of Ohio, Cincinnati, 1897, aged 69 , died, August 13 of ‘arco.iw 
Manley Hewitt Haynes, Mcnabga, Minn , Limcrut} j 
Minnesota Medical School, Minneapolis 19 sene j 
officer and deputy coroner, on the staff of the V»csicj 
W adena, aged 54, died, August 8 of pneumonia 


Deaths 


Ira Solomon Wile © New York, University of Pennsyl- 
vania Department of Medicine, Philadelphia, 1902, formerly 
lecturer in educational hygiene, New York University and in 
dietetics and nutrition m the department of dental hygiene at 
Columbia University, the New School for Social Research, 
New York University, Hunter College, Columbia University 
College of Physicians and Surgeons, College of the City of New 
kork and Brooklyn College and for the American Social 
Hygiene Association, commissioner of education of the citv of 
New York from 1912 to 1918, member of the New York Milk 
Commission, a founder of the New York school lunch system 
Manhattanville Nursery, the National Round Table for Speech 
Improiement and the Association for Personality Training of 
which he was president from 1929 to 1941, a director of ’the 
American Birth Control League, member of the advisory 
council of the Birth Control Clinical Research Bureau and the 
National Committee on Tcderil Legislation for Birth Control, 
member of the American Psychiatric Association, the National 
Committee for Mental Hygiene, International Committee for 
Mental Hygiene, American Public Health Association, Ameri- 
can Speech Correction Association, Society for the Advance- 
ment of Education, American Child Health Association and 
the American Academy of Political and Social Science, member 
and in 1932 president of the American Orthopsyclnatric Asso- 
ciation, specialist certified b\ the American Board of Psychiatry 
and Neurology', Inc , associate in pediatrics and formerly assis- 
tant clinical pathologist in the dispensary at the Mount Sinai 
Hospital and clinical pathologist m the children’s department 
of the Vanderbilt Clinic, hospital steward in the Army during 
the Spamsh-Amencan War, author and editor, aged 65, died, 
October 9, of coromrv thrombosis 

Sidney A Chalfant © Pittsburgh, University of Pennsyl- 
vania Department of Medicine, Philadelphia, 1901, professor 
of clinical gynecology at the University of Pittsburgh School 
of Medicine, specialist certified by the American Board of 
Obstetrics and Gynecology, Inc , past president and secretary 
and for many years a member of the board of directors of the 
Allegheny County Medical Society, member of the American 
Gynecological SocictY, fellow and past president of the Pitts- 
burgh Academy of Medicine, fellow of the American College 
of Surgeons, chief of the gynecologic department of Allegheny 
General Hospital , instrumental in founding and organizing the 
Woman’s Hospital, w'here he was president of the board of 
directors and chairman of the hospital staff , a staff member of 
the Magee Hospital, formerly on the staffs of Columbia and 
St Margaret Memorial hospitals, awarded the honorary degree 
of doctor of science from Geneva College, Bearer College, Pa , 
aged 68, died, August 31, of pneumonia 

George Herbert Taylor © Maplewood, N J , New York 
Homeopathic Medical College and Hospital, 1904, member of 
the American Academy of Orthopaedic Surgeons, fellow of the 
American College of Surgeons, attending orthopedic surgeon 
and chief of fracture service, Orange Memorial Hospital , 
attending orthopedic surgeon, East Orange General Hospital, 
Morristown Memorial Hospital and the Essex County Hospital 
for Contagious Diseases, Belleville, consulting orthopedic sur- 
geon Children’s Country Home, Westfield, Betty Bacharach 
Home for Afflicted Children, Longport, Montclair Community 
Hospital and the New Jersey Orthopaedic Hospital, Orange, 
aged 61 , died, August 25, of heart disease 

David Yandell Keith © Louisville, Ky , University of 
Louisville Medical Department, 1909 member of the American 
Roentgen Ray Society, American College of Radiology and the 
American Radium Society, specialist certified by the American 
Bmrd of Radiology, Inc , on the staffs of the Louisville Gen- 
eral Methodist Deaconess, Kentucky Baptist and the Children s 
Free hospitals , instructor m TO .Ml Ins at ™ 

SSLS 'instructor ,n 

S d r”S£ ”tr“ “ heart disease 

George Ernest Johnson © Philadelphia, Medico-Clunirg,- 
fwL n* Philadelphia 1904, assistant professor of iaryn- 
cal College rnlWe Graduate School of 



the American Boar dot ^X^nd OtolaWlogy, fellow of 
can Academy of Ophtnaim sy hjef of tlie division of 

£*S3E £52 lor <lA«y department o. Health .torn 
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Robert Francis Hcatlcy 9 s Toledo, Oluo, Umvcrsiiv of 
Michigan Medical School Ann Arbor, 1923, fellow of the 
American College of Surgeons, served during World War I 
member of the staffs of Lucas County and Women’s and Chil- 
dren s hospitals, aged 47 secrctan of the staff and director of 
the department of obstetrics and gvnccologv at the Mere) Hos- 
pital where he died, August 3 of Bauti s disease 
Edmund Bowman Ilyus, I aucastcr, Pa Jefferson Medical 
College of Philadelphia, 1S82 aged 83 , died, August 2, of 
scrulitv 


Edward Herman Katterhenry, Indianapolis Gross Medi- 
cal College, Denver, 1897 a captain m the medical department 
at Camp Custer, Mich , and head of the urologe department at 
the Walter Reed General Hospital, Washington, D C during 
World War I aged 69 died in the Veterans Administration 
Facility , Marion, Ind , August 8, of uremia 
E H Kemmer, Bishop, Ga Atlanta Medical College 1897 
countj physician and chairman of the Selective Service Board, 
on the staff of St Afar) s and General hospitals, Athens aged 
70 died, July S of heart disease 
Cyrus Kurtr, Paterson, N J Universitv of Maryland 
School of Medicine, Baltimore, 1902 also a dentist aged 73, 
died in the Paterson General Hospital, July 23 of cerebral 
hemorrhage and arteriosclerosis 

William T Loftin, Gore, Ohio Gate City Medical Col- 
lege, Texarkana Ark, 1905, aged 78, died in Tulsa, July 23, 
ot myocarditis 


^°'der McArthur, Rome Ga Chicago College 
0 edieme and Surgerv 1917 member of the Medical Asso- 
47 TJ P* 0 ^ 3 on the stafT of thc McCall Hospital aged 
’ lcd| August 2, of uremia and lung infection 
James Foulhouge McCaleb, Carlisle, Miss , Medical 
iroT Tulane University of Louisiana New Orleans 

W Hi dled ’ " 3| carcmonla °£ the intestine 
ern An 3m ^ e l B t on MacChesney Evanston 111 Northvvcst- 
tlic .iA'"; 1 ?! Med'cal School Queago 1902 at one time on 
Tmip. w ° ''^lo Memorial Hospital, Chicago, and St 

Ma^nn.n ’ P' lca So Heights aged 67 , died in tlie Illinois 
Masonic Home, Sullivan, August 18 of Parkinsons disease. 

under°tAn A A* A!^5' arit A Como Texas (licensed in Texas 
tion of Te.- Ct ° f > mwiber of thc State Medical Associa- 
a member ^ ^ se ' era l terms as mayor of Como and as 
70 died t i n , rd °f education of the public schools , aged 

ChaT J J 9 ’ ° f 1Cart d ‘ scasc 

College MacGuire, Toledo Ohio Toledo Medical 

July 29' of heart d * P* 131 ™ 30151 a K e d ^9 died 111 Columbus, 

nesseTMir,?,! ^ arrs * Chickasha, Okla University of Ten- 
thc Gradv r department, Nashville, 1893 past president of 
superintcnden'AlfA ^[? dlcal Society formerly city and county 
U S Board f p U ^ lc healtli , at one time secretary of the 
draft hnnr,i '.1 01 ” easio n Examiners examiner for the local 
General Hncn'Ai 0 *’ ^ or ' d War I , served on the staff of the 
liver P’t 31 , aged 76 died, August 6, of carcinoma of the 


the Citv nf H Etor ' Marsh, Syracuse, N Y , University oi 
coroner nf tr n V X orlv Medical Department 1891 formerly 
°f the CrmAl*? 11 ’ 0su : c R° County N Y , served on the staff 
Hospital Tulv"?Q V nf g Hosp,taI ' a ecd 76, died in St Joseph 
q ’ Ju ^ Z9 ’ °£ coronary thrombosis 

PcnusAvnnin c al , W °, rtl l Mellon, New York, University oi 
decorated hv r' 10 ° Medlclne > Philadelphia, 1913 , had beer 
Preventive «nri° Wn ^ nnce Alexander of Serbia for his typhu; 
World War r f 3rnon f the Serbians served in France during 
and on the ° n ? e J Iy consultant to thc city board of health 
and the New vA ^ ew York Skm and Cancer Hospita 
Pital aged St 1 i \ ost -Graduate Medical School and Hos- 

Frank W , ^ ’ August 7 of heart d,sease 
and Surgeons nf°n Ierrit;t; * Cary Ind College of Phy siciam 
of Illinois ions Chicago, School of Medicine of the University 
for mam vears rU, { of , thc American College of Surgeons' 
Steel Cornomt.nA" ' C * n, ? dlca ' officer of the Carnegie Illmoi: 
of St Marv s \f ’ scr ' cd during World War I 011 the staff: 
"> his summer lA™ 3n , d Methodist hospitals aged 61 diet 
Iter gt C ^ tdlcr > August 18, of heart disease 


Walter St ’ Ug ’ 

'Chool Of Me dA?^f°Si Idoyer ' Saarc Pa Temple Umversii 
society of the q? . Philadelphia 1910 member of the Medic 
a e of Pcnnsvlvania aged 70 died July 1 


of peritonitis with multiple abscesses due to diverticulitis of 
the colon 

Parley Pratt Musser, Oakland, Calif , College of Physi- 
cians and Surgeons, Baltimore, 1907, at one time bacteriologist 
for thc city of Oakland, aged 69, died, July 20, of cerebral 
thrombosis 

John P Sellman, Washington Ind College of Physicians 
and Surgeons, Baltimore, 1896, served as medical examiner for 
the Baltimore and Ohio Railroad, aged 69, died, August 19 
of uremia, pyelitis and cystitis 

Charles S Shoaff, Volant, Pa , Keokuk (Iowa) Medical 
College 1S95, aged 77, died 111 the Jameson Memorial Hos- 
pital, New Castle, July 13, of nephritis due to benign hyper- 
trophy of thc prostate 

Frank Voshell Slaughter, Philadelphia Hahnemann Medi- 
cal College and Hospital of Philadelphia, 1899, aged 78, died 
in thc Women’s Homeopathic Hospital, August 27, of heart 
disease 

James Augustus Smith © Philadelphia, University of 
Pennsylvania School of Medicine, Philadelphia, 1911 served 
during World War I , on the courtesy staffs of thc Kensington 
Hospital for Women and the Hahnemann Hospital aged 55, 
died m thc Presbyterian Hospital, August 11, of coronary 
occlusion 

Carl Kennedy Struble, Loveland, Colo , Kansas City Uni- 
versity of Physicians and Surgeons, Kansas City, Mo, 1919, 
aged 69, died in Tremont, Neb, July 30 

Merle O Thoreson, South St Paul, Minn , University of 
Minnesota Medical School, Minneapolis, 1930 member of the 
Minnesota State Medical Association, member of the medical 
staff of Swift and Company on the staffs of St Luke's St 
Josephs and Children’s hospitals, St Paul aged 38 died July 
17, of coronary occlusion and myocardial fibrosis 


DIED WHILE IN MILITARY SERVICE 


John Pierce Beeson © Lieutenant Colonel, M C 
U S Army, Kansas City Mo Washington University 
School of Medicine St Louis, 1905, School for Flight 
Surgeons and the Air Service Pilot School, 1921, com- 
missioned a captain in the medical corps of the U S Army 
m 1920, a major in 1929 and a lieutenant colonel in 1937 
during World War I served in France as chief of the 
surgical staff of an evacuation hospital near Verdun had 
been in command of the station hospital at Fort Hancock 
N J , and a hospital at Sahna, Kan , fellow of the Ameri- 
can College of Surgeons , aged 59 , died in Brownsville 
lexas, August 1, of coronary occlusion 

John Beegan Byrne, Nyach N Y, Columbia Uni 
To 77 lty C °, CBC ° f , Physicians and Surgeons New York 
1933 member of the Medical Society of the State of New 
York, diplomate of the National Board of Medical Exam- 
iners, at one time resident on the staff of the New York 
Reconstruction Home, West Haverstravv, captain in the 
medical corps, Army of the United States, aged 36 died 
£ t a station hospital at Newfoundland, August 10, of memn 

Stewart Fulton, Cleveland, Rush Medical College 
Chicago, 1934 formerly resident on the staff of the Fair- 
view Hospital , served as medical missionary for thc Prcs- 
bjrterian Board of Foreign Missions m India, commis- 
f, on , cd afirst lieutenant in the medical corps Army of the 
United States, May 23 1942 and assigned to the A 
Transport Command in New York aged 37 died in the 

untaovvmT’ ^ 25 ’ ° f 3 SkU ” fraC ‘ Urc (— lunstances 

Lloyd P Gieringer, Toledo Ohio Universitv nf r.n 
cmnati College of Medicine 1923 formerly a membe^ oi 
the Mercy Hosprtal commissioned a lieutenant commander 
oio C T dlca ' < :or Ps of the U S Naval Reserve Oct 31 
1942 stationed at the U S Naval Hospital, Newport 

aged 45" ‘ d,Cd ’ AugUSt 31 of brcnchopneumoma 

John Dendy McBrearty, Wilhamston S C Med.nl 
College of the State of South Carolina, Charleston 193R 
commissioned a first lieutenant m the medical resent corns 
of the U S Arm} Sept 29. 1941 and law ° rps 

an as ration medial examiner attached to thc antisubmarine 

stty .T.iV'’ 1 m ■" ’” p,ine 
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Correspondence 


CENSORSHIP OP MEDICAL PERIODICALS 

To the Editor In The Journal of May S, which has just 
now come to hand, 1 have read with interest and sympathy the 
communication of Dr Houssay protesting against the censor- 
ship of medical articles We in India also have been sufferers 
m this respect Although, as far as I know, no issue of The 
Journal coming to India has until now been censored, since 
the nonarrival of certain numbers has been ascribed naturally 
to enemy action, nevertheless one number of the American 
Journal of the Medical Sciences did arrive badly blotted and 
cut up Also the April 1943 number of the Surgical Clinics of 
North America has faded entirely to arrive and its publishers 
have written to say that the fault is censorship in tins case 
From advertisements appearing elsewhere, I understand that 
the April issue of the Surgical Climes of North America had 
a symposium on war surgerv It can only be concluded that 
American censorship is keeping information from this country 
which might be of value in India’s war effort It is difficult 
to understand an attitude that will interfere with the dissemina- 
tion of medical knowledge under any circumstances Still less 
understandable is the keeping of such information from nations 
which are America’s allies m the present struggle 

, L B Carr others, M D 

Mira; Christian Medical School, 

Miraj, SMC 


“CONTACT, CONTACT-INFECTIVE AND 
INFECTIVE-ALLERGIC 
DERMATITIS” 

To the Editor — I should like to make a few comments on 
the article by Drs Stokes, Lee and Johnson entitled “Contact, 
Contact-Infective and Infective-Allergic Dermatitis” appearing 
in The Journal, September 25 
A bilateral chronic and recurrent dermatitis of the hands of 
a phjsician should be considered to be due to a rubber glove 
sensitivity until proved otherwise Dr Stokes neglected to 
point out an occasionally important factor — that of localized 
sensitivity Localized or regional epidermal sensitivity has long 
been recognized by dermatologists An example of this is nail 
polish dermatitis of the eyelids and face, where patch tests of 
nail polish may be negative on the arms or back yet be strongly 
positive when applied to the forehead or side of the neck In 
the same manner patch tests of a suspected rubber glove act- 
vnllv causing a dermatitis of the hands may yield a negative 
Kst when performed on the back or arm. For this reason 
rubber glove dermatitis of the hands has been missed in some 
physicians and the dermatitis considered to be soap and water 
dermatitis or an eczematoid dermatophytid The latter may be 
Dm case especially when a coexisting dermatitis of the feet due 
to rubber or rubber cement of the shoes is considered to be due 
to dermatophytosis 

I wish to recommend strongly that every physician with a 
suspected rubber glove dermatitis be tested on the hands This 
may be done by patch tests, but I have found the simplest 
method to he that of wearing a cotton glove with a small hole 
cut out of the back under the rubber glove If the patient is 
sensitive, a small patch of dermatitis corresponding to the hole 
vn the back ot the cotton glove will appear 

The wearing of Neoprene or rubber gloves to which e 
patient is not M „s,t,ve may not end his troubles, for he may 
come into contact noth innumerable other rubber articles I 


. \ woman - wh °< while working in the process- 

lie Tr l 3 S> ' nthet,C ™ bber plant ’ became sensitive to 
the synthetic rubber with a resulting dermatitis of the hands 

and forearms After recovery she obtained work as a secretary 
A short time thereafter a troublesome dermatitis appeared on 
icr lan s atch tests of a rubber typewriter eraser, rubber 
ypewriter key pads, a rubber covered adjustment knob on the 
typewriter a rubber finger protector and the rubber telephone 
receiver all gave strongly positive reactions 

C Russell Anderson, M D , Los Angeles 


DOCTORS AS “SOFT TOUCH” FOR 
NARCOTIC ADDICTS 

To the Editor —Because of the shortage of narcotic drugs 
m the illicit traffic, drug addicts are calling on members of the 
medical profession looking for a “soft touch” This is the 
addicts term for a doctor who will write a narcotic prescrip- 
tion after listening to a plausible tale Hundreds of such cases 
are coming to our attention 

A drug addict goes into a doctor’s office and simulates a bad 
cough He tells the doctor that the only thing that will help 
him is a drug, the name of which he has on a slip of paper 
He shows the doctor tins slip of paper, on which the word 
Dilatidid is written He takes a chance that the doctor is 
unaware of the fact that this drug is a derivative of morphine 
It is surprising how many doctors follow the addict’s sugges- 
tion and write a prescription for Dilaudid. 

In another racket the physician is imposed on in a rather 
unusual manner and generally writes morphine prescriptions 
for quantities ranging from thirty to eighty % gram tablets 
The addict calls on a physician and says his wife is in the 
care of a nurse and enroute by tram to join him, that Jus wife 
is in a verv serious physical condition, necessitating the use 
of morphine He says that the doctor has been highly recom- 
mended and that he wants him to take care of Ins wife on her 
arrival, place her in a hospital and perform an operation if 
necessary The addict offers a retainer He then alleges that 
Ins wife has just stopped off in a nearby city and is unable to 
proceed by train until a supply of morphine is obtained, that 
the nurse telephoned him that his wife’s supply is exhausted 
The phj sician writes a prescription for morphine, which the 
addict claims he will send to his wife by air mad In some 
cases the doctor has been taken in by this story to the extent 
that he has retained a room m a hospital for a week until lie 
realizes that he has been victimized 
When addicts find a notice of a doctor’s death m an obituary 
column they sometimes call on the bereaved widow on the dn> 


, ((owing the death alleging that they are narcotic inspectors 
id have come to take charge of the doctor’s morphine stock 
Pharmacists are being deluged with forged narcotic presenp- 
ons Blank pads are stolen from doctors’ desks b) addicts 
everal times we have referred to numerous thefts of phjsi- 
ans’ bags containing narcotics A doctor's bag left m a parked 
itomobile near a hospital is invariably stolen by a drug addict 
Physicians are being imposed on with increased frequency 
know they are extremely busy during this emergency They 
lould be warned to be on guard when a stranger tries to 
iduce them to write a narcotic prescription Many of the drug 
idicts today tell us that they arc obtaining narcotics to satis ) 
,eir craving by going to various physicians and simulating 
ime serious physical ailment 

H J Axslinger, Washington, D C 
Commissioner of Narcotics 
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Medical Examinations and Licensure Bureau of Legal Medicine 

and Legislation 

COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 
Examinations of the Nation'll Board of Medical Examiners and Fxanun 
inp Boards m Specialties i\crc published in Tiif Journal Oct 23 pape 
504 

BOARDS OF MEDICAL EXAMINERS 
Alabama Montgomery June 20 22 Sec Dr B F Austin 519 
Dexter Ave Montgomery 

Aukaxsas * Medical Nov 3-4 Sec Dr D L. Owens Harrison 
Eclectic Little Rock Ncn. 4 Sec C II \oung 1415 Main St, 
Little Rode 

Cobxecticut * II ntten Hartford No\ 9 10 Endowment New 
Haven Nov 23 Sec. to the Board Dr Creighton Barker 258 Church 
St New Haien, Homeopathic Dcrh) No\ 9 Sec Dr Joseph II 
Evans H8S Chapel St New IIa\cn 
Delawaie Written Dover Jan 11 13 Endorsement Dover Jan 
18 Sec. Medical Council of Delaware Dr Joseph S McDaniel 229 
S State St Dover 

Dimicr or Coluudi v * Washington Nov 8 9 Sec , Commission on 
Licensure Dr G C. Rutland 6150 E. Municipal Bldg Washington 
Florida Jacksonville Ncrv 22 23 See Dr William M Rowlett 
Box 786 Tampa. 

Georgia October or November See State Examining Boards 

lr R. C. Coleman, ill State Capitol \tlanta 
Idauo Boue Jan 11 Dir Bureau of Occupational Licenses Mrs 
Ula D Pjun ter 355 State LapitoV Bldg Bom 
Ioa a * Iowa City Dec. 27 29 Dir Division of Licensure and 
egiftration, Mr H \\ Grefc Capitol Bldg Des Moines. 

Kasms Kanias City Feb 2 3 See Dr J F Hassle 90S N 

Seventh St Kama, City 

e , Loui5t > 11 «. Dec. 6-S Sec Dr ThiUp E Blachcrb) 620 

b Third St Lonuville 

h&^vb M S °?, r 0 ^ ns 2123 Sec Dr R c HarriMn 1507 

St iI l^rt,ni rtl;Uld ''° V 9 10 Scc Dr Adaro P Le '* hton 192 State 

l,?P r r “^? Baltimore Dec. 14 17 Scc Dr J T O Mara 

q ^ AT Baltimore. llemcofathic Baltimore Dee 14 15 
^1’ Ur J A - Et * 05 M2 \\ 40th St Baltimore. 

Medin'n Cn n ,tT D D° noa . bar 16-19 Sec Board of Registration m 
Medicine, Dr H O Gallup* 413 F State House Boston 
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Legality of the Corporate Practice of Medicine — The 
Bartron Clinic was organized in 1929 as a corporation for profit 
and in general, it operated in South Dakota a hospital and 
clinic and supplied medical and surgical services and necessary 
drags to persons availing themschcs of its services In carry- 
ing on its activities it acted, to all practical purposes, only 
through licensed physicians and surgeons and nurses in its 
employ Each employee seemed to have confined his or her 
activities to fields in winch he or she was licensed to practice 
The corporation liad 750 shares of capital stock, all but 28 of 
which were owned by duly licensed physicians connected with 
the activities of the corporation Admittedly the corporation 
was not licensed to practice medicine and surgery nor to operate 
a pharmacy m South Dakota In 1933 and in succeeding years 
until 1938, when it ceased to do business, the corporation con- 
tracted on an annual basis w till Codington County S D , to 
furnish necessary' hospitalization, medical and hospital services 
and medicine to the poor of the county for whom it was the 
duty of the county to provide Subsequent to the time when 
the corporation ceased to do business three cases involving the 
contracts between the corporation and the county were instituted 
In one case a claim was filed with the county commissioners 
for compensation for medicines supplied to county indigents 
Another case originated as a claim for the recovery of com- 
pensation for medical and surgical services rendered by the 
corporation The third case originated as an action by the 
county to recover monies paid from 1933 on to the corporation 
for medical and surgical services and medicines furnished to 
the county indigents by the corporation The judgments m the 
lower court in these cases were adverse to the corporation On 
appeal the Supreme Court of South Dakota disposed in a single 
opinion of the issues presented in the 3 cases 

To sustain the judgments of the trial court the county con- 
tended first, that under the medical practice act of South 
Dakota the corporate practice of medicine was illegal and a 
corporation could neither recover nor retain compensation for 
acts in violation of that act In the exerase of the police 
powers of the state said the Supreme Court, the legislature can 
prohibit corporations from engaging in the business of supply- 
ing for gam the services of licensed physicians The question 
here is whether or not the South Dakota medical practice act 
evidences an intent on the part of the legislature to do so 
Section 7717, Compiled Laws 1919 (a section of the medical 
practice act), provides a penalty for any person who shall 
practice mediane in this state without having obtained 

a license’ Assigning to the word practice’ the broad signifi- 
cation of common usage and applying also the statutory rule 
that ‘ person also includes a corporation the corporation, func- 
tioning through licensed physician employees acting within the 
scope of their authorized powers has practiced medicine and 
surgery in apparent violation of the act unless a different legis- 
lative intent is plainly revealed elsewhere m the act The 
most cursory analysis of the medical practice act reveals that 
it was motivated by a purpose to bring a high standard of 
character and competence to the diagnosis and treatment of 
human adments and to prevent the quack and the unfit from 
ministering unto the ills of mankind To accomplish these 
purposes a system of licensure was set up, based on personal 
qualifications including age, character schooling training and 
professional conduct, and a penal provision was added to the 
act to deter the unfit from treating patients It will be further 
noted that throughout the act the legislature has dealt with the 
functions of natural persons and has ignored their legal rela- 
tionships Although the act by the power it grants in sections 
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and //II, i bid, to revoke a license to practice, seeks to 
regulate the practice of licentiates by stating as a cause for 
revocation unprofessional conduct" and enumerating certain 
types of conduct that arc embraced in the term, it is significant 
that there is not there included within such an enumeration of 
prohibited conduct practice for gam as the employee of an 
unlicensed individual or corporation The conclusion seemed 
irresistible to the court that by the medical practice act the 
legislature intended to prerent unlicensed persons from the 
actual diagnosis and treatment of human ills but did not intend 
to prevent unlicensed persons from engaging in the business of 
suppij ing the services of licensed practitioners The prevention 
of corporate practice, the court accordingly held, was not m 
the contemplation of the legislature when it enacted the medical 
practice act, and the corporation here involved, in contracting 
with the counts, did not bargain to do that which is prohibited 
by the medical practice act 

To sustain the judgments adverse to the corporation, the 
county next contended that the practice of medicine by a cor- 
poration through the agency of empiov ces who are licensed to 
practice medicine is illegal because it is against public policy 
or public interest and a corporation so practicing is not entitled 
to recover or retain compensation for its illegal acts Public 
policj, said the court, is that principle of law which holds that 
V 'crson can lawfully do that which has a tendency to be 
js to the public or to be against the public good 
- 1 S 561 When conduct opposed to the public interest 
, Jc the subject of a bargain, the courts ordinarily refuse 
to accord a parly thereto a remedy predicated thereon Restate- 
ment, Law of Contracts, sec 598 The subject of the practice 
of the learned professions by a corporation lias been under con- 
sideration by the courts in a variety of actions and proceed- 
a involving the practice of law, dentistry and medicine See 
otations in 73 A L R 1327 and 103 A L R 1240 While 
sion lias rarely turned on the naked issue of public policy, 
those courts, by dictum at least, indicate a current of opinion, 
to which there are but few dissentients, that the corporate prac- 
tice of the learned professions contravenes the public interest 
and is contrary to public policy After discussing the variety 
of reasons assigned therefor, the court concluded that the cor- 
porate practice of any of the learned professions of law, medi- 
cine or dentistry would tend to debase those professions and 
that corporate practice would have a tendency to blight the 
character or lower the standards of professional practice and 
would be in contravention to the public aspirations so clearly 
reflected in the licensing statutes, which, with their emphasis 
on character and professional conduct on the part of licentiates, 
evidence a fixed public desire not only to foster but to develop 
and reinforce the basic attributes of the professional servants 
n f the public The court was of the opinion that the practice 
of the learned professions by a corporation organized for profit, 
even though it functioned through duly licensed physician 
employees, tended to debase the profession and consequently 
was in contravention of the public interest and was against 
public policy The contracts, the court held, between the cor- 
poration and the county with respect to the rendering of medical 
and surgical services were illegal and the corporation can 
recover nothing for the services it rendered under those con- 
tracts 

'Ihe court next considered the legality of the contracts 
between the corporation and the countj' under which the cor- 
poration undertook to supply medicines and drugs to the county 
poor The corporation was not licensed to practice pharmacy , 
but the medicines involved were prescribed by physician 
emplovccs oi the corporation in the course of the practice of 
medicine The pharmacy practice act provides that nothing 
therein contained shall apply to the business of any physician 
or prevent linn from supplying to his patients such articles as 
' sttm to turn proper Session Laws, 1933 chapter 163 
'Jhc phurnuev practice act, said the court, clearly intended to 


Jour A M A 
Oct 30 194\i 

exclude the practice of medicine from its regulatory effects 
However, while tiius removing the subject matter of Siese con- 
tracts from the scope of the pharmacy' practice act, the act did 
not authorize the sale of medicines by a physician in any other 
manner than as an incident of the practice of Ins profession 
Medication is but an integral part of the services a physician 
per onus m treating human ailments, and the right to furnish 
medicine rests on the right to treat disease It follows then 
that if it is against public policy for the corporation to engage 
m the practice of medicine, all of the incidents of that practice 
y the corporation, including medication, are contrary' to public 
policy The court accordingly held that that contract between 
the corporation and the county under which the corporation 
undertook to supply medicines to the county poor was illegal 
and that the corporation could recover nothing for its acts 
thereunder 

The court next considered the right of the county to recover 
sums previously paid to the corporation for medical and surgi- 
cal services and medicines supplied to the county by the cor- 
poration The county, said the court, while it seeks to recover 
the payments made to the corporation for those services and 
supplies, endeavors to retain the benefit of the valuable profes- 
sional servi ces and medicines it has received It predicates its 
right to a refund of such payments on the theory that the 
bargains under which such payvnents were made were against 
public policy It contends that it may appropriate these benefits 
and recover its payments Obviously, the claim of the county 
is inequitable Manifestly, justice will not be done if the county 
is permitted to recover its payments and retain the valuable 
benefits it received under the illegal contract Had it not 
received the benefits of the services of the duly licensed 
employees of the corporation it would have been compelled to 
expend public funds for like services elsewhere In procuring 
the needed services public policy was violated The subject 
matter of the contract was not vicious m itself, and no moral 
turpitude was involved The public interest is adequately and 
effectively protected by the obligations of a judicial policy under 
which the courts refuse to lend themselves to that which is 
against public interest Considerations based on natural justice 
may' be permitted to mold the judgment in this particular case 
without withdrawing any public safeguard or striking down 
any provision adopted to protect the county' or its taxpayers 
In our opinion, no circumstance warrants or supports a con- 
tention that, according to the ties of natural justice or for 
reasons based on public policy, the corporation should be obli- 
gated under the circumstances to refund to the county the 
monies paid to the corporation for valuable services and sup- 
plies rendered to the county The court accordingly reversed 
the judgment of the trial court and held, in effect, that the 
corporation might retain the monies paid to it by the county — 
Bartron v Codington Comity ( (via cases) and Codington County 
v Bartron (Bartron, Intervener), 2 N fV (2d) 337, (S D, 
1942 ) 
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American Journal of Clinical Pathology, Baltimore 

13:383 -1-10 (Aug) 1943 

Cep halm Cholesterol Flocculation Test in liver Disease K Y \ardtt 
mum and B J Wcisband — p Vtt 

‘Transfusion Therapy of Acute Ilcniolvtic Anemia of Newborn A S 
Wiener and I B Wcxlcr — p 39 * 

Cerebral Injuries b> Mechanical Violence S A Levinson — p 402 
Thallium Poisoning III Clinical Toxicology of Thallium A O 
GettleT and L. Weiss — p 422 

Transfusion m Acute Hemolytic Anemia of the New- 
born.— Wiener and Wcxlcr state that in the typical ease of 
acute hemolytic anemia of the newborn the mother is Rh nega- 
tive, the father is Rh positive and the fetus is Rh positive, the 
latter having inherited the factor from the father Owing 
perliaps to some defect in the placenta, some of the fetal blood 
escapes mto the maternal circulation and in sensitise mothers 
this stimulates the production of anti Rh isoantibodics Since 
the normal placenta is permeable to antibodies, the anti Rh 
isoantibodies then filter bach through the placenta mto the fetal 
circulation and gi\e rise to the disease In the past, infants 
with acute hemolytic anemia were treated by repeated trans- 
fusions with varying results The theory of Lc\ me et al makes 
possible a more rational transfusion therapy Whole maternal 
blood should not be used because in this way additional lsoanti- 
hod'es may be transferred to the infant and thus prolong the 
disease For the same reason the baby should not be permitted 
to nurse, as antibodies may be transferred through the colos- 
tnim and milk Also the father or any Rh positive donor 
should not be used, since the erythrocytes of such donors arc 
susceptible to the action of tile anti Rh antibodies The most 
suitable donor is a normal Rh negative individual, because his 
cells are not sensitise to the action of the antibodies and Ins 
serum contains no antiRh isoantibodies The authors describe 
cases of acute hemolytic anemia of the newborn recently 
rcated by them The disease is a treacherous one in that the 
by may appear normal at birth and yet develop an abrupt 
lemolytic crisis which may cause death from anoxemia in a 
s iort time As soon as the diagnosis is made or even suspected, 
arratig cments should be made for immediate transfusion with 
^ negative blood Only intravenous transfusions are effec- 
ue Though transfusions in infants are technically difficult, in 
rained hands the procedure is earned out with ease with the 
j 1 a sma H, short bevel 22 gage needle, using a scalp vein 
n la ' a nts whose scalp veins arc poorly developed or concealed 
Y edema a suitable vein can as a rule be found by making an 
mcision antenor and superior to the medial malleolus or by 
mcising the antecubital fossa The authors mention atypical 
cases due to sensitization to factors other than Rh or due to 
mu tip c sensitization Thev suggest transfusion w ith washed 
mo ier s erythrocytes suspended in compatible plasma 


American Journal of Hygiene, Baltimore 
b 38 1-112 (July) 1943 

Negative Stool Examination in Diagnosis 
Past il^. ; , C S “*' R J Hammcrstrom — p L 

D,,ir t S' x l’ cricnc e of Surviving Population Eastern Heal 

EpMem ler r m e rt 1926 - 1935 Clara E. Couneell -p 8 
R J E. Gordon_p '"'a,' F ''" F F Schw ' n,k ' r J 11 ^nney ai 
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American Journal of Medical Sciences, Philadelphia 
206 141-280 (Aug) 1943 

* Studies on TransmissUnlity of Malaria by Plasma Transfusions E L 
Lozncr and L. R Ncwhouscr — p 141 
Action of Specific Stimulators on Hemopoietic System F R Miller 
and D L. Turner — p 146 

Sickling Trait in White Adult Associated with Hemolytic Anemia 
Endocarditis and Malignancy L GrccnwaUl, J B Spielhoix and 
J Lthvms. — p 158 

Mnintcnnnce of Sedimentation Rate as Test for Malignant Disease 
L Apter, E Hull and C C Adams — p 168 
•Prognosis of Untreated Patent Ductus Arteriosus and Results of 
Surgical Intervention Clinical Series of 50 Cases and Anal) sis 
of 139 Operations. M J Shapiro and A Keys- — p 174 
•Clinical Significance of Hyperventilation Role of Hyperventilation 
in Production Diagnosis and Treatment of Certain Anxiety S>mp 
toms E A Stead Jr and J V Warren — p 183 
Modified Christie Method for Residual Air Measurements R A 
Izzo and H Clnodi — p 190 
Diabetes and Weather W F Petersen — p 197 

rrcclinical Genitourinary Tuberculosis G E Kennj S E Cohen 
and L. Bauer — p 204 

•Studies on 2 Sulfanilamido 4 Methjl Pjrimtdtnc (Sulfamerazine Sulfa- 
mcthyldiarinc) in Man III Treatment of Memngococcic Mcmn 
gitis W I Gcfter S B Rose, A H Domm and H F Flippin 

— p 21 1 

•Id IV Treatment of Pneumococctc Pneumonia. H F Flippin 
W I Gcftcr A H Domm and J H Gark — p 216 
Tissue Culture Studies on Cytotoxicity of Bactericidal Agents 
III Cytotoxic and Antibacterial Activity of Gramicidin and Pern 
cillin Comparison with Other Germicides W E Herrell and 
Dorothy Ileilman — p 221 

Protruded Intervertebral Disk and Hypertrophied Ligamentum Flavum 
Criteria for Diagnosis and Indications for Operation, with Analysis 
of 50 Surgically Treated Cases. J C Yaskin and A. S Tornay 
— p 227 

Effect of Glucose Administration in Diabetic Acidosis H F Root 
and T M Carpenter — p 234 

Correlation of Intravenous Hippuric Acid Test of Liver Function with 
Body Size. M M Scurry and H Field Jr — p 243 
Comparison of Technics for Differential Counting of Bone Marrow 
Cells (Guinea Pig) R D Epstein and Edna H Tompkins, — p 249 
Ophthalmology Toxic Effects of Sulfonamides on Eyes H P 
Wagener — p 261 

Transmissibility of Malaria by Plasma Transfusions 
— Lozner and Newhouser report the results of thirty-five 
administrations of plasma prepared from donors with active 
malaria and preserved by different technics for varying lengths 
of time The donors were patients with active therapeutic 
quartan and estivoaulumnal malaria The 35 recipients were 
patients with dementia paralytica or other central nervous 
system disease in whidi malaria was either indicated or not 
contraindicated No transmission of malaria was observed in 
twenty administrations of thawed plasma which had been “shell” 
frozen in a solidified carbon dioxide-alcohol bath In three 
administrations of restored plasma which had been dried from 
tlic frozen state no transmission took place In two adminis- 
trations of plasma presen ed m the liquid state for one day 
there was one definite transmission and one probable trans- 
mission In five administrations of plasma preserved in the 
liquid state for one week there was one doubtful transmission 
In five administrations of plasma preserved in the liquid state 
for two weeks no transmissions were recorded. The likelihood 
of transmission of malaria by any plasma program regardless 
of type of preservation used is practically nonexistent. 

Patent Ductus Arteriosus — Shapiro and Keys investi- 
gated the longevity and cause of death m untreated and surgi- 
cally treated patients with patent ductus arteriosus Diagnosis 
of patent ductus arteriosus can be made with much certainty 
The great majority of patients with this defect suffer no 
serious disability or restriction of activity during most of their 
lives but their life expectancy is greatly shortened by the 
defect Ligation of the uninfected ductus can be made with a 
mortality of less than 10 per cent. Ligation of the ductus in 
the presence of subacute bacterial endarteritis offers an eien 
chance of survival m the face of practically certain death with- 
out ligation The danger of deielopment of subacute bacterial 
endarteritis after successful ligation cannot be properly esti- 
mated Six case histories arc cited which illustrate arguments 
for and against ligation ^n anahsis is presented of the results 
of one hundred and forty operations for ligation of the duct. 
The majority of patients with patency of the ductus arteriosus 
should be submitted to ligation after careful clinical studies 
ha\c been made on them Ligation should be attempted lmme- 
diatcli if subacute bacterial endarteritis develops Ten patients 
with uninfected patent ductus arteriosus have been operated on 
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by Wangensteen at the University of Minnesota Hospital, the 
last 8 cases with complete success None have manifested a 
recurrence of signs indicating recanalization 

Clinical Significance of Hyperventilation —According to 
Mead and Warren, respiration is controlled by both reflex and 
chemical mechanisms Afferent stimuli from any organ in the 
o j or from an emotional content of thought maj cause the 
pulmonary ventilation to be increased beyond the level required 
by the body metabolism This reflex increase in respiration 
furnishes the physiologic basis for many of the symptoms of 
the psychoneurotic patient The patient may be conscious of 
the hj perventdation and complain primarily of dyspnea or he 
may complain of any of the resultant symptoms, not being 
aware of the increased pulmonary rentdation The authors 
give several illustrative case reports Voluntary hj perventila- 
tion m normal subjects produces a disturbance in cerebral 
metabolism Usually faintness or giddiness is followed by 
numbness and tingling about the mouth and extremities, the 
bands become cold, and if the patient is standing he may faint 
Prolonged hyperventilation may produce symptoms of tetany 
Any of the cerebral symptoms produced by voluntary hyper- 
ventilation may appear in the anxious patient who unknowingly 
hyperventilates Production of these symptoms by voluntary 
overbreathmg not only is of diagnostic aid but is useful m 
demonstrating to the patient that bis symptoms have a physio- 
logic rather than a pathologic basis At times the hyperventi- 
lation itself may be noted by the patient and may appear as a 
symptom, particularly m patients with heart disease without 
congestive failure or in patients who fear heart disease Obser- 
vation of the effects of voluntary hyperventilation should be a 
routine procedure in the examination of (1) patients complain- 
ing of fainting, giddiness or a far a\va> feeling and (2) patients 
with breathlessness, particularly those with heart disease with- 
out evidence of congestive failure 

Sulfamerazine in Menmgococcic Meningitis — Sutf- 
amerazine is one of several methyl homologues of sulfadiazine 
Geftcr and lus associates used sulfamerazine for menmgococcic 
meningitis during an epidemic of that disease in Philadelphia 
in the past winter They report observations on 45 cases The 
initial dose was always given intravenously as sulfamerazine 
sodium (5 per cent solution in sterile distilled water), adults 
receiving 3 Gm and children 1 to 2 Gm This dose was imme- 
diately followed bv sulfamerazine orally, adults receiving 1 Gm 
every four hours and children receiving 0 25 Gm to 1 Gm 
every six hours Delirious or comatose patients were gnen 
the drug by nasal tube until they were capable of taking medi- 
cation by mouth Sulfamerazine was continued until the patient 
appeared entirely well clinically In the successfully treated 
group the average total dose of the drug for adults was 
56 4 Gm , given over an average period of 9 5 days , the chil- 
dren received an average total dose of 19.3 Gm over an average 
period of 8 6 days Five of the patients were given intravenous 
antimcmngococcus serum in addition to sulfamerazine Deter- 
minations of the amount of free drug xn the blood were made 
at frequent intervals Three deaths occurred in this series a 
mortality of 6 7 per cent This is to be compared with the 
57 5 per cent mortality occurring in 40 cases of this disease at 
the Philadelphia General Hospital during 1935, 1936 a " d 193/, 
and with the 40 per cent in 50 cases reported m 1942 The 
results also compare favorabl) with those in which sulfadiazine 
was employed (12 5 per cent mortality) Clinical ™P rov ^ me ^ 
with return of mental clarity occurred in 70 per cent of the 
patients within forty-eight hours The average t^e observed 
for the return to normal temperature was 5 2 days 1 
reactions attributable to sulfamerazine, occurring in eac 
instance after the fifth day of treatment, were noted in H 
patients 

Suliammzine m Pneumococcic Pneumonia— Rippm 
and his coUaWors compare the 

of pneumonia patients with that of a the Uv0 

adult patients heated with sulfadiazine Mortal ty 
groups showed no significant difference (sulfamerazme P 
cent, sulfadiazine W pet tent) Sulfamerazme tended to lower 
hie temperature somewhat mote rapidly than did s £ 

how tier, die duration of chemotherapy and the incidence of 
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complications were essentially the same for the two groups 
The incidence of toxic reactions was low and comparable for 
both sulfamerazme and sulfadiazine No serious reactions were 
encountered with either drug The fact that toxic reactions 
were less frequent among these pneumonia patients than among 
those receiving sulfamerazine for meningitis is explained by the 
fact that medication was of shorter duration The group treated 
with sulfamerazme showed higher plasma concentration of free 
drug than did the group receiving larger or equivalent amounts 
of sulfadiazine 

American Journal of Psychiatry, New York 
100 1-158 (July) 1943 Partial Index 

Function of Neuropsychiatry m Army R D Halloran ami M T 
harrell — p 14 J 

Psychiatry in Army Air Forces J M Murray— p 21 
^ _° p r R * ychlatnc Considerations m Service Command F G Ebaugh 

Services of Military Mental Hygiene Unit H L Freedman — p 34 
Replacement Training Center Consultation Service B A Cruvaat 
— p 41 

Neuropsychiatry- in Staging Area. L S Lipschutz— p 47 
Panic States and Their Treatment H IV Brosm — p S4 
Mental Hygiene for Trainee Method for Fortifying Army’s Man 
power R R. Cohen— p 62 

Some Aspects of Psychiatry in Training Station L J Saul— p 74 
Re " n U Deve,0 P menti ,n Selection of Candidates for Aviation Training 
W E Kcllum — p 80 

Psychiatry as Seen in Advanced Mobile Base Hospitals H P Rome 
— p 85 

Psychiatric Observations of Senior Medical Officer on Board Air 
craft Carrier U S S Wasp During Action in Combat Areas, at 
Time of Torpedoing, and Survivors’ Reaction B W Hogan 
— p 90 

Neuroses Resulting from Combat E R Smith — p 94 
Psychiatric Diagnosis of Subdural Hematoma and Effusion from Blast 
W D Abbott F O Due and W A Nosik — p 98 
Practical Red Cross Program for Social Rehabilitation of Psychiatric 
Casualties in United States Navy Margaret Hagan and A M. 
Duval— p 105 

Statistical Analysis of Traumatic War Neurosis m Merchant Seamen 
W A Bellamy — p 114 

Psycho pathology of Traumatic War Neuroses P H Hocli — p 124 
Combined Individual and Group Therapy as Used in Medical Program 
for Merchant Seamen S Sherman • — p 137 

Am J Roentgenol & Rad Therapy, Springfield, HI 
50 149-292 (Aug) 1943 

Control of Diagnostic Quality in Roentgenograms of Chest R H 
Morgan — p 149 

Seminoma of Testis from Standpoint of Roentgen Treatment L A 
Nash and E T Leddy — p 162 

Results of Roentgen Therapy for Metastatic Neoplasms W G 
Deucher — p 197 

Roentgen Rays in Treatment of Malignant Tumors of Kidney in Adults 
H D Kerr and R L Stephens — p 204 
Obstructive Phenomena Associated mth Primary Bronchial Cancer 
Report of Unusual Case W J Ozlm I A Bigger and P P 
A inson — p 207 

Treatment of Postirradmtion Erythema with Chlorophyll Ointment 
G W Holmes and H P Mueller — p 210 
Tuberculosis Control Program of United States Public Health Service 
H E ffiiieboe — p 214 

Diagnosis of Cervical Metastasis from Squamous Carcinoma of Mouth 
and Throat C A Whitcomb— p 219 
Mono Ostevtvc Paget’s Disease as Clinical Entitv Roentgenologic 
Observations in 9 Cases J A Groh p 230 
Roentgenologic Diagnosis of Left Sided Appendicitis Report of Case 
— p 244 

Roentgenography of Soft Tissues by Monochromatic Roentgen Radiation 
and Color Forming Developers J De Carvajal Forero and M R 
Thompson — p 248 

Ionization Oscillograms R B Taft and G C Henny p 258 

American Journal of Surgery, New York 
61 157-312 (Aug) 1943 

Technic of Podaltc Version and Extraction I W Potter and Jf G 

Kmctic "'Disabilities of Hand and Their Classification Study in Balance 
and Imbalance of Hand Muscles M Burma*. -p 167 
Stereoscopic Photography for Surgical Motvott Pictures C T I acf 
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American Journal of Tropical Medicine, Baltimore 
23 381-47*) (lul\) 1943 

Dickground to Po«twir Reconstruction Part I Prclimitnrj Report 
on P-traMtic and Other Infection* Di<ca*c* of Japanese Mandated 
Islands and Guam R. F Mnmfonl and T I Motir — p 381 
Studies on Transmi* ion of Amclua*i* in Children * Home in Ncu 
Orleans Grace Louise I\anhoc — p *401 
Recent Distribution of Endemic \ cllou Ic\cr in Control America 
and Neighboring Countries II \\ Kiunm and P J Crawford 
— p 421 

•Emptounent of Rickettsial \ neeme for Antigen in Diagnostic Complc 
ment Fixation Test F II K Kc\ nold* nnd M Pollard — p 413 
Report on Species of Anopheles in British Giitaun C O Bruce, 
T D Knigtn S F holies and A L Graham Tr — p 437 
Clinical Ob crvationJ on Spotted Fc\cr in Gulf Coast Area of Texas 
B Reading and II Klint — p 445 

Frclirmnar> Observations on Inheritance of Su*ccptilulit\ to Malana 
Infection as Character of \nophclcs Quadrimaculatus Sa> M F 
Bojd and J C Ru* ell — p 4 s * 1 

Studies on Effects cness of Fhcnothiazinc in Human Nematode Infee 
tions. H Most — p 459 

Rote on Rew Transparent Cage for Collecting and Feeding Mos 
quitoes S F \olles and T D Kmgin — p 465 

Rickettsial Vaccine as Antigen in Complement Fixa- 
tion Test — \ccordmg to Rcjnolds and Pollard the Weil- 
Felix reaction lacks specified! m the diagnosis of rickettsial 
infections, while the complement fixation test is rather specific 
in differentiating them The complement fixation test uses 
antigens prepared from infected chick embrjos The commer- 
cially prepared typhus vaccine is similarly manufactured from 
infected chick embnos The authors found that a commercially 
processed typhus vaccine is satisfactory for fixing complement 
with epidemic typhus antiserum Its specificity was supported 
by negatne results with the following heterologous specific 
antiserums Rocky Mountain spotted fever nckcttsia, Proteus 
OX 19, Eberthella typhosa, Salmonella ty phi murium, Salmonella 
paratyphi Salmonella schottmfllleri Salmonella pullorum Salmo- 
nella ententidis, Salmonella parady scnteriac Salmonella abortiv o- 
cquinus, Pasteurella tularcnsis Vibrio comma. Brucella abortus, 
Brucella mchtensis, Trypanosoma cquiperdum and Trypanosoma 
cruzi Of 89 positive Wassermann and Kahn scrums tested 
one induced a 3 plus fixation with both the commercial purified 
antigen and the typhus vaccine This one ease gave a history 
suggestive of a typhus like disease sex eral years prior to the 
test Thirty two persons were given three subcutaneous injec- 
tions of commercially prepared typhus vaccine of 1 cc each at 
l'f C ^, ln * erTa ' s 0° the twelfth day following the last mocu- 
3 ih^ 5 °°^ seruras " cre collected from all of them and tested 
witi both antigens None demonstrated evidence of complement 
'xing bodies for typhus Apparentlv the cluck embryo men- 
s ruum m which the Rickettsiae were growing failed to induce 
it° ni0 Tlf 0US com P^ emen t fixing bodies in persons injected with 
' • e absence of complement fixing antibodies does not 
cecssan y imply a lack of immunity it does demonstrate that 
>c vaccination procedure will not result in the development of 
a talse positive reaction 


American Review of Tuberculosis, New York 
48 65 130 (Aug ) 1943 

Ch -'^r Lipid* of Tubercle Bacilli L\V Investigation of Tuber 
- n . \\r ^ B -^ lsstie R J Anderson R E Reeses M M Creighton 
Cun.,, " C Lothrop — p 65 

C ,^ u ^ crc ^ c Bacilh from Human Spleen Liser and Kidney 

Unimi-vi G Kelly and Mary A Learning — p 76 

p i ycobactcnum Isolated from Sputum of Man Suffering from 
uimonary Disease of Long Duration W H Feldman R. Davies 
r ~ and W Andberg — p 82 
°* Tuberculous Tracheobronchitis R Davies — p 94 
Somt* m Pulmonary Tuberculosis G R Minor — p 109 

1 1 nmi °I Tuberculosis in Switzerland at Present Time F 

iiomburger — p US 

Culturing of Tubercle Bacilli from Human Spleen, 
iver and Kidney —Woodruff and his co-workers took cul- 
i C j 0 ' ,un, an necropsy material m order to determine the 
ln j" , r . 0 tu bcrcle bacilli per gram of tissue m spleen, liver 
vnlc " nCy a ' ar S e majority of the cases cultures of the 
lHirh" "Ti ^ oun< ^ P° s 'tive for tubercle bacilli A smaller pro 
wcre° n ° " er cu ' turcs a, 'd evcn fewer of the kidney cultures 
1^. ,, I105,tuc ' R rather close correlation was found to exist 
tuliercV' *'° sl . tl ' c culture and microscopically demonstrable 
cn . i ” ln tj le same organ A high bacterial count was asso- 
vi i the type rather than the number of tubercles, the 


highest counts being found in those organs which had caseous 
nninry tubercles The number of tubercle bacilli found per 
gram of splenic tissue was nearly always greater than the 
number of bacilli in liver and kidney The only exceptions 
were cases with extensive tuberculous enteritis or other 
abdominal tuberculosis In these cases the liver contained more 
tubercle bacilli than the spleen 

Hemorrhage in Pulmonary Tuberculosis — Minor col- 
lected data for this study from the records of 1,000 sanatorium 
patients He found that hemorrhages occurred in 24 3 per 
cent The average size of hemorrhage was 5 ounces (150 cc ) 
Forty per cent of hemorrhages eventually recurred In 60 cases 
the first remarkable symptom was hemoptysis Seventy per 
cent of cases with a history of hemorrhage before the diagnosis 
were properly diagnosed by the local physician when he was 
consulted However, 13 per cent were misdiagnosed Most 
tuberculous patients who have a hemorrhage have a cavitation 
visible on x-ray examination, 83 4 per cent of this series had 
a positive sputum Trauma to the chest, strenuous exercise, 
mechanical disturbance of the lungs and, in females, the men- 
strual period arc definite precipitating factors Small hemor- 
rhages often occur from early lesions at the height of the 
catarrhal and toxemic symptoms, which probably signify soften- 
ing These are not usually serious and may in the long run 
be beneficial if they call attention to an undiagnosed tuber- 
culosis However, larger hemorrhages which occur in chronic 
ulcerative tuberculosis, while rarely immediately fatal, are 
accompanied by many unpleasant and dangerous possibilities 
Of the twelve deaths which occurred in the Blue Ridge Sana- 
torium of Charlottesville Va , after hemoptysis it was felt that 
five were directly or indirectly the result of the hemorrhage. 

Annals of Internal Medicine, Lancaster, Pa 

19 183 404 (Aug) 1943 

Studies of Unnar> Pigments in Pellagra and Other Pathologic States 
I Clinical Observations C J Watson and J A Layne, — p 183 
*Dupuytren s Contracture as Sequel to Coronary Arterj Dis ase and 
Myocardial Infarction K C Kehl — p 213 
•Cardiovascular Syphilis Approach to Early Clinical Recognition and 
Early Treatment M Dressier and M Silverman — p 224 
Lipid Metabolism in Relation to Xanthoma Diabeticorum with Recom 
mendation for New Nomenclature J Garb — p 241 
Incidence of Acute and Subacute Bacterial Endocarditis in Rheumatic 
Heart Disease R Gelfman — p 253 
Concerning Infectxvity of Saliva in Human Rabies S E. Sulkin and 
C G Harford — p 256 

Pulmonary Tuberculosis of Insane J R. Blalock and J B Funk 
houser — p 263 

Combined Electrocardiography Stethography and Cardioscopy in Early 
Diagnosis of Heart Disease W M Bartlett and J B Carter 
— p 271 

*S>ndrome of Rupture of Aortic Aneurjsra into Pulmonary Artery 
Rc\ lew of Literature with Report of 2 Cases R E. Nicholson 

— P 286 

Traumatic Heart Disease Clinical Study of 250 Cases of Non 
penetrating Chest Injuries and Their Relation to Cardiac Disability 
H Arenberg — p 326 

Dupuytren’s Contracture as Sequel to Coronary Artery 
Disease — Kehl reports 6 cases of Dupuytren’s contracture as 
a sequel to coronary occlusion The palmar changes m the 
cases presented by Kehl appear to be typical of Dupuytren’s 
contracture in its various stages Three cases progressed to 
the stage of contracture and in no case was regression noted 
Pam stiffness, swelling lmd discoloration, numbness, tingling 
and abnormal skin temperatJre of the hands maj be associated 
with the palmar changes The etiology and pathogenesis are 
not understood but irritation of the sjmpathetic ganglions may 
assume an important etiologic role 

Early Recognition of Cardiovascular Syphilis Dress- 

ier and Silverman report studies in 1,270 cases of proved syphi- 
lis which were referred for cardiovascular checkup There 
were 390 cases of cardiovascular syphilis, and 304 of these were 
diagnosed as uncomplicated syphilitic aortitis The authors 
answer in the affirmative the question whether a clinical diag- 
nosis of uncomplicated aortitis is impossible in the presence of 
a normal sized aorta Tbej establish the follow mg criteria 
for clinical diagnosis in patients 40 jears of age or younger 
1 The presence of a characteristic aortic second sound, which 
ma> be described as tambour drumhke, tympanitic or hollow 
and is usually heard over the second or^hird right sternal space 
and sometimes over the fourth space. 2 The presence of a 
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indications of a nonspecific character but usually indicate of' 
a sinus tachycardia, right axis deviation, and lo^n„ef 
sion or diphasicity of the T waves in the standard and pfecord.al 

Annals of Surgery, Philadelphia 
118 161-328 (Aug) 1943 

# A c d ano S n ° f Fund “ a,s «* Surg.cat Edu 

* St p' y m ° f Prevention of Infection ,n Contaminated Accidental Wound*. 

Compound Fractures and Burns F L Meleney-p in ° d ’' 
Basic Principles in Treatment of Thermal Bum* \ n m , pp , e 


in Treatment of Thermal Bums’ A 0 

p -187 

Celatm as Plasma Substitute, with Particular Reference to Experimental 
Hemorrhage and Burn Shock W M Parkin,, C E Koop C R,e ge l 
ex. Vars an <l J S Lockwood — p 193 

Problems of Protein Nutrition m Burned Patients 
bi M Levenson, C S Davidson, N C 
-p 215 


P H L Taj lor, 
Browder and C C Lund 


•Amino Acids, Serum and Plasma m Replacement Therapy of Fata) Shock 


Due to Repeated Hemorrhage Experimental 
and ^ ^ T 


Elman 


systolic murmur over the aortic area (second, third or fourth 
right sternal space, over the sternum, the third left sternal space 
or m more than one of these areas) A systolic murmur has 
been heard in many instances over the mitral area 3 The 
presence of suprasternal (episternal) pulsations This sign 

indicates elongation and dilatation of the aortic arch 4 The 
presence of increased rctromanubrial dulness m the second 
intercostal space Tins sign is of laltic only when the aortitis 
is tar advanced and there is a widening of the aorta 5 The 
presence of hypertension as a diagnostic aid Both systolic and 
diastolic pressures arc elevated 6 Corroboration of the clini- 
cal findings by the use of fluoroscopy and roentgenography to 
demonstrate the presence or absence of a widened aorta All 
patients with cardiovascular sj philis should be started with a 
preparatory course of bismuth compounds and iodides before 
arsenical therapy is attempted This course should consist of 
at least ten to twelve intramuscular injections of bismuth sub- 
salicylate in oil (01 to 0 2 Gm ) at weekly intervals followed 
by a similar course of neoarsphcnamine (0 1 Gm ) or maphar- 
sen (0 01 Gm ) the dosage being gradually increased With 
the exception of cases of uncomplicated syphilitic aortitis, the 
dose should not exceed 0 3 Gm of neoarsphenamme or 0 03 Gm 
of mapharsen in any cardiac condition Arsphcnamme should 
never be used m the treatment of cardiovascular syphilis The 
treatment should be continuous for at least two years The 
serologic reaction should have no bearing on the length and 
type of treatment If sufficiently improved, the patient is given 
a rest period of six months and asked to return for a cardio- 
vascular checkup If the patient has developed aortic insuffi- 
ciency or aneury r sm treatment must be more conservative The 
preliminary bismuth and iodide therapy is started, but the 
arsemcals must be used with caution and in many instances 
they should be avoided The life expectancy of patients with 
uncomplicated svphihtic aortitis who receive early and adequate 
treatment is a normal lifetime, whereas for patients who show 
complicated cardiovascular syphilis it ranges from about one 
to ten years 

Rupture of Aortic Aneurysm into Pulmonary Artery 
— Nicholson stresses that the rarity of rupture of an aortic 
aneurysm into the pulmonary artery is unusual in view of the 
close anatomic relationship between the two vessels and the 
great frequency of aneurysm of the thoracic aorta Only 81 
instances have been mentioned in the literature This low inci- 
dence may be explained on the basis of pinpoint communications 
between the great vessels, oversight on the part of the patholo- 
gist and failure to appreciate the condition clinically Over a 
thirty year period only 2 instances vv ere observed at the Charity 
Hospital of Louisiana in New Orleans One occurred in a 
39 year old woman who survived five months after rupture, and 
the other in a 40 year old man whose duration of life following 
rupture was six days Both instances were diagnosed correctly 
prior to death The author reviews the incidence of clinical 
manifestations which might serve for recognition of the syn- 
drome The history reveals a sudden onset with severe stab- 
bing pain or a sense of oppression in the precordial area with 
or without radiation, usually following physical exertion and 
succeeded by pronounced and increasing dyspnea Tiie subjec- 
tive signs are definite and increasing shortness of breath, pro- amiue UC8lllIlcul „„ ---- - 

gessive swelling of the lower extremities and trunk rasping ^ su if 0 namides minimize the general spread of infections and 


„ Studj R 

C E Lischer — p 225 

'Traumatic Shock Experimental Study Including Evidence gainst 
Lapillarj Leakage Hjpothesis J Fine, A M Seligman and H A 
.Prank — p 238 

Role of Nervous Sjstem in Shock D B Phemister — p 2S6 

Surgical Gut (Catgut) Tubing Fluid as Tissue Irritant C L Dunham 
and II P Jenkins— p 269 

Hjdrocarbon Content of Nonboilable Surgical Gut Tubin Fluids A E 
Sidnell Jr— p 285 

Irritant Properties of Tubing Fluids as Factor in Tissue Reactions 
Observed with Surgical Gut (Catgut) H P Jenkins and C L 
Dunham — p 288 

Surgical Principles Opposed to ‘ Rule of Thumb in Treatment of Com 
pound Fractures C R Murraj — p 305 

Medical Treatment of Hematogenous Osteomj elitis D E Robertson 
— p 318 

Prevention of Infection in Contaminated Accidental 
Wounds — Meleney summarizes records from 1,500 cases which 
include 682 wounds of the soft parts, 471 compound fractures 
and 347 bums Studies had been carried out by a number of 
different units to establish the effect of the sulfonamides on 
accidental wounds There was no evidence that either sulfanil- 
amide or equal parts of sulfanilamide and sulfadiazine locally 
or sulfadiazine generally with or without the local use of drugs 
have cut down the incidence of local infection m wounds of the 
soft parts It is true, however, that the incidence of septicemia 
or of death is extremely low in this series and it maj be stated 
that the spread of infection from the local site has been mini- 
mized The combined local and general or general use of sul- 
fonamides alone has not lowered the incidence of local infection 
m compound fractures Although there were only 2 patients 
who died as a result of infection, and these yielded no positive 
blood cultures, a fair number of patients needed secondary 
surgical procedures because of wound infection The infection 
rate in burns is very disturbing, particularly in the deep second 
and third degree cases There is evidence that there may be 
greater or less absorption of the drugs from burned surfaces 
according to the vehicle in which the sulfonamide drugs are 
contained The ideal vehicle has not been found Many arc 
being tried The local drug action may be inhibited while the 
general effect may be obtained from local applications There 
were only two bum deaths in which infection plaved an impor- 
tant part and these were so extensive that death might have 
occurred without infection In both, local and general sulfon- 
amide treatment was administered The author concludes that 


cough with expectoration or hemoptysis and bluish chscolora 
tion of the face and extremities, pallor may be the alternative 
The objective signs are an intense thrill in the second to third 
left interspace occurring during systole or continuous through- 
out the cardiac cycle, humming “machine-like mu™, ie * rd 
' of the sternum in the second or third inter- 


cut down the incidence of septicemia and death There is no 
evidence that they lessen the incidence of local infection 

Protein Nutrition m Burned Patients— Taylor and his 
associates studied the problem of protein metabolism in burned 
patients Hypoprotcmemia occurred frequently in a series ot 
In some, hypoprotcmemia was fugitive and was 


best to the left of the sternum in the secona o , ^ Datients In some, hypoprotcmemia was fugitive and was 


and crescendo-decrescendo m character, being more 
mg systole ev, deuce of aneurysm of the aorta, increasing 
g y mna Uv reaching the extent of orthopnea , cyanosis of 
S SLL o- tot pallor of the san,e a™, 

^ lo hemod mamic phenomena of aort.c regurgitation 
sarca, the liemoaynam p capillary pulsation, 

ME “—S' r h «roca^rap,c 


persisted but later responded to high protein diets of 3UJI 
SS which contained from 100 to 125 Gm of protein per 
dav and were supplemented with 25 to 30 Gm of brewers yea 
and other' v^temm^ supplements Other parents did not respond 
to such diets Dr could not ingest them This group was com 
4 . . nf the most severely burned and m them the hypopro 

St, a SES 1 ™. -I 
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Similar studies lmc been unde on 9 other patients In seyerclj 
burned patients there appears to be an cxccssnc loss of nitrogen 
into the urine in addition to larpc losses of nitrogen bj exuda- 
tion from the burned surface and an increased nitrogen demand 
for the budding of new tissue Studies on the patient rescaled 
tint nitrogen lnlance determinations based on urine and stool 
analjses, together with known nitrogen intake cannot rceeal 
the considerable nitrogen loss from the burned surface and 
the demand for building new tissue On a high protein diet 
alone this patient deeclopcd a protein deficit of 2 000 Gin The 
patients edema increased and it was not until a total nitrogen 
retention estimated at oyer 6 000 Gin of protein had been 
obtained that the edema was completeh rehcicd and good 
nutrition obtained \t least 6 000 Gin of protein was required 
o\er and aboec that indicated he balance studies In some 
seeerele burned patients positiec nitrogen balances will be 
found impossible to maintain from diets alone In such an 
eecnt forced alimentation be intubation or hj the mtraecnous 
administration of amino acids should be attempted as soon as 
possible Such protein deficits cannot be replaced bj whole 
blood or plasma transfusions since it eeould be nccessarj to 
administer 120 liters of plasma to accomplish the equiealent of 
the supplementari alimentation giecn At present the only 
satisfactory way is forced alimentation be intubation and ammo 
acid administration be eem eeitli proper precautions 

Amino Acids, Serums and Plasma m Replacement 
Therapy of Fatal Shock — Elman and Ltscher describe 
hemorrhage in which replacement of the lost blood by an 
ammo acid mixture seemed to liaee a beneficial effect The 
approach lias been biochemical rather than pile sical or phy sio- 
logic This is emphasized liecausc ammo acid mixtures cannot 
16 regarded as blood substitutes since thee lack the colloidal 
properties of blood plasma The ealuc of such injections must 
epend on the ability of the body to u«c annuo acids to synthe- 
size plasma proteins rapidly or for nutritisc or other metabolic 
purposes It is theoretically possible for injected annuo acids 
0 made into plasma proteins rajudly and thus act as an 
>n irect substitute or supplement to plasma The beer is the 
cy organ in this process Tatal surgical shock in unancsthe- 
cwrv 7* °' °w e d bleeding 10 cc per kilogram of body eeeight 
... our ’ tle mean survival time being 3 6 hours There 
y olume b ro ? ressi ^ e * a 'l in the blood pressure in the red cell 
If the hlrL| ln P asma nlbumin and globulin in all experiments 
hie same • , rCrno ' e ^ cac b time was immediately replaced by 
werp r.t ' oume °f various solutions significant differences 
with dlT M f ° llo " s The sums al time was unchanged 
"ith nure r0SC m Sa ' lne solution, was increased to 4 2 hours 
'> z ed protein 11 " 3n ^ lvas increased to 5 15 yyitli hydro- 
'vasbut4 5 Halt Cltrate< l plasma or serum, survival time 
Was GO ho 311 t ^ 0urs "hereas yuth heparinized plasma it 
nitrated nl^ 5 ^ a " ln blood pressure was greater yyitli 

whereas ^ serum than yyith heparinized plasma 

dextrose. J c ro . yze ^ Protein produced less hypotension tlian 
Pbsma orote nc „,°I. the chan ? 65 in red cell volume and in 
hydrolyzed glV6s 501116 ln( Iieation that the amino acids of 
snopic stud'' r °f C1 n " 61c con 'erted into plasma albumin Micro- 
hopatic evtn 1° ' Uer sug Sests that protein is lost from the 
Protein rcn | P ^i™ hemorrhage and tliat injecting hydrolyzed 
which dext/™. 5 63 11115 ' oss as compared yyitli experiments m 
to ropcated'hc " as , use b ft may be inferred that in shock due 
Peptides of , Cm . 011 bage a solution containing amino acids and 
compared u nl^ d™ J ^ 1)1016111 bas a beneficial influence as 
citratcd plasma eXtl0S6 that heparinized is far superior to 
Trau 

0,1 the camlhry 1 ?^ ^ lne an ^ b ls co-yyorkers report a study 

in shock utilizing radio- 
'd! molecule wul? 51 ™ 1 ? rot6lns B y tagging the plasma pro- 
plastna protein 3 P llloac t lv c clement and introducing such 
which to identif ln m ^ 00< f stream a label is provided by 
,0 obtain as nlj ^ movement of plasma proteins In order 
cy stine was svnu! 0 ° £ ’ 1C a pre P ara hon as possible, radioactne 
'alt bf c ) an( j ■ 6 f S1 ^ 6 ^ f rom radioactive sulfur (eighty day 

incorjioratcd thc^ t l ° p ' asma P r °tcm deficient dogs yyhich 
Protein remoyed Y 106 mto 'heir oyvn plasma protems Plasma 
normal does and , r °T t ^ 16se bogs yvas then administered to 
0 dogs shocked by hemorrhage and its rate 


of escape from the circulation determined Plasma proteins 
tagged yyitli radioactnc isotopes (S 3n , Br 82 , I 131 ) yycre used to 
study the capillary leakage hypothesis in hemorrhagic, tourni- 
quet and burn shock No eyidcncc of leakage due to a change 
m the permeability of the general capillary bed yvas found 
Tagged plasma proteins escaped into areas of injury in con 
sulcrahlc amounts but not into untraumatized areas There is 
no cyidcncc to show that the general capillary bed becomes 
more permeable to jilasma proteins or plasma in the late or 
irrercrstbic phase of shock Data obtained by the use of radio- 
actiyely tagged red cells injected intravenously combined yyith 
tissue analyses for hemoglobin and tagged red cell content 
indicate that about one fifth of the capillary blood becomes 
stagnant or trapped out of octire circulation as the shock phase 
deepens The progrcssiye decline in shock is not due to a fall 
in plasma y olume but to a fall in the y olume of actnely cir- 
culating plasma The blood content per gram of tissue is not 
more and is generally the same, or less in shock than it is in 
normal dogs The therapeutic problem in shock, after adequate 
replacement of lost blood or plasma lias failed is one of restor- 
ing y olume and yelocity flow through capillaries before the 
integrity of vital tissue processes is lost 

Archives of Neurology and Psychiatry, Chicago 
50 111-232 (Aug) 1943 

Electrocnceplialograplnc Classification of Epileptic Patients and Control 
Subjects r A Gibbs Erm L. Gibbs and W G Lennox — p 111 
Anterior Chordotomy Further Obscryations on Physiologic Results 
anil Optimum Manner of Performance O R. Hyndman and J 
Wolkin— p 129 

• Metabolic Studies on Epileptic Patients Receding Azosulfamide and 
Pbtnobarbital M E Cohen T S Coombs S Cobb and J H 
Talbott — p 149 

Mineral Constituents in lJlond Scrum and Cells of Schizophrenic 
1 atienls Distribution of Sodium Potassium Calcium Magnesium 
Inorganic Phosphorus and Chloride S Katzenelhogen and Rebecca 
Snyder — p 1 62 

Measurement of Intellectual Functions in Acute Stage of Head 
Injury J Rucsch and II F Moore — p 165 
Histogenesis of Early Lesions of Multiple Sclerosis II Acute Mill 
tipli Sclerosis I M Schcmkcr — p 171 
Electrical Excitation of Cerebral Cortex Description of New Stimu 
lalor \\ E Rahm Jr and J E Scarf! — p 1 b3 
Special Hospital m Time of War W Penfield and W V Cone. 
— P 193 

Azosulfamide and Phenobarbital in Epilepsy — Accord- 
ing to Cohen and Ins associates azosulfamide bas been demon- 
strated to exhibit anticony ulsant action m patients yvith epilepsy 
Associated yvith the anticony ulsant effect alterations in the 
concentration of chemical constituents of the serum yyere 
described These included a decrease in the carbon dioxide 
content of the serum a decrease in the carbon dioxide combin- 
ing power of the serum and an elevation in serum chlorides 
The authors investigated the nature of the metabolic changes 
associated yyith ingestion of azosulfamide and yvith phenobar- 
bital a drug yyitli anticonvulsant properties Administration 
of azosulfamide is accompanied by a decrease in the carbon 
dioxide content and the carbon dioxide tension of the serum 
The decreased carbon dioxide content and the loyyered carbon 
dioxide tension of serum accompany the anticonvulsant effect 
The anticonvulsant effect of both azosulfamide and phenobar- 
bital coincides yyith a jiositiye i>otassium balance Ammonium 
chloride produces the same degree of “acidosis ’ as does azo- 
sulfamide, yvithout alteration of potassium exchange and does 
not have an anticonvulsant effect Phenobarbital produces no 
acidosis ’ but a positive potassium balance and has an anti- 
convulsant effect This suggests that ‘acidosis” is not neces- 
sarily the crucial factor in anticonymlsant action 

Archives of Physical Therapy, Chicago 

24 449-512 (Aug) 1943 

Influence of Kenn> Concept of Acute Poliomyelitis on Phjsicnl Treat 
ment Throughout All Stages of Disease R L. Bennett. — p 453 
Analjsis of Treatment of Infantile Paraljsis With Comments on 
Kenny Sjstcm A M Rechtman — p 461 
Future of Rehabilitation T C Foster — p 472 

Effect of Therapeuticallj Administered Carbon Dioxide Inhalation on 
Respiration in Pulmonary Tuberculosis A L Banyai and G II 
Jurgens — p 475 

Control of Peripheral Circulation Rewew of Physiologic Literature. 

K Harpuder — p 481 

Physical Therapj of Peripheral Vascular Disease H WarshausU 
and Mar> W Dempsey — p 487 3 
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California and Western Medicine, San Francisco 
59 105-154 (Aug) 1943 

Me C L m 1 o n p ' H4 I1S S ° U “’ Wcsfcrn Statcs S J 

Disposition of Substandard Military Personnel W P Corr — n n< 
Women in Industry Study of 135 Women Working as K.vetera m 
I r n r dHStnCS „ W C Bradbury and C B S Evans —p 110 
Cuccr of Uterus Vaginal Smear in Its Diagnosis H 
md G N Papanicolaou —p 321 
Malignant Tumor of Breast E G Motley and D A 
— p 123 
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Harwood 
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Vaginal Smear in Diagnosis of Uterine Cancer — 

Papanicolaou discovered in the course of routine studies of 
human \aginal smears not only that the normal cells were shed 
but that many pathologic ceils con'd be found, among them 
those of cancer Papanicolaou and Tratit studied thousands of 
vaginal smears in an attempt to determine the incidence of 
cancer cells m the \agnnl smear as related to the incidence 
of malignant disease m the uterus, as demonstrable by clinical 
methods and biopsy technic The malignant epithelial cells 
exfoliate from the surface of neoplastic growths much as do 
normal cells They float downward into the -vaginal fornix, 
where tlicv accumulate and become nuxed with normal cells of 
epithelial and blood origin, as w'dl as with mucus, bacteria, 
parasites and cellular debris The rate of exfoliation of malig- 
nant cells scans to be dependent on the rate of growth of the 
neoplasm and its size Meticulous scrutiny of the stained smear 
preparations is an important essential The vaginal smear pre- 
sumptive diagnosis should be substantiated by biopsy The 
value of the vaginal smear in the diagnosis of cancer of the 
uterus is that it can be applied to larger numbers of women 
because of its simplicity and ease of application The vaginal 
smear may be made without trauma and thus the danger of 
dissemination by way of open lymphatics is avoided The 
authors found m the course of several thousand examinations 
193 instances of carcinoma of the uterus — about 126 lesions 
involving the cervix and of both the squamous and the adeno 
carcinomatous types , the remaining 67 were carcinomas of the 
fundus The smear showed the presence of cancer of the cervix 
in all but 1 3 per cent of instances when it was demonstrable 
by biopsy Thirteen instances of adenocarcinoma were revealed 
for the first time by the vaginal smear when no other cluneal 
procedure had sufficed to make the diagnosis Some of these 
were early lesions 

Canadian Journal of Public Health, Toronto 

34 347-392 (Aug) 1943 

The Blind m Canada T S Burke — ]i 347 
"Immunization Against Influenza A R Hare J Morgan Joccbn 
Jackson and Dorothy M Stamatis — p 353 
Canada and Tropical Disease J L Little — p 3GO 
Tatmly Roster Service in Lamont Health District H Siemens — p 364 
Errors in Calculation of Nutritive Value of Food Intake III Com 
parison of Calculated and Determined Amounts of Iron Constance 
M Voting and E W McHenry — p 367 

Immunization Against Influenza A —Hare and his asso- 
ciates state that a vaccine made by concentrating the virus in 
allantoic fluid according to the method of Hare, McClelland 
and Morgan is strongly antigenic and that the serum taken 
after immunization has a high titer as measured by the agglu- 
tinin inhibition test The levels reached arc as high as those 

t j convalescing from tlie disease But whether * , . 

[lm C immunization had conferred actual immunity cannot bo Digestion of Bread in Human Stomach— Peck u aa 
1 rrod until an immunized population is subjected to in f )rcar j made from flour containing all of the wheat kernel exetp 
ISpithc A higher antibody level is obtained with a conccn- thc outer epidermis weighing less than 2 per cent was studiu 
Scenic than with allantoic fluid which has been untreated by R 0 storfer and Ins collaborators m comparison with several 
Them was a possibility that a soluble antigen which may have other breads experiments on gastric digestion in 6 hum an 

wln nresent m allantoic fluid but is removed when the vac- subjccts Samp i es drawn from the stomach by the Rch « 

cm is made might have been of importance Whether one or tubc one hour after eating were analyzed for lota! and f e 

A l ‘nf vaccine should be given is a moot point, because d , , sollds pepsin, total and free reducing su! static 

'I' 0 cLfm aSody level was in genera! lower when two ™’ ta , ^ < oluble nltrog cn Corrections for time lost «» 
the incrcas tha / wl th only one The reasons for tins . and {or frcc reducing substance and soluble mtrogc 

(loses were S'vcn possibility that there may have sa ® d dc p0SSI b!e the calculation of rates of culm 

mmm bsssi 

„ concentrated ten times it follows that less than 
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completed vaccine can be obtained from each egg Unconcen N 
rated vacone was definitely a less powerful anSemc sUmulus 
ban tlie concentrated, some subjects having scarcely any rise 
n titer Should the vaccine doses confer immunity, the prob- 
lem would be one of production P 

Cancer Research , Baltimore 
3 569-648 (Sept) 1943 

Infection of Turkeys and Guinea Fowls bv Rous a r j 

r Accomp.an> ,ng Variations of Virus F D^ran ReynaB Ip 569 ^ 

NcClasL T 7 n MUf C T a YTn M C '" CK Embr}0 «" Absence of 

q, , -I 4 Milford and E Duran Reynals — p V7.9 

Studies on Rous Sarcoma Cells Cultivated in Vitro 
Properties of Rous Sarcoma Cells 
— p 585 

F '?Mrm atl r ° n SKm Carcl »oeenesis by Single Applicaton of 
20 Methy Icholanthrene W L Simpson and W Cramer— p 604 

C 'hnns 08e T 1C r VCtlVlty a° f ^ e " Dcrnatives of Aromatic Hydrocar 

Warren 1 — p C °606 OU,ldS Re 3tCd to Chryscne C E Dunlap and S 

Reported Production of Tumors by Normal Liver Cells of Mice Bearing 
Tumors Produced by Metis Icholanthrene L Draochouski — p 60S 

Effect of Temperature on Ultraviolet Carcinogenesis with Wavelengths 
2,800 3,40° A J A Bain H P Rusch and B E. Kline— p 610 
tTowth and Regression of Frog Kidney Carcinoma Transplanted into 
l ails of Permanent and Normal Tadpoles R Bnggs and R Grant 
— p 613 

Tissue Metabolism Studies on Bone Marrow Consideration in Relation 
to Tumor Metabolism C O Warren — p 621 

Experimental Medicine and Surgery, Brooklyn 
1 229-308 (Aug ) 1943 

Croton Oil Shock B Kisch and H Kostcr — p 229 

Hematocrit Readings of Normal Dogs B Kisch and E Strauss. 

— p 250 

Action of Sodium Thiosulfate on Blood J Litvvins L J Boyd and 
L Grcenvvald — p 252 

Effect of Sulfonamides on Cerebral and Neuromuscular Actions D I 
Macht — p 260 

Acetylcholine and Mechanism of Nerve Activity D Nnchmansolni 
— p 273 

On Specificity of Procaine Esterase B Kisch — p 278 
Experimental Studies on Functional Murmurs and Extra Sounds of 
Hear! A A Luisada and H Mautner ■ — p 282 
Gelatin Infusion in Hemorrhagic Shock Martha Janola, II Ncchelcs, 

R E Weston, V Wcissman and S O Levinson — p 298 

Journal of Nutrition, Philadelphia 

26 105-218 (Aug) 1943 

Effect of Severe Calcium Deficiency on Pregnancy and Lactation in 
Rat Muriel D D Boeltcr and D M Greenberg — p 105 
“Digeslipn of Whole Wheat and While Breads in Human Stomach 
H H Rostorfer, C D Kochxknn and T R Murlin — p 12 1 
Effect of Sodium Chloride on Disposition of Injected Glucose in 
Strain of Rats G Sayers M Sayers and J M Orion — p 139 
Effect of Vitamin D on Calcium Retentions Hugbma McKay, Mary 
B Patton Martha S Pittman Genevieve Stearns and N Edclblutc 

Effects of Pantothenic Acid and Inositol Added to Whole Wheat 
Bread on Evacuation Time Digestion and Absorption in Upper 
Gastrointestinal Traci of Dogs C G Bly T W Hcggcness and 
E S Nasset — p 161 

Turther Consideration of Effect of Altitude on Basal Metabolism 

Study on Young Women Residents of Denver R C 

Alberta lliff and Anna Mane Duval p 175 
Study of Availability of Iron in Enriched Bread 
1 S7 

Prevention of Perosis and Dermatitis in Turhcv Poulls II Patrick, 

R V Boucher, R A Dutcher and II C Kmndcl —p 197 
Studies on Nutritional Requirements of Rhesus Monkey II A 
Wmsman, A F Rasmussen Jr C A Elvchjem and I T Clark 

— p 205 
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'doses, one an hour before the test meal and the other eight to ten 
hours before Another important observation was with respect 
to the digestion of starch in breads The use of high a ltainin 
jeast seems to bring the digestibility of whole wheat bread tip 
to that of white bread This appears to offer a clue to the 
preparation of a “successful” whole wheat bread, but the 
improvement as jet applies onl\ to digestion of “hjdroljzabtc 
carbohv drate ” Possiblj the addition of nonfat milk solids 
would increase protein digestion (in the stomach) also to the 
level of that of ordinary white bread Further experiments are 
necessarj to clarify questions involved in the production of a 
uliollv acceptable whole (98 per cent) wheat bread In the 
gastric digests of the whole wheat bread the average pepsin 
content was approximately 40 per cent greater (Mett tube 
measurement) than in those of the two white breads The 
peptogemc value of whole wheat bread, therefore, is not to 
blame for lower rates of protein digestion, and such error as 
results from the small amount of (soluble) nitrogen in the 
pepsin does not invalidate but rather gives emphasis to the 
slower rate of gastric digestion of the whole wheat product 
The vital economic value of whole wheat as food for man is 
not touched bj these facts, for the over all digestion is sufh- 
cientlj high to produce a large net saving not onlv of protein 
but also of calories from the wheat for human consumption 
It appears plausible that the slower rate of digestion of whole 
wheat in the human stomach as compared with white bread is 
responsible at least m part for the relative unacceptabihtj of 
the former bv the general public 


Journal of Pediatrics, St Louis 

23 131-250 (Aug ) 1943 

Determination of Bone Age in Children Method Based on Studv of 
1 129 White Children L A Lurie S Lew and M L Lurie 
— P 131 

Fctt of Normal Children Study of Lateral \ Ray of \\ eight Bearing 
toot, M Robinow Margaret Johnston and Margaret Anderson 
— P 141 

Significance of Widal Reaction in Enteric Diseases of Children M 
Greenberg — p 150 

Mwungococcom 9 N Silvertliorne -p 155 

rubella Encephalomyelitis Report of Cases in Detroit and Review 

EfwJ , - 5? F J Margolis J L Wilson and F II Top — p 158 
Tivmi* *,oliomjelitia Virus on Unnar> Bladder of Rabbits J A 

•AttS7jl. D PlIch 'randP T Rossman -p 166 

Cord* t? JVer F °l ,om yehtis Virus from Fruit Well Water Chicken 
Tiicher „ ^ 0 ^t°°l* J A Toomej W S Takacs and Linda A 


Att ' 168 

Lidh! 8 / 0 ^ 8 ^^ Poliomyelitis Virus from Urine J A Toomej 
Uediashui tod W S Takacs - P 172 

Renorf and Pneumothorax Following Tracheotoraj 

_ ot 4 Cases n ur o.t _ i>re 


Hemoohilni t u u * orbc5 a " 41 U w Salmon —p 175 

of 4 fj« ln “* ,cnz ae Type B Laryngitis with Bacteremia Report 
Sadden Death , ? , Du and c A. Aldrich — p 184 
Wheat Germ n? In ^ ant * Due to Pneumonia J M Adams — p 189 
tive tt TjZ ^Vitamin E) m Treatment of Congenital Nonobstruc 

cClcS S Stone -p 194 
Kaidt Studies of Duodenal Contents of Infants L 

ivajm and W C Davnwm.—o 9ns 


F,& *S. iI , etal ^ c Mercury with Special Reference to Amalgam 

“ H Ba„-p 215 

with Jt~ n nionary Cyst* Report of Infant Treated by Lobectomy 
— p 219 VtT) ^ F Fischer F Tropea Jr and C P Bailey 

tiou 1 of"snU,? f t- n Li F ' <:<lmE Feeding Routine Utilizing Earlier Addi 
°“ d Foods Jn <i Fewer Feedings N W Clem — p 224 

bis as t s CmP t 8 t0 ^ ecover Poliomyelitis Virus — Toomey and 
(tv ashing * ! at . tcmpte< ^ t0 recover poliomyelitis virus from fruit 
Paralyzed " ater > stools from sick dogs and cords from 

htis had oc " C ^ eas f Qun( l m vicinities where human poliomye- 
m tlie spca CUrred ^Mthough the virus may have been present 
when either'^'tV 3 teSted ’ lts existence could not be demonstrated 
monkev , eastern cotton rat or the Macaca mulatta 
7 Used 35 test animal 

Toomey and h° * s ?/ ate Poliomyelitis Virus from Urine — 
Poliomyelitis 115 “ llabora t° r s tried to demonstrate the virus of 
Tlieir attempt" 1 t ” C f nne Patients with bladder paralysis 
test animal CV ' C '^ S h * adure w ' len the monkey was used as the 
optimal time ,t * , „ 0Ufih such specimens were obtained at an 
Urine obtained ^ 1S> C0lnc, dent with the onset of the paral}sis 
patients w as test° S f ? 10rtem ^ rom the bladders of poliomyelitis 
cotton rau ti *° r ^ le presence of the unn on eastern 
1C5C tests a ^ s o ga\e negatne results 


Journal of Thoracic Surgery, St Louis 
12 503 606 (Aug ) 1943 

Bronchogenic Cjsta of Mediastinum with Report of 3 Cases W F 
Adams and T F Thornton — p 503 
Dccompresiion of Heart in Severe Scoliosis Report of Case C R 
Lam nnd R D McClure — p 517 

Surgical Anatomy of Bronchi and Vessels L Miscall and C M 
Cornell — p 526 

Preliminary Phrenic Vagus Inhibition In Thoracic Surgerj J Arcc 
nnd M M Brea — p 544 

'Accessory Pulmonary Artcrj Probablv Arising from Abdominal Aorta 
J Arce — p 548 

Operation Performed in One Stage with Inhalation Anesthesia for 
Ihdatid Cysts of Lung, Tree of Adhesions A Ceballos — p 553 
Experiments in Intracardiac Surgery II Intracardnc Visualization 
L> E Harken and Eveljn M Cliddcn — p 566 
Po^topcratLe Disturbances of Respiratory Mobility L Hofbaucr 
— P 573 

Artificial Pneumothorax Nonstatistical Anal) sis of Major Fnctors 
Imolved In Its Proper Management T N Rafferty — p 578 
Major Surgery in Amyloidosis J M Beardsley — p 590 
Putrid Empjema I Kross — p 601 


Journal of Urology, Baltimore 
50 1-122 (July) 1943 


Management of H> Uronephrosis Due to Ureteropelvlc Obstruction l 
Preliminary Report R B Hcnline and J H Meaning — p 1 

Renal Ectopia Report of 2 Cases with New Method of X Rajirtg 
PcImc Ectopia N S Scarcello — p 25 

Primary Actinomycosis of Kidney Case Report D L Cohen — p 29, 

Results of Surgical Treatment of Diffuse Glomerular Nephritis C L 
Onell and I Diaz Munoz — p 34 

Trans\esical (Suprapubic) Gosure of Vesicovaginal Fistula W* 
Valm 6 — p 40 

Rex lew of Primary Carcinoma of Ureter Presenting 2 Cases W W 
Scott — p 45 

Synthetic Hydrocarbon for Relief of Ureteral Spasm H G Lund 
and F G Zingal — p 65 

Report of Case of Bilharziasis J C Burt C M Lane and J L 
Hamilton — p 68 

•Absorption of Protein from Urinarj Bladder L H Baretx, M 
Harten and M Walzer — p 71 

Ginical Study of Obscure Bladder Disease Using Frei Tests V F 
Marshall and Ellora Endicott — p 76 
•Postmortem Findings in Carcinoma of Prostate Following Castration 
and Diethjlstilbestrol Therapy Case Report with Autopsy and 
Postmortem Tissue Acid Phosphatase Studies G G Gilbert and 
G Margolis — p 82 

Paravesical Appendical Abscess with Report of an Unusual Case of 
an Old Appendical Abscess with Symptoms of Prostatism J A 
Lazarus — p 95 
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static Catheters M Wolf — p 100 
Mixed Leiomyoma and Lymphangioma of Epididjmis S^. MahsolT 
and M Helpcrn — p 104 

Formation of Urinary Calculi H K Lassen — p 110 
Simple Aid for Testicular Biopsy N C Schlossmann — p 121 

Absorption of Protein from Urinary Bladder Baretz 

and Ins associates state that various dyes, anesthetics, drugs, 
urea and urinary constituents are absorbed from the urinary 
bladder of man, dog, cat, guinea pig and rabbit In the present 
study a direct immunologic technic lias been used to study the 
absorption of protein from the urinary bladder Specific exci- 
tation of a passively sensitized cutaneous site was induced by 
oral administration of the related antigen Studies vVitli this 
method revealed that the absorption of unaltered protein 
occurred with physiologic regularity following oral, mtraduo- 
denal and rectal administrations of the protein and on intro- 
duction of the protein into the derm and vagina Experiments 
are described which demonstrate that absorption of traces of 
unaltered protein from the urinary bladder docs occur The 
choice of cottonseed as the antigen to be studied was determined 
by the availability of a serum which was particularly suitable 
for this purpose This sensitizing serum was obtained from a 
patient with a high degree of cutaneous sensitivity to cotton- 
seed The uniformly positive results obtained with tins simple 
immunologic technic in monkeys and in man clearly establish 
the fact that detectable traces of protein are absorbed from the 
urinary bladder This organ must therefore be considered as 
a possible site of absorption of allergenic substances introduced 
into the bladder for therapeutic or diagnostic purposes Such 
traces of absorbed protein arc more than sufficient to produce 
severe reactions m individuals who are sensitive to the allcrtrc-n 
employed In contrast to previously reported technics wind, 
depended on chemical tests and on delayed immunology 
responses to the introduced protein, the tcchmc herein described 
permits almost immediate detection of the entrance of the nro- 
tem into the circulation 1 
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sse “ c t” s ,m , d r r «* - *■ * — 

by transurethral resection, castration and diethylstilbestrd mg from cancel' w”?? 1 °L Weed ” 

Tlns case is quite s.m.lar to the reported cases of delayed fad- during cholecyste^l^te^nn^T^i W “, HSCd ^ 
ure following castration for prostatic carcinoma There was cedure, to controUo^g from mSt^temv^hnfl^Til ^ 
a temporary phase of improvement during which there was relief biopsy or traumatic wounds m 2es 0 f bhL dvsem ? 
ront pain, a decrease in the size and degree of induration of delayed postoperative bleeding, and in miscellaneous cases of 

«T' and T css,o f ? f \ me “'“ ,ases ™ m,[ r- e M “ d,ne ti “ »“ <* s5(o^rr„ gs 

ollcmcd by a period m which tlie tumor was refractive to ™ ound . Is not a contraindication to the simultaneous use of 

hcthylstilbcstrol therapy, progressed rapidly and yet remained thrombin, nor do the drugs interfere with the hemostatic 

-hnically quiescent m the prostate and in the lungs The serum °, the th rombin preparation Thrombin provides 


\ 


Wolberg — 
-p 1420 
Propionate • 


■p 141 S 
-L H 


acid and alkaline phosphatase values m this case roughly paral- 
leled the course of the disease 

New York State Journal of Medicine, New York 

43 1375-1470 (Aug 1) 1943 

Phj steal Thcrapj in Peripheral Nerve Injuries R Kovdcs— p 1403 
Sulfonamide Therapy of Ocular Infectious P Thjgeson and W Stone 
Jr — p 14 09 

Problem of Self Esteem in Psjchotlicrapj L R 
Psjcluatrj m General Hospital C P Obemdorf- 
Treatmcnt of Angina Pectoris by Testosterone 
Sigler and J Tulgan — p 1424 
Intracranial Arteriography with Rapidly Excreted Iodine Compound 
(Diodrast) J L Pool and S Alexander — p 1429 

43 1471-1566 (Aug 15) 1943 

Danger of Cutaneous Reactions to Sulfonamides Report of 2 Cases 
of Bullous Eruption Following Use of Sulfanilamide, One of Which 
Resembled Pemphigus Vulgaris D Bloom — p 1499 
Tropical Diseases — Postwar Health Problem T T Mackie — p 1509 
New Developments m Infantile Paralysis D W Gudakunst — p 1514 
Vaginal Antisepsis During Labor H W Mayes — p 1518 
Care of Soft Tissue Injuries F Young — p 1521 
Birth of Medical Education in Upstate New York T W Clarke 
— p 1527 

Unusual Case of Undulant Fewer with Postoperative Pjrexia M H 
Morns — p 1S38 

Surgery, St Louis 

14 157-320 (Aug) 1943 

Nonoperatnc Treatment of Cardiac Tamponade Resulting from Wounds 
of Heart A Blalock and M JI Ravitch — p 157 
Nonpenetrating Abdominal Trauma E C Kelli — p 163 
Therapy of Shock in Experimental Animals with Serum Protein Solu 
lions E E Muirhead C T Ashworth, L A Kregel and J M. Hill 
— p 171 

‘Clinical Experience with Thrombin as a Hemostatic Agent R T 
Tidnck, W H Seegers and E D Warner — p 191 
Metabolic Studies m Patients with Cancer of Gastrointestinal Tract 
P E Rekers G T Pack and C P Rhoads — -p 197 
‘Unilateral Decapsulation of Kidney for Transfusion Oliguna. S C 
Flo and H W Cummings — p 216 
Urinary Retention Following Combined Abdominoperineal Resection 
F A Collcr and P F Eastman — p 223 
Tissue Reactions to Medicaments Used in Local Treatment of Bums 
M E Maun, R C Schneider, M A Pilling and J W Hirshfeld 
— p 229 

Relationship of Acute Anemia to Wound Healing Experimental 
Study E L Besser and J L Ehrenhaft — p 239 
Malignant Neoplasms of Spleen Renew of Literature and Report of 
Cas$ o£ Pnmarj Lymphosarcoma (Reticulum Cell Type) P F 
Hausmann and F W Gaarde p 246 _ „ , 

Curare in Treatment of Tetanus Case Report. S C Cullen and 

Curare for Improyement of Abdominal Muscle Relaxation During 
Inhalation Anesthesia Report on 131 Cases S C Cullen —p 261 
Preliminary Observations Concerning ^-vereWbrM Inject, on ofjym 


With Case Report J 


Tindley 
Sarnoff and 


pathetic System in Hypertension 
— p 267 

Traumatic Rupture of Duodenum 

Tt»»lSlK°c”lM»lS Treated t.«b Clijle. E 

•C £— “t K A Me.er »d A B ««» 

and R B Samson— p 306 

Thtombm as Hemostatic Agent — Tidrick and his 
ot S U»d,rd «bn„. 6 «. 

Thrombin has been employed in over lib cases 
Mstctl oi 102 cases m which thrombin was used to control 


use of 
action 
a useful 

adjunct to surgical technic Oozing of blood from cap, Hanes 
and small venules can be checked promptly whenever the bleed- 
ing surfaces are accessible Even in the case of small artenes 
application of thrombin is often effective, particularly if digital 
pressure can be applied to the bleeding points momentarily m 
order to permit the clot to become firmly anchored m the 
tissue There has been no evidence that the thrombin produced 
local irritation or that patients for whom the preparation was 
used repeatedly became hypersensitive to it None of the 
patients showed evidence of untoward effects from absorption 
of the thrombin or from local thrombosis of ressels 
Unilateral Decapsulation of Kidney for Transfusion 
Oliguria — Flo and Cummings report a case of post-transfusion 
reaction which was apparently cured by unilateral decapsulation 
of a kidney Since the condition was becoming progressively 
worse and spontaneous recovery was despaired of,' they felt that 
a unilateral decapsulation would do less harm than a bilateral 
one If a unilateral decapsulation will break the vicious chant 
of events, tins is the procedure of choice, especially in view 
of the damage to the kidney such an operation must entail 
Carcinoma of Parathyroid Gland — Meyer and Ragins pre- 
sent a detailed account of a case of carcinoma of the thyroid 
gland with postmortem observations There was only a tem- 
porary improvement ,n the objective and subjective symptoms 
following extirpation of the tumor mass some twenty-six 
months before death Eight months after the operation the 
subjective symptoms reappeared, and a year later the fibro- 
cystic changes of the hone became progressively worse, despite 
x-ray irradiation to tumor mass and bone. This was followed 
by a number of pathologic fractures Six weeks before death 
the serum phosphorus rose to 10 mg, indicating renal decom- 
pensation The postmortem examination revealed a recurrent 
carcinoma of the parathyroid gland with metastasis to the peri- 
tracheal, subclavicular and pcrijugular lymph nodes, the lungs 
and the right kidney, generalized osteitis, fibrosis cystica of 
the bones , bilateral nephrolithiasis, bilateral chronic ascending 
pyelonephritis, left pyonephrosis with atrophy of the reml cor- 
tex and nepbrocalcinosis 

Virginia Medical Monthly, Richmond 
70 433-484 (Sept) 1943 

Infanta of Diabetic Mothers Priscilla White— p 436 
Pregnancy and Diabetes W R Jordan— p 441 
Treatment of Ureteral Calculi A I Dodson and H C Lee p 4 
Problem of the Civilian Maladjusted D C Wilson —p 449 
Treatment of Eclampsia with Veratrum Vmdc J M Whitfield — p 45- 
‘Hookworm Disease T R Littlejohn p 45 , Tttnom 

Hepatic Function m Acute Cholangitis Case Report N Bloom 

-P 457 

Hookworm Disease —Littlejohn shows that some cases oi 
hookworm disease are mistaken for other disorders such as 
peptic ulcer or appendicitis, and unjustifiable operations arc pc 
formed He reviews a number of case histones mwuchhook 
worm would probably not have been discovered had it notion 

for making simple routine laboratory examination He stresses 

that ail patients with chronic pam in the upper aMomen c 1 
cally with an increase of the cosmoplul count, should £ 
examined for hookworm ora The thymol treatment is the 
least toxic and the most effective 

West Virginia Medical Journal, Charleston 
39 265-296 (Aug) 1943 
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foreign 

An asterisk (*) before a title indicates tint the nrttclc n abstracted 
below Single case reports and trials of new drugs arc usuallj omitted 


Australian J Exper Biol and M Science, Adelaide 
21 55 152 (June) 1943 

Changes in Influenza N inis Associated with Adaptation to Passage m 
Chick Embr>os F M Burnet and Diana R ltull — p 55 
Titration of Antibori) Against Influenza \ irttscs In Allantoic Inoculation 
of Developing Chick Embr'o 1 M Burnet and W I B Beaendge 
— P 71 

Studies on Clostndium Oedennticns Croup 1 II and O Antigenic 
Analvsis, A \\ Turner and Catharine h Exiles — p 79 
Studies in Physiology of Host Parasite Relations 4 Sonic Effects of 
Tomato Spotted Wilt on Growth R J Gricxe — p 89 
Hemagglutination by \ inises Range of Susceptible Cells with Special 
Reference to Agglutination In N accima \ irus Fllen Clark ami 
F P 0 Nagler — p 10t 

Incubation Period of Eggs of Halntsdeus Destructor Tucker (Acantia) 
at Different Temperatures J Davidson and D C Swan — p 107 
Germinating Seeds as Source of Vitamin C in Human Nutrition 
1 Ascorbic and Dehjdroaseorbic Acid Contents of Several Varieties of 
Seeds Germinating tndcr Standard Conditions for Varying Periods 
of Time. J \\ H Lugg and K A \\ cllcr — p 111 
Nervous Distemper in Dogs Pathologic and Experimental Studs 
with Some Reference to Deniyclinating Diseases in General F \V 
Hurst, Barbara Ternent Cooke and P Mclv m — p 1 1 5 
Antibacterial Substances Produced by Molds t Detection and Estima 
tion of Antibacterial Activity in \ itro Nancy Atkinson — p 127 


BntisE Journal of Experimental Pathology, London 
21 81-132 (June) 1943 

Protective Projiertiei of Alpha Antitoxin and Theta Antthaemoljain 
ccurrmg in Clostridium Welchi Type A Antiserum D G Evans 

— p 81 

Eamnunatiou of Relationship Between Bacteriostatic Actiwty and Normal 

tjST L ? 1 Potcntia ^ s of Substituted Quinones J E Page and F A 
Robmsdn. — p 89 

Fixation of Foreign Material in Inflamed Tissue with Especial Ref 
am CC °i ^ ost ndium Welchi Toxin and Antitoxin A A 
H I r 55 

? ld ,. an Antibiotic Produced by Aspergillus Tumigatus Mut 
“tt'4 IL 10 f Cha '“ 11 " riore> M A Jenmng, and T I 

Aeid” ^ 5 ij51ographj of Helrolie Aetd and Metlijl Ester of Heholic 
wl\ Cr °" f<l0tlldI1 W Low — p 120 

Tomer niarn 5, of ^titoantibodj in Atvpical Pneumonia J C 
Snm 1 a B Jnchson — p 12 1 

Mature of Resistance of Inbred Line of Fowls 
Uetelopment of Rous bo. 1 Sarcoma. J G Carr -p 127 

Se r °l°gi C Specificity of Autoantibody in Atypical 
umoma —The existence of a relationship between atypical 
>n aiT'iM an< ^ t ' 16 C °'^ a Sglutinins was pointed out by Turner 
rati 'if f 61 * 011 ilore recently a comprehensive mvesti- 
f ° n ° j' C Je ^ a ' 10r °f the cold agglutinins in a variety of 
i 10U! lseas es revealed the aspect which seemed to be the 
j. 0 ' s c and immunologic significance This was the 
eryth" 5 -t '° n tlter co ' d agglutinins for the human 

after C nSeS m aty Pical pneumonia during the second week 
cifir ' C ° nSet res P Ira tory symptoms in the fashion of spe- 
d-,,„| ™™, Une ant ibodies Abnormal amounts of cold agglutinin 
ah p , m m ° re dlan ^ P er cent °f a group of cases of 
of 1942 rr 011 " seen m f^e Bntish Isles during the winter 
diseas 3 Thus, even though the infectious agent m this 
is pmh ^i mains unknown except in the negative sense that it 
dehne-it 1 J "j* bacteria], a simple serologic principle for the 
disearr 'l° n c ' ass, hoation of a current type of respiratory 
aecliitm ' aS r Cn * aic ^ down The authors examined the cold 
die metl'lLt . aty P lca ' pneumonia for serologic specificity by 
the mil °* sc ' ectlve absorption and titration of activity on 
severa ' species It was found that the 
"itli roll 3S P ro P er t'cs of autoantibody and reacts equally 
when' major human blood groups 
Wted urt" C absorption the autoagglutmin exhibits a 
amirerinKi '°w ° n erythrocytes of lower animals, having 
s Pecificitv E ° K u ° n ra ^ lt ceds on 'y It is suggested that this 
antirmn .1 ma '. , cx Plained by the existence of a heterogemc 
ten snared bj man and rabbit 


Glasgow Medical Journal 


C cn „„ , „ 22 1 32 (July) 1943 

Noice J Donald -p 1 


T H T r “ uraan \ oiev 

tHmrJ 1 Thrtmw' ' J c“*A!e^nder — p 12 
l 10 5 Axillary Vein 'Report of 3 Cases A. Lyall — 


Guy’s Hospital Reports, London 
91 111-170 (Nos 3 and 4) 1942 

Obscnations on Anatomy of Bronchial Tree with Special Reference to 
Surgery of I ling Abscess R C Brock — p 111 
Bronchial Embolism and Fosturc in Rclntion to Lung Abscess R C 
Brock F Ilodgkiss and H O Jones — p 131 
Level of Interlobar Fissures of I tings R C Brock — p 140 
Rectal Pain J A Ryle — p 147 

Leiomyoma of Stomach with Report of Case N L, Eckhoff — p 153 
Note on Symes Amputation with Report of Case of Forty Years 
Duration F R Kiipntrick — p 157 
Case of Squamous Cell Carcinoma of Ovary R E Rewell — p 163 

Lancet, London 

2 147-178 (Aug 7) 1943 

Shock Producing Factor(s) from Striated Muscle I Isolation and 
Biologic Properties II N Green — p 147 
Id II Fractionation, Chemical Properties and Effective Doses 
Marian Biel^chowsky and II N Green — p 153 
Serial Spinnl Analgesia J A Lee — p 156 

Dogs as Source of Leptospiral Infection in Man A D Gardner — 
P 157 

Sudden Senescence R Greene and A S Paterson — p 158 
Purpura of Skin Renew of 500 Cases E Davis — p 160 
•Emergency Treatment of Smashed In Face Value of Tracheotomy and 
Laryngotomy D II Patey and E \V Riches — p 161 

Emergency Treatment of Smashed In Face — According 
to Patcy and Riches the smashed in face resulting from a 
severe blunt external force is emerging as a clinical entity 
With the motor car and airplane as common agents in its pro- 
duction it is essentially an injury of modern civilization The 
duties of the emergency surgeon in these cases are to deal with 
hemorrhage and gross soft tissue and bony damage, to inspect 
the eyLS and, if necessary, to secure the cooperation of the 
ophthalmic surgeon, to be on the lookout for any suggestion of 
cerebrospinal rlnnorrliea and to administer prophylactic sulfon- 
amides Anesthesia of the patient with smashed in face presents 
difficulties Inhalation anesthesia through a facial mask is diffi- 
cult not only because of the facial injuries but because of the 
blood which is constantly running into the pharynx and leading 
to coughing and partial obstruction If the patient is anesthe- 
tized past the stage of the cough reflex, he tends to aspirate 
the blood into his lungs and may drown in his own blood In 
this event the patient can be saved from death by asphyxia 
only by a rapid tracheotomy Intravenous anesthesia might be 
thought to solve the difficulties, but asphyxial symptoms have 
been known to develop so quickly after intravenous injection 
that the patient’s life was saved only by a rapid plunge 
laryngotomy The author suggests that the initial emergency 
treatment of the severe types of smashed in face should be 
tracheotomy or laryngotomy under local anesthesia Once an 
opening into the air passages has been made, the anesthetic 
problem becomes easy, the danger of death from asphyxia is 
averted and the reduction in cyanosis from the establishment 
of a free airway may by itself result in cessation of much of 
the hemorrhage. 

South African Medical Journal, Cape Town 
17 167-182 (June 12) 1943 

South African Native Health and Medical Service H S Gear — p 167 
•Outbreaks of D>sentery at Military Hospital in South Africa M H 
Finis} son — p 173 

Improved Technic for Vi Agglutination A Pijper Clarice G Crocker 
and Janet Todd — p 175 

Case of Dysgerminoma of Ovary J Black and O S Heyns — p 177 
Epidemiologic Observations on Outbreak of Tick Relapsing Fever in 
Northern Transvaal D Ordman — p 180 

Dysentery in South Africa — Finlayson reports tliat 
shortly after the opening of a military hospital cases of “gas- 
troenteritis were observed among the patients and staff There 
were two clinical types— the one type in which the patient 
passed from three to twenty liquid stools in twenty-four hours 
and after about twenty -four to forty -eight hours appeared to 
recover completely, the second type, in which the attack was 
usually ushered in by violent vomiting and frequent loose stools, 
persisting for seven or eight days The latter type did not 
occur among bed patients but was noted among the staff and 
convalescent patients who were not confined to the hospital 
premises The microscopic appearance of the stools made pos- 
sible a diagnosis of bacillary dysentery long before the causa- 
tive organisms were isolated The stool examinations were 
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tarried out by the methods described by Finlayson m 1941 It 
v>as observed that although Bacterium sonnei was isolated from 
outbreaks of dysentery occurring among the staff and from 
sporadic cases occurring among convalescent patients who were 
allowed leave from the hospital, this organism was not once 
isolated among patients confined to bed In all bed patients 
who acquired a dysenteric infection at the hospital the organism 
isolated was identified as of the Bacterium flexneri group The 
results of examinations of various foodstuffs were all negative 
Since cpidenuolog _ data pointed to milk as a possible vehicle 
of infection, it w. s examined and on four occasions bacilli with 
the characters of B flexneri were isolated Instructions were 
issued for all milk to be boiled In spite of these instructions, 
cases of dvsentcrv from which B flexneri was isolated con- 
tinued to occui among the bed patients It was noted that these 
cases were occurring only among persons whose diet contained 
a high proportion of cream which was neither pasteurized nor 
boiled The use of cream was prohibited, and since then no 
case of d) senteri has occurred Bcian in 1941 had shown that 
the chief cause of infantile mortality in South Africa is “infan- 
tile diarrhea ’ There is no doubt that this condition is a 
dysentery The importance of boiling all milk unless pasteur- 
ized cannot be overemphasized The average South African 
native looks on a mild dvsentery as being more beneficial than 
otherwise As the bulk of the milk supplies is handled by 
natives, it is not difficult to conceive how nulk can be infected 
bv a milk handler who may be a carrier of dvscnterv bacilli 

Schwetzerische medmmsche Wochenschnft, Basel 

72 1429-1456 (Dec 26) 1942 Partial Index 

Reading of Roentgenograms \\ Taeger — p 1429 
Corpus I uteuni and Vitamin E in Imminent and Habitual Abortion 
F Luduig — p 1431 

Galactorrhea and Corpus Lutcum C Miiller — p 1433 
Acute Yellou Atrophj of Liver During Childhood O Geiser — p 14V4 
’Desert Sore A I \ ischer — p 1436 
Technic of Blood Transfusion and Intra\euous Drip m Infants and 
Small Children Margrit Esser — p 143S 

Desert Sore — Vischer states that desert sore, or “Gallipoli 
sore,” observed during the first world war in British troops 
in Palestine and at the Dardanelles, was seen bv lum recently 
among German and Italian pnsoneis of war m Egypt These 
pyodernuc sores resemble somewhat varicose crural ulcers 
except that thev are found not onlv on the legs but also on 
the knees, hands, arms and the head The sores are usually 
initiated by insect bites or scratches and began as papules which 
become fairly large blisters containing first a vellow ish and later 
a turbid secretion When these blisters burst, slowly growing 
and profuselv secreting ulcers form The healing process is 
extremely slow The sores occur clueftv during the summer, 
when insects are most annoying The fact that lack of water 
in the desert prevents the cleansing of the sweat saturated skin 
is probably a factor Troops whose general condition has been 
impaired by great exertion and desert heat seem to be especialh 
subject The native Arabs and native Lvbian soldiers are free 
from them, they are somewhat less frequent in Italian than m 
German and British soldiers The bacteriologic examination 
of the ulcers reveals chiefly staphylococci and streptococci and 
occasionally diphtheria bacilli The diphthericallv infected ulcer 
has a dirty gray coating and occurs as a rule only when 
pharyngeal diphtheria exists among the troops Diphtherial 
ulcers are followed by paralysis, sometimes two or three weeks 
after healing Immobilization of the involved area promotes 
healing of the sore Prompt attention to small epithelial lesions 
prevents them In South Africa desert sore is known under 
the term “veldt sore” Other terms for it are barcoo rot or 

septic sore 

Bol de la Asoc Med de Puerto Rico, Santurce 

35 215-252 (June) 1943 Partial Index 

Modified Friedman s Test for Pregnant Frelim.nan Report R T 
hioVcs and ] E Ortiz—- p 215 
*A T oglKo>auagi 5 Sjndrorac L J Montalvo Dura \ 

V ogt-Koyanagi’s Syndrome — According to Islonta \o 
Durand tins syndrome is rare The most importan s^inp 
are nontraumatic bilateral uveitis, premature graying, a op , 
symmetrical vitiligo, especially on the hands, wrists an 
md dysacousia The cause is unknown Japan is tie p ac 
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CURRENT MEDICAL LITERATURE 

greatest incidence The d.sease develops most frequently 1 
a °? S between 30 and 40 Syphilis and tuberculosis have 
Lease 3 ” 1 lbut0ry SIg,llficance <n the development of the 

Klimsche Wochenschnft, Berlin 
21 425-444 (May 9) 1942 Partial Index 
Md aTr 1 'gX r°ip Ita 42S n K ' n HepallC Func ‘">" T ' st Armour 

rfwi ' ° n L, ; er G Sabatm. and D Gigante-p 429 

f n r?!f L 0 Extracts from Posterior Lobe of Hspopbssis E w, 


435 

F Widenbauer 


0 Koch and H v'” W p " 43^* — ox Hspopbvsis E Wcrle, 
Biologic Mode of Reaction of Sero-a Epithelium K Aiesjmg-p 430 
3 rel, m, nary Report of Results of Pulmonary Function Test 
Bechtereu s Disease W Zens and T Peters -n 
Importance of Carbonic Acid m Blood Coagulation 
and Ch Reichel — p 436 

Administration of Vitamin K in Hepatic Function 
-test Armentano and Geher used Ivoller's vitamin K test as 
a test of hepatic function In the majoritv of cases of obstruc- 
tive jaundice the prothrombin time was restored to normal 
within twenty-four hours after administration of vitamin K. 
There were isolated cases in which the normal value could be 
obtained only after repeated administration of vitamin K in 
the course of three days Normal values m hepatocellular 
jaundice, provided the prothrombin values are very low, mav 
be obtained only after all symptoms of the disease have dis- 
appeared Existence of a severe hepatocellular icterus is sug- 
gested when prolonged prothrombin time is not restored to 
normal by one to three vitamin IC injections (30 mg for each 
of them) Low prothrombin lei els were not demonstrated m 
all of the cases with partial obstruction of the common bile 
duct In obstruction bv stones associated with cholangitis the 
prolonged prothrombin time can be restored to normal by 
metlienamme injections, which result in liberation of vitamin K 
follow mg the destruction of colon bacilli In cases with cardiac 
decompensation and enlarged liver low prothrombin values are 
found which were spontaneously increased with restitution of 
compensation Failure to restore compensation by adminis- 
tration of vitamin IC mav signify the presence of a beginning 
cirrhosis A true picture of the prothrombin amount is revealed 
on determination of the prothrombin curve That is particu 
larlv demonstrated m chronic hepatocellular icterus Protlirom 
bin values below 20 per cent are not alvvavs associated with 
spontaneous hemorrhages These mav be caused not only by 
lack of prothrombin but also bv the increased permeability of 
capillaries The prothrombin time was demonstrated to be 
normal in cases of symptomatic hemophilia and in all cases of 
hemorrhagic diathesis with the exception of 1 case of thrombo 
pemc purpura The shortest prothrombin time was found in 
a case of hemophilia The prognostic value of the utainin h 
test in liver disease is emphasized Recovery occurred 111 all 
cases with normal prothrombin time and in eases in which 
prothrombin time was readilv restored to normal by vitamin K 
administration Yellow atrophy of the liver was suspected in 
a case with a low prothrombin level Clinical signs of the 
condition became manifest somewhat later 

Medicma Espafiola, Valencia 

6 375-500 (April) 1943 Partial Index 

•Paratby ropmal Tetany J A Lamelas, Diar Pneto ' Rabago - 


-p 376 


3S9 


T Boix 


S Monnicncu 


Postarthntic Static Defects J Carrera Loreiuo- 
Menopausal Psychosis D T Alcober -p 394 
Deficiencies Caused by Medical Diets T Cen n -I» 400 
Infantile Kala Aiar, Antimom and Reticuloendothelial System 

Barrios — p 412 , 

Late Results of Radium Therapy of Cancer of Ltcrus 

Hemianopsia Caused by Lesion of Posterior Cerebral \rten E Am- 

Mi An 1 ' Treatment of Blenorrhagia P iXaiarro Sah — p 460 
Parathyropnval Tetany -Lamelas and Ins collabontors 
review the etiology' and pathogenesis of para tin ropnv al t) 
and report 2 cases which occurred among 8/ persons open 
on for goiter The incidence of postoperative tetany , as rt[K) 
hv other surgeons, vanes between 0 5 and 3 4 per cent T 
authors evaluate treatment with parathvro.d f , 

ddiydrotachy sterol, with vitamin D ,n t the form of cakifer^ 
and with calcium In mild cases a lactov cgctarian aiet 
chloride or ca,™ heal. = >» ' , 

sufficient m severe cases and during attacks, p 

tion or dihydrotachysterol should be emplovcd 
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Book Notices 


81utl«rlnB Significant Thcorle. nnd Therapies ltj Hipene P Itahn 
lorcivord by Sera Stlncbndil llavvt, Uotli l’rlre Td l»p IT” Stan 
lord University Stanford University Press I otnlon Oxford Unlrcrsll} 
rrru lcfl 

This is an important booh llu. Hither Ins achieved a 
numticr of desirable ends in Ins compilation of tile \anous 
theories of and therapies for stuttering He Ins selected almost 
all the authorities m the field of speech pathologv, including 
eight from abroad and to assure the complete accuracy of his 
data he has had them cither uritc their mill digests of their 
respcctne points of \icu or edit the digests which lie prepared 
It is not within the pro\ nice of a renew er to go into the merits 
of the different theories and therapies discussed However, a 
few examples of the diverse procedures emplotcd in treating 
shitterers — loud sighs 1 release of the adduction action of the 
vocal cords thought training exercises, “breath chewing’, 
rsvchoanaljsis, building up visualization building up a otic 
lead dominance, voluntary stuttering acquiring "shill m con- 
trolling die fonn and duration of the stuttering reaction" 
influencing the disturbed metabolic mechanism of the stutterer 
—will give the reader some idea of the confusion which exists 
tn the field The twenty five digests are clearly and concisely 
written and in toto, present an excellent summary of all the 
important theories on stuttering Mi appendix and an index 
complete the booh In the appendix the author stresses the 
advisability of employing a variety ot therapeutic measures m 
the treatment of the stutterer and gives m detail a number of 
clinical procedures which he and others have found useful 
Thus the booh offers much valuable material to the teacher 
or clinician who wishes to correlate theory and practice This 
vo ume should be required background reading for all vv ho are 
interested tn the stutterer s problem In fact, the authorities 
w lose theories are presented m the book should have it on their 
must list Comparative study is an important step toward 
clarification 


X Ray." n, i! A Nontechnical Dl.cuMlon ol the Use. el 

it bc fjlSi, , C £ l(, h Medicine By Alan 1, Hart M 1) 
New Tort Jt. t \! 0Ul PrIct $2 75 Tp 218 with 28 lllustrAtlons 
'or York 4 Lo ndon Beeper i Brothers 1943 


o oubt many radiologists have wished they might write a 
ln ',' a ^ on x-rays w Inch vv ould be acceptable to the 
Tln> 1Ca ,P r , 5slon anc * Provide attractive reading for the public 
tintin' 1 ™! 35 succee ^ e ^ enviably well m combining skill in 
I I I g " a vision bom of long experience to produce a 
consist 3 r Mc * dependable book on radiology for popular 
and til Ptl0n ' It; seti r ° rtl ' important facts regarding diagnostic 
antbnr C n al>eUtlC ra d' 0 logy m nearly nontechnical language The 
torm- 1 , o SUccee ded in taking much of tlic mystery out of the 
cencra/i ' C USE a c ' ever conversational style There is a 
in merl lscUssion on the employment of the x rays and radium 
use of ' C1 / Me an<a a Enteral review of the problem of cancer, the 
radnrn U rav '°^ et radiation and tlie application of x-rays and 
advice is'” ,n< ™ strj a ”d certam medicolegal topics Practical 
labora B 1 ' en concerning cancer quacks and commercial x-ray 
in mm ri 1CS u 16 autllor has done radiology a great service 
valuable ™ IS con 'enient and useful volume It would be a 
ram,, Popular addition to the literature on the waiting 

teble ln radiologist's office 


B 8c Mg \r r\ i° y . A Laboratory Manual By I Jacques letwlu 
•hr School or r . ro,e * 30r ot Parasitology Middlesex Lnlvcr 

'30 with c° innifS.fi ' "*'tham Mau Third edltlou Paper Pp 
o- Illustration, Waltham Mass The Vuthor 1041 

course * eat booklet is printed as a guide to a twenty hour 
Pages J I ’ arasi ^ 0 ^ 0 SI for medical students Numerous blank 
two llhmr"} erSperSe< * ^ or ^turo and laboratory notes Sixtv 
ei.es Vi,,' 1 !°'! s acc °mpany the directions for laboratory exer 
importance' 11 10 ° e ‘ c ^ eta 'l s and parasites of little or no medical 
could well , rcceuc uudue emphasis Instead, greater stress 
diagnosis r ,f la ,'i e tn to the life cycles and methods of 

manual will 1 ' C . ln, P ortant Parasites It is unlikely that this 
taking ti, L 05 °‘ U'uch value to any students other than those 
"ntten Articular course for which the directions were 


A Workbook of Elementary Pharmacology and Therapeullci (Including 
Drugs and Solutions) By Luella C Smith UN BB Instructor tu 
Science Motliodlat Hospital, Indianapolis Bccond edition rnper Price 
Tl I p TOO 8t Louis C V Mosby Company 1943 

This embryonic manual gives a sad impression of grade and 
high school education That so much drill in simple arithmetic 
is needed ts a sad commentary' The book has 300 pages, of 
which 184 are occupied with such diversions as changing to 
percentage or answering "How much 10 per cent sodium bicar- 
bonate is needed to make a quart of 5 per cent?” Ignorance 
of simple arithmetic has been found also in pharmacy, in den- 
tistry and in medicine Yet the demands for entrance would 
qualify for a university president Since the book deals with 
remedies and their administration, one nny wonder why ^tlierc 
is no suggestion of lioiv to stimulate better scholarship in the 
grade and high school, such as the elimination of coddling 
devices and the introduction of means of promoting toil, sweat 
and study 

Teachers m all schools arc aware of the deficiencies in the 
students, and to give credit where due we think that the train- 
ing, though quite deficient, is better than in the past and is 
improving The author recognizes the student’s deficiency and 
instead of useless fault finding sets out to correct it 

The hook is divided into thirty eight chapters or exercises, 
very elementary, yet important Addition, subtraction, simple 
fractions, multiplication, division, improper fractions and similar 
grade school work is reviewed More pertinent is the work on 
weights and measures, and the relationship of the metric and 
apothecary systems 

Because some doctors write prescriptions in Latin, she gives 
a list of abbreviations and their meaning but the connection 
between the abbreviation and the Latin words is a void, and 
the whole devoid of anything educational 

Medical men are to blame for much of this nonsense And 
strange to say, medical men who best know Latin use it least 
They have the good sense to keep dark the fact that if they 
are Latin scholars it usually is at the expense of less knowledge 
of medicine and plrarmacology 

The greatest service of this work book is in illustrating 
defects in our whole system of education The author secs 
students as they are, not as their qualifications state Recogniz- 
ing their deficiencies, she applies tile treatment that is indicated 
Students who are deficient in simple arithmetic are not likely 
to benefit from lectures on the fn of solutions or m logarithmic 
variations 

Under the present conditions this quite elementary book may 
be used as a review by students in the basic medical sciences ' 
One or two weeks might be spent on it as a review, with profit 
If more time is needed, the students are hopelesslv incurable. 

The content of Pharmacology and Therapeutics is too meager 
to deserve the title The USF,NF,NNR and Useful 
Drugs are given as references 


Communicable Diieaiei for Nunei Bj Albert L Boirer A B il s 
M D Head of the Department of Communicable Diseases and Clinical 
Professor of Medicine University of Southern California Los Auirele* 
and Edith B Pliant R X Director of Nursing Los Angeles Counti 
Hospital with the assistance of WUton L Halverson MD DP H 
State Director of Public Health for California Fifth edition Cloth 
Price *3 Pi) 39 1 with 83 Illustrations Philadelphia k London 
VV B Saunders Company 1043 uon 


Although the book is intended primarily for the nurse its 
scope should make it useful also for the medical student and 
practicing physician Nursing procedures are given m detail 
and all the common communicable diseases arc presented 
concisely with references at the dose of each chapter Many- 
additional infections less often encountered in this country- but 
now of special interest because of war conditions receive atten- 
tion There are chapters concerning yellow fever malaria 
dengue plague, cholera and typhus Of the total fifty -seven 
chapters fitty-one relate to different diseases -\mong the 
others is an excellent discussion of the sulfonamides m tins 
edition Numerous illustrations and fever charts are of added 
value and a glossary of medical terms will be convenient for 
the student Anv one interested m communicable diseases will 
appreciate the authors work and the manner in which it is 
presented bv the publishers 
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QUERIES AND 

Queries and Minor Notes 


AimiOKITTr-'* ER T im^ RE rUBUSUED ,tAVE BEE * prepared by competent 
any or.™, ™ D0 N0T ’ U °" EV£R ’ RRPRESENT the opinions of 

ASY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY 
Axomuovs COMMUNICATIONS AND QUERIES ON TOSTAL CARDS WILL NOT 

?L™f' CED E,ER1 EEEEER “UST CONTAIN THE WRITER'S NAME AND 
ADDRESS, BUT THESE DILL BE OMITTED ON REQUEST 


HEADACHES ASSOCIATED WITH PREGNANCY AND 
ENDOCRINE THERAPY 

married woman aged 32 has complained of frequent 

association ThCSC at,flcks hoyc hod "» finite 

association with the menstrual flow as to the time of their occurrence 

The sinuses were found to he Involved at one time, but these show no 
disease at present that con be demonstrated by x ray or physical exam- 
ination There has been slight hypotension, and a basal metabolic rote 
of minus 10 has been obtained on two occasions During two pregnancies 
there has been complete relief from headaches after the third to fourth 
month These d/d not return until a month or so following delivery in 
each instance This suggested the possibility that relief might be 
obtained by the use of endocrine therapy, but l have been somewhat 
uncertain which would be the best preparation to employ Fairly imme- 
diate relief of the individual attacks is obtained by the use of small 
injections of ergotamlne tartrate M j r ^ c A U S 


Answer — The fact that an illness is relieved during preg- 
nancy does not necessarily imply that endocrine preparations 
will relieve the illness during the nonpregnant state During 
gestation there is a pronounced and progressive increase in the 
amount of estrogen in die circulating blood and m the urine 
throughout the entire ten months In addition there is a pre- 
cipitous increase in the amount of gonadotropic hormone during 
the first two months of pregnancy, a gradual drop during mid- 
pregnancy and then another moderate increase toward the end 
of pregnancy The available commercial preparations of pitui- 
tary are in general unsatisfactory Of the estrogens there are 
many excellent and potent products However, the administra- 
tion of even large amounts of estrogen has failed to relieve 
women of ailments which spontaneously remain in abeyance 
during pregnancy Such therapy lias been tried for women 
afflicted with migraine, asthma and other conditions which were 
troublesome m the nonpregnant state but absent during gesta- 
tion Unfortunately, the results have not been satisfactory 
k A diametrically opposite type of treatment has also been tried 
Rome women with migraine who were free of the affliction dur- 
ing one or more pregnancies have been castrated by roentgen 
therapy in the hope that elimination of ovarian function would 
cure the migraine. The results have been disappointing 


TACHYCARDIA, TUBERCULOSIS AND ALTITUDE 

To the Editor — A man aged 32 with moderately advanced bilateral pul- 
monary tuberculosis has been at complete bed rest for the past two 
years His pulse on waking it 78-84, it regularly increases lo 102-106 
during the day, and if he sits up in bed in the evening it goes to 116 120 
A few extra-systoles are present but no murmurs or cardiac enlargement, 
the red count is 5,600,000, white count 8,000, hemoglobin 103 per cent, 
blood pressure 118/85, maximum daily temperature 99 6 F According 

to a tuberculosis specialist his tuberculosis is "insufficient to account for 
the tachycardia and may be due to a slight degree of hyperthyroidism ’ 
Blood cholesterol is normal The patient desires to continue his treatment 
In Colorado or Hew Mexico and wishes to live in one of three towns 
situated at 4,900, 5,900 or 6,400 feet altitude To reach the first would 
necessitate passing through (by train) elevations as great as 8,000 feet 
His present altitude w 1,000 feet Should his journey be broken to allow 
him to adjust to the increasing elevation and if so how often and for how 
long should each stopover be? M D , Oklahoma 


Answer— Under the circumstances there need not be undue 
concern regarding the change of altitude The patient may go 
direct to his destination There will be no doubt a slight 
increase in the symptoms for a short while, but an adjustment 
will soon occur as it has with the thousands of other tuber- 
culous patients who have made a' similar change m altitude over 
the last fifty years It would seem highly desirable that the 
d agnosis should be cleared before any move is made. Hyper- 
fflySsm should be found if present The same may be said 
with respect to severe cardiac or other common conditions 
The whole process, however, may be only tuberculosis It i 
well to bear in mind that with all the facilities available one 
cannot sec all tubercle-bearing tissue m 
times small pulmonary lesions may be associate 

lulus lymph nod. and ^^1,3 "Se tratS “ 

SSES i— — " s ’ b,e 

lesions have disappeared 


MINOR NOTES 


Jous A M A. 
Oct 30, 1943 


_ C1GARET SMOKE 

M D , Moisacfiuieftj 

,n^ N x WER ~ The va P° riza tion of propylene or any other rfvcol 
m a burning cigaret would have no effect on bacteria m the 
respiratory tract for the reason that propylene glycol is not 
bactericidal in dilutions of less than approximately 50 per cent 

m?n,tD eaSOn r pyIene gIyCo1 » bactericidal m such 

minute concentrations m the air is that the molecules of the 

glycol striking the small bactena-contaming droplet quickly 
uild up a concentration of glycol within the droplet of 50 to 
80 per cent To produce such a concentration of props Iene 
glycol in the fluid on the surface of the respiratory mucosa 
would require a relatively enormous amount of glyral— much 

substance” C ° U d ^ lnhaied even by breathln S a fog of this 


CORONARY HEART DISEASE IN PAINTER AND 
LEAD IN TISSUES 

To the Editor — A white man aged 36 was suddenly seized with severe pre- 
cordlal distress Physical examination did not reveal any abnormal find 
mgs The pain was diffusely spread over the left side of the chest and 
was not helped by hypodermic morphine and papaverine. He died 
suddenly about four hours after the onset of the angina At times, 
when the pain was not so severe, his blood pressure was token ond wos 
found to be 150/110 mm of mercury Questioning was limited but It 
did reveal that he had been a painter for sixteen years and during the 
past few years nod been troubled frequently by diffuse headaches At 
autopsy a severe degree of atherosclerosis of the coronary vessels was 
found At one point tfifs sclerosis almost occluded the right coronary 
artery I 5 cm from Its origin Microscopic study did not reveal any 
significant degeneration In the heart, kidneys, liver or brain However, 
chemical analysis of the various organs for quantitative lead revealed the 
following volues 

Mg per 100 Cc. 


Liver 0 61 

Vertebra 3 16 

Brain 0 197 

Blood 0 043 

Intestinal contents 0 517 


The problem which presents itself Is to determine, If possible, the rela- 
tionship between the increased amounts of lead present in his tissues, his 
occupation and the coronary sclerosis and coronary spasm Did the post 
mortem findings prove or disprove the question of occupational disease? 

M D , New York 


Answer — This man died probably as the result of a rather 
extensive degree of coronary heart disease. In all probability 
he would have had angina pectoris on effort before his death 
if he had exerted himself, quite likely he did have angina 
pectoris 

It is improbable that Ins occupation as a painter ana tnc 
lead found in his various tissues had any direct relationship to 
his coronary heart disease Only rarely indeed is a history of 
exposure to lead found m patients with angina pectoris and 
coronary heart disease even at his age, and it is uncommon 
for young painters to have angina pectoris Lead docs not 
actually predispose to arteriosclerosis Dr Joseph Aub in bis 
monograph on lead, pages 71 and 72, refers to a painter who 
was killed while at work by a fall and who showed much the 
same concentration of lead m his tissues liver 068, skeleton 
716, brain 0.22 mg per hundred cubic centimeters He had 
always been well and there had been no symptoms 

Dr Aub has commented on the concentrations of lead in the 
case presented m tins query He thinks that the concentrations 
are not high enough to justify the diagnosis of active lead 
poisoning, being simply representative of a painter who has 
absorbed some lead 


SUDDEN DEATH AND ANESTHESIA 

, rjiinr On oaae 1215 of The Journal of Aug 21, 1943, Ibc stale 

v U mad^lhat "acapnia or depletion of carbon dioxide can cause 

The Journal which are JgfofofTS Methods of 

Sa U hon.‘ n published °by Williams & Wilkins Company, Baltimore, 

? that patient had been treated w.th carbon dioxide and oxygen she 

uld almost certainly bo alive today D 

Yondell Henderson, Pb D . 

Laboratory of Applied Physiology 
Yale University, Hew Haven 
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been present for more than foi ty-eight houis or when 
the incubation period was not within the normal limits 
i he prospect for a prompt cure is less favoiable when 
coitus has occurred during the incubation period 01 
when uiethral strictures are present 

JUhen the Dischaigc Has Been Present tor Moie 
, ia, [ Lot ty-Eight Homs — Under these circumstances 
the chances are about 80 to 90 per cent that a cure ma\ 
he effected within two weeks or less by sulfatlnazole 
This of course implies that the patient can tolerate the 
sulfonamide drug in doses of 1 Gin three or four times 
a day preferably after meals and after a glass of milk 
at bedtime For those who cannot take the lecom- 
mended dose of sulfatlnazole the amount may be reduced 
and jet may be efiectire Here supplementary mea- 
suies such as the usual uiethral irrigations and injec- 
tions should be employed In spite of such routine 
care there will be a percentage of faihues which requiie 
additional measures What these shall be natural!) 
depends on the extent of the failure and its most likeh 
cause or causes If it seems that the gonococcus appears 
to be of the lesistant type, a change to sulfadiazine or to 
sulfapyndme may at times be of value If these are 
not effective m controlling the infection mild routine 
measures should be patiently used until it seems safe to 
asceitam whether or not there is an obstruction oi a 
pocketed aiea in the anterior methra acting as a retard- 
ing factor Of course, such instrumentation should 
ne\er be undertaken when theie is a complication such 
as cow r peritis prostatitis, seminal resictihtis or epi- 
did) nutis 

Clnonn oi Ream cut Gonoirhea — This requires 
unhurried efforts to ascertain the factors which retard 
the elimination of the infection 

Probably the commonest causes of failure to obtain 
reasonable satisfactorv cures w ith sulfatlnazole are stop- 
ping the drug too soon and pocketed infection m the 
glands of Littre or at urethral strictures 

Pi oguosis — The time required to cure a patient with 
acute gonorrhea varies with (a) the promptness with 
which treatment is started (b) the type of treatment 
employed and (r) the response to treatment 

The quickest cures are obtained with the combined 
use of sulfatlnazole and mild protein silver sealed m the 
anterior urethra This plan should be employed only 
when the patient reports foi treatment within two days 
after the urethral discharge appears After the infection 
has become well established, uncertainties as to the time 
for eradication are increased They concern the tolei- 
ance of sulfatlnazole, urethral strictures, the develop- 
ment of complications, the existence of pocketed areas 
in which the nucro-orgamsms may have become 
entrenched and to drug resisting qualities developed 
by the gonococci 

The danger of infection being carried to the eyes b) 
accidental transference is slight, but patients should be 
warned of the possibility and urged to exercise care m 
preventing such infection Complications such as epi- 
didymitis and prostatitis are much less frequently seen 
m patients who are treated with sulfonamide drugs 
than m those who do not or cannot take them Dosage 
at four horn intervals is recommended, as the blood 
concentration is kept more constant thereby 

Ambulatory patients who are taking sulfonanucl 
di utrs should be warned of the possibility of nausea 
amUhzzmcss Particularly should tins be called to the 


Jovk A. 31 a 
N ov 6 190 

attention of airplane pilots, railway engineers, bis 

n ers and persons similarly employed Drue fever 
’ S Seen oc oasionally , ,t promptly disappears with the 
omission of the drug and forcing of fluids Skin rashes 
are not uncommon and may take many forms Acute 
agranulocytosis and hemolytic anemia are rare, when 
suspected blood counts and hemoglobin determinations 
should be made promptly and the drug discontinued if 
a definite decrease of red or white cells is noted 

NONSPECIFIC urethritis 

In the great majority of cases nonspecific urethritis 
is due to an obstruction at the meatus or m the urethra 
or to infection in pocketed areas such as in the glands 
of Littre or Cowper’s gland, the prostate or the seminal 
vesicle A small meatus or a stricture of the urethra 
tends to cause extension of infection into pocketed areas 
or dugouts,” from winch its eradication requires a 
higher degree of immunity or a greater germicidal effect 
from medical measures than is required if the infection 
is limited to smooth mucosa 

For many years our most satisfactory treatment oi 
nonspecific urethritis has been by meatotomv when the 
meatus is small, and by the dilation of strictures when 
they are present No longer are astringent injection-- 
or irrigations employed More prompt and more last- 
ing benefit is obtained by establishing a normal calibci 
of the urethra and less frequently by electrical coagu- 
lation of infected glands of Littre Of course attention 
is given to the prostate and seminal vesicles when 
needed Endoscopic treatments are not used except 
when the other measures have failed, they usually aic 
needed only when the glands of Littre harbor gono 
cocci In addition to these measmes sulfonamide drug-- 
preferably sulfatlnazole, are simultaneously employed 
Poor kidney function and obstructive lesions of the 
urinary'' tract are contraindications to the administration 
of large doses of sulfonamide drugs If such lesioiw 
are suspected, or if large dosage is contemplated renal 
functional tests should precede the administration of 
sulfatlnazole 

AIEATOTOjn 

Adequate diagnosis and treatment of urethral dis- 
orders is not feasible through a small urethral meatus 
By a small meatus is meant one which will not admit 
a 26 F bulb In such cases meatotomv w necessan 
for diagnosis as well as for treatment of the usual 
urethral disorders, such as chronic recurrent urethritis 
deep urethral irritation and strictures 

Enlargement of the urethral meatus is accomplished 
with little discomfort by incision after the injection of 
1 per cent solution of procaine hydrochloride into the 
tissue between the meatus and the frtinim \ttcr the 
meatus is incised to 30 F , as indicated h) a bulbous 
bougie, the urethra should be tested for strictures n 
the introduction of bulbs A sound one size sma cr 
than the largest bulbous bougie which would pass 
through the anterior urethra is then introduced through 
the deep urethra The sound is removed, and to he 
incised area at the meatus Monsell's solution is app 
with a cotton sw ab This stops bleeding and lessens the 
discomfort when the urine is x aided The pa*«n 

instructed to introduce a glass rod, such as is - ^ 

to the stopper of germicidal solutions, about / 

* and press .of;; 

(ent the cut surfaces from growing together 
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'-procedure is earned out by the patient every night lor 
about ten days until the mucosa Ins covered the incised 
surface Meatotoniy thus earned out aflords excellent 
results 

URETHRAL STRICTURES 

Strictures of the urethra bottle necks in this minai\ 
passageway, are of common occurrence Thev may be 
congenital, acquired or both The scope of this papei 
does not permit a discussion of the a arious tv pes ot 
strictures or of the details of the mflamnnton changes, 
and chemical or traumatic injuries which produce the 
acquired fibrotic narrowing of the urethra It seems 
more desirable to discuss the ill defined snnptoms and 
management of strictures amenable to office treatment 
The recognition of a narrow point in the urethra is 
so easy and so important that c\cn the most casual 
examination, unless the urethra is acutcl) or suhacutcly 
inflamed, should include the introduction of bulbous 
bougies into the anterior urethra In no other mannei 
can it be knowai that the urethra is normal in calihei 
Sounds are not of value in the diagnosis of urethral 
stnetures, and the symptoms may be wholly misleading 
Obstructions of fairh large caliber may be associated 
wath and causing a chronic “glcety ’ discharge w Inch 
will not clear up until after the stricture has been 
dilated The same mav be said of low backache and of 
postpubic or pelvic discomfort Itching along the 
urethra or in the perineum results more frequentlv 
from urethral stnetures than from all the other causes 
Frequency in unnation, “nervousness’ and sexual dis- 
turbances are not uncommon sy mptoms of urethral 
strictures The rather surprising thing about all these 
lague symptoms of urethral strictures is that they do 
not vary in proportion to the narrowness of the 
stneture 

stn ctures of medium and large caliber may be 
a ended by a chronic or recurrent urethral discharge 
s ric ures of small caliber may not cause any abnonnal 
secretion Retention of urine, partial or complete, after 
exposure to cold, sexual excess, alcoholic excess oi 
' o untary retention beyond the usual time mav result 
rom strictures of fairly large caliber 

enurethral abscess, fistula and urinary extravasa- 
ion may arise from neglect of strictures or from false 
P r °^ uce< ^ b -V instrumentation 
o lowing transurethral resections of the prostate 
f . c ures the urethra which previously had given 
e Jj rouble are quite likely to require dilation This 
siou be started about ten days after the resection 
e treatment of strictures should always begin with 
• ineatotomy when the meatus will not admit a 26 F 


radiial Dilation of Urethral Strictures — Treatmen 
> gradual dilation is the method of choice in tin 
anagement of urethral stnetures The dilation slioulc 
r so 8 n 'dual that at no treatment is the trauma suf 
srmTi l ° rc ^ Ulre re pair by scar tissue Dilation witl 
u S !? Sa er tban W1 th tlie Kollmann dilator Gentle 
nn an carc m the passage of urethral sounds are o 
mcro-i ,’ m b ortance The hurried passage of a sount 
passages p'' bam the likelihood of making falsi 
whose S , r patlcnts ’"bo are unusually nervous o 
uiiectp i UrCt lraS are ' CI T sensitive, anesthesin jell- 
dceoe/ mt ° ^ le u rethra and gently pressed into it 
Part reduces decidedly the pain caused b; 


urethral lnstiumcntation After the injection of the 
anesthesin jelly a clamp is placed near the meatus and 
the jelly allowed to remain in the urethra for about 
five minutes K-Y jelly is then injected into the urethra 
and the sound slowly passed If the stricture will not 
admit a 22 F sound it is preferable to use a Phillips 
tapering bougie If this cannot be passed, an effort 
should be made to introduce a filiform, woven or whale- 
bone What plan to follow in case success attends 
this procedure depends on the difficulty' experienced 
and on whether or not the urethra is sufficiently dilated 
to permit v oiding urine If one is in doubt, the filiform 
may be tied in the urethra, where it may be allowed 
to remain for several days Patients nearly' always 
void satisfactorily around such retained fihforms Sub- 
sequent dilations are likely to be easy if no false passages 
are made Whether hospitalization of the patient and 
an operative procedure should be carried out must be 
determined bv a consideration of the patient’s general 
condition and by' local complications such as fistulous 
tracts or abscesses 

DISORDFRS or THF DEER 1 R1 TIIRA 
Acute inflammation of the deep urethra is readily 
recognized by the painful symptoms referable to this 
area frequency in v oiding and pus in the last part of the 
urine In Mich inflammation the prostate gland inevita- 
bly also is involved Sulfonamide drugs now control 
infection of this part of the urethra most of the time so 
well that little more than these drugs hot baths and 
palliative measures are required Attention to the pros- 
tate however, is indispensable in the management of 
inflammation of this area 

It is mainly with chronic disorders of the deep 
urethra that this discussion will deal Here is the meet- 
ing point of the urinary and sexual tracts in the male 
It is not surprising, therefore to find in tins region dis- 
orders causing bed wetting in childhood masturbation 
in youth, inflammatory processes and sexual distur- 
bances m adult life and urinary obstruction m old age 
Among the lesions commonly seen m the prostatic 
urethra are papillomas, cy'sts, bullous edema diverticula, 
false passages, varicose veins, angiomas, bands, bars, 
valves, fibrous contractions, utnculitis and other abnor- 
malities of the verumontanum, elongation or distortion 
produced by hypertrophy of the prostate gland and 
abnormalities which result from tiansurethral resection 
of vesical neck obstructions 

These lesions are readily recognized w hen seen 
through the McCarthy panendoscope Hvperenna and 
hypersensitive conditions, which are the commonest of 
the deep urethral disorders, are readily detected by' the 
passage of urethral sounds Nearly all sexual distur- 
bances arise from endocrine deficiencies and from 
lesions of the verumontanum while practically all 
obstructions are found back of it 

Failure to recognize the disorders of this vulnerable 
part of mail’s anatomy is due largely to failure to sus- 
pect them as being associated with the more or less ill 
defined symptoms produced 

Hyperemia and hvperesthesia of the deep urethra 
respond so well to treatment with sounds and instilla- 
tions of 1 or 2 per cent solution of silver nitrate that 
more elaborate diagnostic measures than response to 
treatment arc not required If later this tentative diag- 
nosis is shown to be inadequate, urethroscojnc studies 
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may then be made with less discomfort than if prelimi- 
nary dilation with sounds and instillations had not been 
employed 

The cutting current is generally used for coriecting 
gross lesions of the deep urethra, congenital or acquired, 
such as valves, bars, bands and fibrous contractions 
The coagulation current is used for small papillomas, 
cysts and varicosities 

Ihc Fci itwontcmum — As the verumontanum is a 
very sensitive part of the prostatic urethra and is 
pressed on by muscular contractions of this area, dis- 
turbances of the verumontanum result m a variety of 
urinary and sexual symptoms Unless suspected as the 
cause of these symptoms, the sensitive verumontanum 
may not be icgai ded as their cause The anatomic 
position of the verumontanum made it inacessible for 
observation w ith tiie ordinary c) stoscope and it was not 
until the advent of the close vision cystourethroscope 
that accurate observation and studies of this area were 
made Even today lesions of the verumontanum and 
the utricle are recognized less frequently by urologists 
than are the common bladder and renal disorders 

The pathologic changes most frequently noted are 
hyperemia, hyperesthesia, adhesions, cysts, neoplasms 
and strictures of the ejaculatory ducts Associated with 
some disorders of the verumontanum are urethral 
obstructions and chronic prostatitis 

The symptoms of disorders of the verumontanum are 
postpubic or deep peimeal itching, discomfort or pain, 
urinary frequency, nervousness or sexual symptoms 
such as premature emissions or impotence Enuresis 
and excessive or prolonged masturbation in boys should 
suggest the possibility of an abnormal condition of the 
deep urethra or verumontanum as a causative factor 
Occasionally persistent infection may result from infec- 
tion m the utricle 

The most common condition caused by abnormalities 
of the verumontanum is sexual “neurosis” or sexual 
“neurasthenia ” Tins is often associated with a mental 
disturbance or “nervousness” all out of proportion to 
the pathologic process causing it And we say “causing 
it” advisedly for the reason that the symptoms disappear 
almost directly in pioportion to the correction of the 
abnormalities of the verumontanum 

Unfortunately disorders in the prostatic urethra are 
not characterized by lesions always discernible by 
cystourethroscopic stud}' They are made just as obvious, 
however, by appropriate remedial measures The cure 
of the multitude of ill defined complaints is quite as 
convincing as urethroscopic studies could be By this 
is not meant that adequate studies should not be made 
but rather that, at times, and not infrequently, appro- 
priate treatment with sounds and medication to the 
prostatic urethra will correct symptoms not assignable to 
any lesion sufficiently gross to recognize endoscopically 
Appropriate treatment of hyperemia and hyper- 
esthesia of the verumontanum consists in correction of 
etiologic factors such as prolonged “necking” without 
sexual gratification, masturbation, withdrawal before 
emission and other such abnormal habits 

The urethra should also receive corrective treatment 
for abnormalities such as a small meatus and stricture 
if present Even though no stricture is found sounds 
should be introduced about once a week and allowed to 
remain m the urethra for about ten minutes These 
tend to lessen the deep urethral hyperesthesia and 


Jous. A M A 
No\ 6 19n 

hyperemia and are of value whether or not urethla/ 
strictures are present In three or four weeks the sound 
should be followed by an instillation of 2 cc of 1 oer 
cent silver nitrate I n subsequent treatments the 
strength of the instillation should be increased gradu- 
ally to about 2 per cent ° 

After tolerance to these treatments has been acquired 
and if symptoms still persist, cystourethroscopy should 
be made, at which time adhesive bands, cysts or poly- 
poid growths should be coriected by the high fre- 
quency fulgurating current or with cystoscopic scissors 
This is not the procedure to be employed for hyperemia 
or hyperesthesia of the verumontanum Instead at a 
later treatment silver nitrate in a concentrated form is 
applied directly to the verumontanum through an endo- 
scope Tins is not done until tolerance of the deep 
urethra to instrumentation has been obtained by the 
introduction of sounds and by the instillations of siher 
nitrate Application of concentrated silver nitrate (20 
per cent) is facilitated by the use of an endoscope with 
rounded edges, not requiring an obturator Obser- 
vation is thus permitted as the endoscope is introduced 
When the verumontanum comes into view the applica- 
tions may be made without undue fumbling or trauma 
For many years we have found that the discomfort 
incident to the application of concentrated silver nitrate 
to the verumontanum and deep urethra is greatly 
lessened by first applying a 50 per cent solution of 
phenol This application is followed by a dry appli- 
cator, and then the application of silver nitrate is made 
W hen preceded by suitable preparatory treatments these 
applications are rendered comparatively free from pain, 
both immediate and late They are likely to be followed 
by frequency in voiding for three to twelve hours and 
occasionally by terminal hematuria These mildly dis- 
turbing reactions however, are unimportant when com- 
pared to the benefit derived from the treatments It 
is our impression that the applications of silver nitrate 
to the verumontanum is decidedly preferable to coagu- 
lation of tins area with the high frequency current 
Let it again he emphasized that these applications 
should not be employed until after tolerance to deep 
urethral instrumentation has been induced by sounds 
and instillations of 1 and 2 per cent solutions of siher 
nitrate 

Vesical Neck Contracture — Following transurethral 
resection, contracture of the vesical neck lias been 
observed not infrequently This obstruction is in the 
form of an iris diaphragm-like fibrous ring at the inter- 
nal urethral opening Patients with this condition have 
symptoms of deep urethral irritation and slowing down 
of the stream after an apparent excellent immediate 
result This diaphragm-like contraction is of fibrous 
tissue and is more likely to occur in patients following 
resection of small fibrous prostates than m those with 
adenomatous obstructions, also when the resection is 
earned too deeply in the floor at the region of the 
internal sphincter For many years it has been our 
practice to do cystourethroscopies after transurcthra 
resections These examinations are made from two to 
four months after the resection When fibrous con* 

° re , are observed we customarily use cjstoscopic 
tractures are obse ^ t]ssue LlttJc pai „ is 

SC1SSO nr . pt i k v tins procedure and relief usually is 
immediate Weekly d.lafon of .lie poster, or 
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vjth the Kollnnnn dihtor is cmploved to prevent the 
recurrence of the contraction as healing takes place 
Mild incontinence has been noted occasionalh follow - 
ing transurethral resection This condition \anes fiom 
a slight weakness ot the external sphincter which allows 
a few drops of urine to leak when straining or cough- 
ing to a real incontinence Examination through the 
panendoscope re\ cals damage to the splnnctei tisualh m 
the form of a small ca\it\ or area of destruction on one 
side of and slighth anterior to the a cruinontanum 
Light fulguration with the high frequent; current 
directly over this area causes fibrous tissue formation 
which contracts the gap m the sphincter muscle and 
improves continence Additional light fulguration at 
dee to six week intenals ma\ be needed to bring about 
complete continence These treatments arc usu ill v 
earned out m the ofhcc, since onh light fulguration is 
needed 

BACKAC11 1 

Low backache in the male responds remarkable well 
to urethral dilation and massage of the prostate gland 
Just why such results should occur we cannot say 
Strange as it may seem relief of low backache and 
pelvic discomfort often follow s prostatic massage and 
the introduction of sounds e\ cn w hen the prostatic 
secretion shows few or no pus cells and strictures of the 
urethra are not detectable Among the patients with 
low backache who come to urologists 50 per cent oi 
more wall respond to prostatic massage and the appro- 
priate use of sounds and instillations of 2 cc ot 1 or 2 
per cent solution of silver nitrate into the deep urethra 


EXURESIS 

Unless bed wetting is caused by some definite condi- 
ion suci as a cord lesion, vesical neck obstruction with 
, ® U , al “ nne or from a stone m the bladder, the most 
pen a e treatment is dilation of the urethra with 
oun s or bougies As with adults, meatotomj should 
one when the meatus is small This plan of treat- 
ien is employed both for boys and for girls The 
i a ions are administered once a w eek and are usually 
° Y hutment needed The bed wetting usually 
stops after from one to ten treatments 

solution® 0 ''? 1 ° ' )0ys lnstl llations of 1 or 2 per cent 
each tr,. S1 ver '"Irate into the deep urethra after 
b°j S j Qr ' ent "'ff 1 the sound will be required In 
into the"" Cent: s °f ut:10n °f Intracaine is injected 
This doe Ure “ lra before the sounds are introduced 
w itli gentl n0t com P letel y reliev e the discomfort, but 
talk” the f tless ’ a f e " pennies and ‘ Popeye or football 
satisfactonl^ 11161115 near *T a f" a ) s ma ) be earned out 


Cliron summary 

*"ost frea Ur , ra ^ '"Aammations and lrntations are 
Success , nt V associa ted vvitli causative obstructions 
of tli e , n fl treatn 'e"t often depends on the treatment 
strictures ammatlon simultaneously with dilation of 

cause oft' 5 ' esions °f the deep urethra are the 
plaints J"* mans ill defined and disturbing com- 
fort unna^ CCla ' wlndi concern pelvic dtscom- 

\Yhe n U uiptoms and sexual impotence 
degree of"'? ?? e< ^ reasonable judgment and a fair 
"rethra , 1k „ S -h ’ treatment of lesions of the prostatic 


DYSURIA AND NOCTURIA IN THE 
PRESENCE OF NORMAL URINE 
IN THE FEMALE 

G T McKIM, M D 

P G SMITH, M D 

AND 

T W RUSH, M D 

CINCINNATI 

Recently we reviewed a series of 600 case lustones 
in the female our object at that time being to evaluate 
all ctiologic factors that were directly or indirectly 
responsible for bladder symptoms We were impressed 
with the unusually large number of urethral caruncles 
and made them the subject of a special report recently 
published Probably as a result of that publication we 
were asked to continue our studies of the remaining 
cases of that series and report our findings in only 
those cases in which, although bladder sy'mptoms were 
present there was an absence of pyuria To conform 
with this request we rechecked the histories of that 
series and eliminated 86 cases in which upper urinary 
tract involvement and obvious bladder disease such as 
tumors and stones were the basic etiologic factors in 
the production of bladder symptoms This left 312 
cases, in 160 of which pyuria and urinary tract infec- 
tion w ere present and in 1 52 infection was absent The 
latter group will be the subject of this report We 
will briefly discuss some of the more common lesions 
found to be the causative factors m the production of 
bladder syonptoms and will discuss in detail our methods 
of examination and refer briefly to therapeutic mea- 
sures 

This review brought out two points of interest with 
which we are certain all urologists will agree First, 
there is an apparent lack of interest shown in these 
bladder cases by the medical profession Treatment is 
too often on a “pay as you go plan,” and seldom is 
there any attempt at a local or physical examination 
Second, when these patients after many y ears of suffer- 
ing consult a urologist they expect him to have the 
knowledge also of the following specialists dentist, 
gynecologist, internist, laryngologist, neurologist, ortho- 
pedist and proctologist 

We must face the cold fact that these patients come 
to us for relief They are suffering with “sick blad- 
ders ’ and usually hav e been either madequatelv, exces- 
sively or unnecessarily treated It is our duty, not 
only to give them the benefit of our experience as 
urologists but to utilize our full knowledge of all 
specialties We must not turn them away' as being 
neurotic until that diagnosis is definitely established 

V e try to impress on our medical students the neces- 
sity of obtaining an accurate history of all previous 
ailments with special reference to all bladder symptoms, 
previous operations (abdominal or pelvic), focal infec- 
tions, menstrual cy'cles, personal habits such as food 
drmk and medication, and even the tvpe of cigarets 
used We must bear in mmd during this inquiry 
that we are dealing with a strange individual in a 
strange environment, pessimistic as to our ability to 
give relief nervous with anticipation of probable pain- 
ful instrumentation, and that foremost in her mind is 
the possibilitv that she mav have a cancer 

Thi* paper in a symposium on Office Treatments m Lroloirv f s 
published under the auspices of the Section on Lroloi?\ ’ 
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EXAMINATION 1 

When tins pattern has fin, shed the stony of her syntp- In our rcnnZT '™' ' 

toms, and if we have been alert many more pertinent carunet Il,e Sm? d Tf ° f 20 , 2 cases of urc,llra! 
facts can be elicited from her with s^ieoTdie following iToted^ ^ f ° Il0W,ng findmgS 111 the unnan tract 
intei rogations Do you have this frequency both day Urethnl ctnrt 

and night? Do you get any relief following urination? strictures were ? Ca 


cases The 
the 


Is jour pan, beforef4trmg or after t,rnuttmie t,t Do ^Talltee ?*** “ 

you have “loss of unne” ? Is this loss more pronounced vions applications 5Z£Z2 °' ^ 


when \ou are on your feet or while in bed, or noted 
more during exertion, coughing or sneezing? Are your 
bladder sy mptoms aggravated during y our menstrual 
penods? Do eou have local discomfort while walking 
or when sitting? The replies to these and other inter- 
rogations will frequently assist us in our examination 
We cannot gam the confidence or cooperation of the 
patient unless we sincerely regard her as an ill, suffei- 
mg human being , 

Our routine method of examination is as follows 
The patient is given to an intelligent, sympathetic nurse, 
who places her flat on the x--rav examination table 
legs over the end, with her feet resting on a stool 
and her abdomen exposed By this method we obtain 
satisfacton relaxation for palpation with special refei- 


apphcations of cauterizing solutions 

Urethritis was present m 81 cases which showed 
vaiying degrees of easily recognizable urethral inflam- 
mation 

In 54 cases of cysts at the vesical orifice cystic 
degeneration of the mucosa of the cesical orifice was 
easily demonstrated 

In 111 cases the bladder urine showed infection, both 
acute and chronic 

In 20 cases the bladder was contracted to a capaciti 
of less than 6 ounces (178 cc ) 

In 2 cases interstitial cystitis was found and in 2 
cases bilateral pyelonephritis 

As a lesult of the frequency with which nn oh eiuent 
of the urinary tract abote the caruncle was demon- 
strated in this series we conclude not onh that urethral 


ence to localized or general pam or abnormalities, wt caruncles should be regarded as an mipoitant ctiologic 


tan inspect for opeiative scars and, if so desired can 
elevate or low r er the table for general physical examina- 
tion, including teeth, tonsils and x-rays She is next 
placed in the lithotomy position and prepared for 
inspection of the external genitalia and urinary meatus 
Urethral caruncles are one of the most frequent causes 
of symptoms, and in this position any of the various 
types located on the external urinary orifice can he 
easil) identified The examining physician must not 
he misled with a negatne finding externally It has 
been our experience that there are many caruncles 
located immediately behind a small caliber rigid meatus 
In our series this “lntraurethial’’ type is more prevalent 
than the external type and can easily he overlooked 
unless the followung technic is used routinely Insert 
m the meatus a small cotton swab saturated with a 
10 per cent cocaine solution and allow it to remain 
five minutes Then by gentle traction on the swab 
the mtraurethral caruncle if present, can be pulled 
forward to the external orifice and its size shape and 
location m the meatus can he noted In several 
instances the contracted meatus necessitated dilation 
before the growth could be demonstrated on the inner 
surface of the urethral mucosa immediately behind the 


factor in the production of bladder symptoms but that 
in many cases they act as true obstructions to the 
urinary outflow and produce the complications ot uri- 
nary obstruction 

In the routine of eliminating caruncles or either dis- 
ease at the meatal orifice we ha\e also noted abnormal 
changes of the labia and surrounding structures includ- 
ing the anal orifice There were 3 patients with tincon 
trolled, adeanced diabetes who showed edema and 
excoriations of the external labia Although much 
\aluable information can be obtained b\ a thorough 
inspection of the perineum m the multipara, the exami- 
nation should include palpation of the i ectovagmal par- 
tition until the gloved finger of one hand in the rectum 
and the examining finger of the othei band in the 
vagina Frequently one can demonstrate perme it 
relaxations that visually bale not been eudent 

There were 5 cases in this series in winch the bladder 
symptoms w'ere the result of a partial pioudentia caused 
by a relaxed perineum 

Ba separating the labia one can easily obseru 
changes m the character of the mucous membianc of 
the loever cagmal wall, at the same time the presence 
or absence of am abnormal caginal discharge can lie 
detected If such discharge is present microscopic 


ol either type ,s discovered regard, es, Ration 

;;!T “ Sevres: ^ ca ”' a,, ' c ,aUM ” 

extremely cooperative patient Hospitalization with ^ .Aid around the , ten,,,, sh™H 

proper environment ,s advised We administer a light ^ g ^ the s0 , c cause of the pro 

anesthetic, frequently low spinal so that a more satis- a so k symptoms Hemorrhoids haw. been 

factory study of this tumor can be made It is to be ductm of blad 1 ^ jn ^ ^ 

borne in mind that a urethral caruncle is ; a . potentud lor , c bcl *ce that thu arc mualh 

obstruction at the urinary outlet the possible q{ urmar} straining and not the cause ot 

sequence of edema, stasis, infection of the urine and ? innnn women who 

hack piessure With these sequelae as a possibility 
A « advisable that before any type of tieatment is 
to the caruncle the patient should have the 
'n-t, 0 f a complete study, not only of the urethra 
\ ,\ ( ] ei - ( but in most cases of the uppei urinary 

" U'ell 


2 \ouin, r women 


nnnarv symptoms Thcfc were 
came to us with eery troublesome bladder symptom* 
m whom our examination was entirch negatne excel > 
or the Presence of hemorrhoids Both of these obtained 
complete relief following appropriate treatment of 
hemorrhoids 


tin 
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i' External examination should be completed by a thor- 
ough and complete binvunnl pelvic examination, and 
it is tins portion of the examination which we believe 
to be of extreme importance If not thoroughlv satis- 
hed with our findings we always request the assistance 
and aducc of a gynecologist This examination must 
detenuine the relative importance of relaxations of the 
antenor vaginal wall (cistocdes) and demonstrable 
abnormalities of the pelvic organs, either in size or m 
position, for the only manitestation of many of these 
conditions may be m the bladder symptoms they reflcxlv 
produce 

It is a fact acceptable to most urologists that the 
female urethra harbors numerous organisms, the 
so called fossa nawculans being the chief offender In 
view of that fact, one mav be subjected to adverse 
criticism for passing a catheter through an infected 
urethra m order that a specimen of bladder urine may 
be obtained We are certain that, if tins procedure 
is carried out aseptically and without trauma and is 
preceded by proper cleansing of the external genitalia 
no unfortunate results will follow \\ bile all urologists 
recognize the extreme importance of ln\ ing a catheter- 
tzed specimen of urine for microscopic examination, its 
importance is seldom recognized by other members of 
the profession In this series all patients were catheter- 
ized during our routine examination We use gradu- 
ated steel female catheters w nil aseptic technic and our 
records show that we bate no cause for regret m a 
single case 

Regarding this matter of acute inflammation, suppose 
ac hare a patient with a symptomatic bladder, pus 
blood and organisms in the urine, and from those find- 
ings realize that we are dealing with an acute inflam- 
mation of the bladder of unknown cause We are 
non faced with the question Shall the in\ estigation be 
continued with further instrumentation m this acutely 
m amed bladder, or shall it be given temporary rest 

"i 1 ' nfern al medication, forced fluids sedatives and 
so on ? 


TREATMENT 

Bearing ni mind surgical principles m treating 
m amniatory lesions in other organs of the body, our 
experience has been to let such a bladder alone tempo- 
ran y unless an emergency condition demands further 
' es 'Ration The patient s bladder is symptomatically 
> and she should be placed m a hospital, where she 
an Je un der supervision Should circumstances not 
hospitalization, she is told that she has an mflam- 
, lon °h the bladder and we do not tlunk it advisable 
‘o proceed further at tins tune 

. . es * : 111 bed is advised, at least 8 or 10 glasses of 
_ cr . ln t twenty-four hour period, a soft diet, with 
n . C ' a ins tructions to eliminate all fruit juices The 
Cm y° ls ,S 1 ' ,en twenty-eight tablets of 7j4 grain (0 5 
afir sul | a thiazole and instructed to take one tablet 
! u an< ^ at bedtime In prescribing this drug 
an I c . er that it can be used for only' a limited time 
sinm? I10t "Vf Ure ^ u t will probably relieve her acute 
one vTl ti ‘ S lnstruct ed to return at the end of 
this ni-i t 16 ma )ontv of patients after following 
JUMiff 11 Q B roce< ^ ure return sufficienth mmroved to 


return sufficiently improved to 
, l,s , ln COnti nuing the bladder investigation For 
ri D '' U ,' g 1,ttlc or no improve 
n,cK hospitalization 


cement we imuK- 


VisuaIi7ation of the interior of the bladder by cystos- 
copy' was done in each of the 152 cases Frequently a 
combination of two or more etiologic factors yvas 
found m the same case, such as pelvic abnormality and 
urethral cy'sts, or intramural cystitis In the statistical 
portion of our report each condition will be discussed 
separately', and consequently' some of these cases will 
appear m more than one group 

One of the common causes of bladder symptoms 
encountered in tins series was cystic degeneration of 
the mucosa of the vesical orifice This condition yvas 
noted in 70 cases For the sake of simplicity and for 
yvant of a more appropriate term we will refer to this 
condition as “cysts” These cysts can be described 
as appearing m a variety of forms and may be classified 
as single or multiple, bullous or pedunculated In 
seyeral cases the two types yvere observed in the same 
individual 

The bullous type was encountered in 26 cases and 
appeared as superficial, rounded elevations beneath a 
thin urethral mucosa, yvluch was more or less distorted 
by associated edema and congestion and resulted m 
the formation of folds of mucous membrane with inter- 
vening clefts It is interesting to note that m 16 of 
these cases not only was the urine negative for infection 
but there was no residual urine In the remaining 
10 cases varying amounts of residual urine were found 
The cytoscopic findings in the 44 cases in which the 
pedunculated type predominated presented an entirely 
different picture In several patients the cysts yvere 
located inside the vesical orifice adjacent to the trigone 
and in others they were found in the urethra just 
outside the sphincter Such cysts may be either single 
or multiple and appear to have a short pedicle and a 
uniform circumference and terminate m the form of 
a rounded knob protruding into the vesical orifice 
They' are covered with a very thin, colorless mucous 
membrane, and small vessels can De visualized coursing 
through their entire length from the mucosa to the 
apex In none of the cases of the pedunculated type 
was there found to be residual urine 

Urinary symptoms varied m different individuals, 
though frequency was recorded in all, and m most cases, 
particularly' those m which there was no residual urine 
frequency w'as aggravated while the patient was on 
her feet In the cases with varying amounts of residual 
urine there were the additional symptoms of burning 
straining and occasionally hematuria Three of the 
cases of the bullous type gave a history' of urinary 
retention 

A personal experience during our examination of 1 
of our earlier cases in this senes is yvorthy of mention 
as it clearly proves the necessity' of a thorough and 
complete examination m all cases of this type The 
urinary history yvas suggestive of some type of bladder 
disturbance, but a cathetenzed specimen of urme was 
found to be negative chemically and nncroscopicalh 
Following a careful examination, including a very' sat- 
isfactory visualization of the bladder, tngone and vesi- 
cal onfice, no evidence of abnormalities w'as discovered 
As the patient was very cooperative we introduced a 
urethroscope to the sphmcteric margin and limited the 
inflow of fluid in order to visualize the vesical orifice 
before distention Much to our surprise several 
pedunculated cysts were washed through the sphincter 
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and were easily identified We heartily recommend 
this procedure 

The cause of cysts at the vesical orifice has never 
jeen definitely proved It may be purely coincidence, 
but a review of the 70 cases disclosed that there had 
been pievious pelvic surgery m 48, and sufficient patho- 
logic change was discovered m the remaining 22 cases 
to cause us to believe that any condition that will 
pioduce an alteration of the normal blood stream sup- 
phmg the vesical onhce should be given consideration 
as an etiologic factor in the production of cystic degen- 
eration of the mucosa of the vesical orifice 

In our early experience selected patients with these 
lesions were treated m the office However, our most 
satisfactory and permanent results have been obtained 
when the patient was hospitalized With light anesthe- 
sia, preferably low spinal, the lesions are treated by 
direct application undei vision with the high frequency 
spark it being necessary not only to cauterize the base 
of the protruding cyst, but to cauterize gently all of 
the mucosa of the vesical orifice We believe that this 
additional procedure not only will frequently prevent 
recurrences but will destroy certain cysts that are still 
submucoid m type and are not sufficiently far advanced 
to be visible during cystoscopy It, of course, is advis- 
able to refer the patient to a gynecologist for correction 
of any pelvic abnormalities In our introductory 
remarks we suggested that the successful urologist is 
one who not only is qualified to practice his own rather 
limited specialty but is one who should be thoroughly 
familiar with the basic principles practiced in other 
related fields of medicine We are prompted to empha- 
size these remarks after reviewing the findings in a 
series of 72 cases m which pelvic disease was demon- 
strated, for most of the complaints so definitely directed 
our attention to the bladder that the possibility of 
fibroids and ovarian cysts being present was entirely 
overlooked We cannot emphasize that fact too 
strongly 

It is far from our thoughts to trespass on the field 
of gynecology, but as urologists we must be prepared 
to make a satisfactory pelvic examination and as uro- 
logic teachers we should impress on our students the 
necessity of making such an examination in the cases 
of the type included in this series 

Each of these 72 patients complained of frequency 
of urination, especially severe dui mg the day, following 
exertion and usually relieved by reclining Burning 
and pain were also present in 50 of the cases iere 
v as considerable difficulty in urination m 10 cases an 
retention m 6 When the bladder was distended m 
35 cases it was noted that the normal contour was 
altered by filling defects, many of which were demon- 
strated with cystograms Cystoscopy was accomplish^ 
m 3 cases with great difficulty and was not particularly 
satisfactory because of distortion of the uret ira an 
bladder as tbe result of small impacted fibroids m 
die anterior surface of the uterine wall Cysts o t e 
bullous type were encountered at the vesical orince in 
10 eases and the normal contour of the tngone was 
defuwtelv altered, both elevated and distorted, m 
nse-. 

In several cases there was definite prominence o t re 
urns ol the bladder mucosa immediately inside t e 
a-inl orifice These at times were so prominent as 


Jo uk a m a. 
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to be true varicosities All of this series of 72 patientl 
drease^ 61 " 1 " 6 ^ t0 gjrnecc ^°S lsts ’ w ' 10 corrected the pelvic 


postoperative observations 
With the cooperation of the gynecologist we were 
fortunate m having the privilege of following many of 
these patients postoperatively, for many of them 
required rather careful postoperative care of the 
bladder 

All surgeons have their individual methods of han- 
dling postoperative bladder retention, and for many 
years we followed the custom of catheterization as 
indicated Many patients developed bladder infections 
so we alteied that technic and now use the following 
procedure The bladder is not disturbed after the 
operation until the patient complains of discomfort with 
an inability to void In the meantime we use the 
hospital routine of all psychologic procedures, and if 
results are not obtained by these methods the patients 
are catbetenzed by an experienced nurse and the blad- 
der is irrigated at the time with a weak solution of silver 
nitrate Many patients become mentally perturbed 
because of tins urinary complication, but they' are 
assured that it is a common occurrence after surgery 
After the initial catheterization we wait a reasonable 
length of time and if the patient is unable to void we 
introduce a number 18 French wing-tipped, self- 
retaining catheter, permitting the urine to drain con- 
tinuously in a sterile receptacle The bladders are 
irrigated at least three times daily with 2 ounces 
(60 cc ) of sulfanilamide solution, sulfonamide drugs 
are given by mouth or mtravenouslv as indicated The 
catheter is removed on the third or fom th postoperative 
day Bv this method we have obtained very satis- 
factory results 

We have been fortunate m being able to reexamine 
10 of the aforementioned 12 patients within a year 
after surgery The cystoscopic findings of all 10 showed 
that the trigone had returned to its normal condition, 
the varicosities had been obliterated in 8, but in 2 cases 
their appearance remained unchanged, though with 
improvement m bladder symptoms From the 10 cases 
of recorded cysts the cystoscopic picture was unchanged, 
though the urinary symptoms were improved Eight 
of these patients were later treated with very satisfac- 
tory urinary results The 2 remaining patients refused 
treatment on the ground that the urinary results were 

satisfactory , , 

Pathologic examination in tins senes revealed 
fibroids, 7 complete and 5 partial procidentias, 20 
malpositions of the uterus, 3 unilateral ovarian cysts, 

2 hypertrophied cervices, 1 bilateral pyosalpinx, 2 cal- 
cifications of the uterus and 15 cystoceles with asso- 
ciated lesions 

The immediate postoperative results m the ser es 
were gratifying Some of the patients returned m later 
years with what they thought was a recurrence . o He r 
original trouble, but examination proved the lesion to 
be inflammatory with an occasional bladder contractu 
They obtained relief by routine office treatment, includ 
ins bladder dilation 

& comment , 

In briefly commenting on this series, we fed th. 
safely state that if any organ or^ organs ; 


we 

the 


female pelvis become deranged, either functional!' 
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iV pathologically , interfering with the noimal bladder 
function, the bladder will signify this intei fcrence with 
a symptomatic response such as frcqucnc\, straining 
burning or retention of urine 
In renewing 23 eases of 1 limner ulcers or interstitial 
qstitis as a ptainan cause ot bladder s\inptoms we 
found that m all eases there was a history of chromcity 
with alternating periods of scicie and mild sunptonis 
watb the fear that a cancer w as present 
The cause is unknown hut we have long been 
impressed with one factor namely that the urine ot 
these-patients practicalh always has a high fn Pos- 
sibly rather than a local condition of the bladder mucosi 
this pathologic change may be a local m inifestation 
6f some general metabolic irregularity 
In this senes the symptom of frequence predominated 
and in most eases was associated with burning and 
suprapubic pain, but immediate relief of all symptoms 
was obtained after unnation \\ e recorded clear urines 
in 18 cases, pus and organisms in a 
On cystoscopv, all these bladders had reduced capaci- 
ties The bladder mucosas showed a eery mild conges- 
tion eeith either single or multiple areas of intense 
inflammatory reaction, and these areas eeere not con- 
fined to any special location and seldom to true, 
destructive ulceration Overdistention of the bladder 
(irrespectiae of the capacity ) is almost alevaes folloeved 
by hematuria All these cases were recorded m our 
earl} experience, and we followed treatment outlined 
at that time w ith only temporary results In later cases 
not recorded in the senes our best si mptoinatic results 
ha\e been obtained with the use of solutions of silver 


The remaining 7 patients all gate histories of exces- 
sive cigaret smoking with symptoms of frequency of 
two weeks’ to three months’ duration, negative physical 
and urologic findings with clear urines, and all relieved 
within sixty -four hours of changing brands of cigarets 

The eighth patient gave a history of acute bronchitis 
of four days’ duration with sudden onset of frequency 
dai and night — negative urologic findings with clear 
urine Examination of a prescription she was taking 
noted “menthol” as an ingredient Bearing in mind 
our experience with the aforementioned 7 cases we 
suggested changing the prescription and eliminating 
the menthol Lrinary relief was obtained within twentv- 
four hours 

One patient with complaints similar to those in the 
foregoing series had symptoms of frequency vv Inch 
were noted at night and gave a history of taking large 
doses of barbiturates With a finding of clear urine 
it was suggested that she eliminate or change the drug 
and no detailed examination was made The patient 
reported one week later that her simptoms had dis- 
appeared 

Another group similar to the foregoing is one in 
which the subjective symptom is accompanied by an 
excessive excretion of phosphates or phosphatuna fol- 
lowing ingestion of alkalis or citrus fruit juice Six- 
teen cases are recorded in this series, all with the same 
history of frequency of urination day and night, with 
an average duration of symptoms of two weeks and 
average weight 165 pounds (75 Kg ) The first patient 
to report demanded hospitalization for a complete 
physical and urologic examination The physical find- 


nitrate, in increasing strengths, depending on the 
patient’s tolerance, and with gradual dilation of the 
ladder by the graviti method We also give these 
patients large doses of acidifiers, as we believe that 
1 is more than a coincidence that thei respond to 
lerapy much better when we are able to keep the 
llr ^. ar ^ at a point lower than 6 

hese patients must fully appreciate that while mtra- 
mura cystitis is an extremely troublesome condition 
\ °® s not place their lives in jeopardy Thei must 
a so thoroughly understand that the treatment is entirely 
symptomatic and that the severity of the symptoms 
may vary f rom tlme tQ tlmg 

e have a group of 8 cases in another series in 
" 1U T 1 ^' e specific irritating effect of certain chemicals 
°n le vesical neck has been amply demonstrated This 
irn ation is manifested by the bladder with the svmp- 
m o frequency of urination Frequently the offend- 
mg agent is one of the volatile oils, the port of entry 
tracf C1 ^ ler ^7 the lungs or by the gastrointestinal 

n ^ e ' eni l years ago vve were confronted with a diag- 
os ic problem by a woman whose only complaint was 
equency of urination of several weeks’ duration As 
tl) C C i CSCn ' Je ^ the symptom, it was more noted during 
elm * ^ P resen,:e d ample medical evidence that 

niar UntCd °^l ect;uc pathologic change In suin- 
^ ■ 01 .' r retailed urologic findings were entirely nega- 

o an the urine was clear In the meantime one 

smoke ' ' S T°' ere ^ t ^ lat S ' le " as atl exceiSne C1 g aret 

Channel '\ a l°k' n 8' way' it was suggested that she 
which she did, and all urinarv symptoms 
Appeared vvitlun forty -eight hours 


mgs were unimportant relative to her symptoms and 
tire first urine examination was negative clmically and 
microscopically Detailed urologic examination elicited 
negative findings We reviewed her history and she 
admitted that she bad been treating with “a fly' by night 
quack,” a specialist in dietetics who guaranteed loss 
of poundage by limiting her diet to an intake of 4 quarts 
of orange juice daily in addition to his “secret medical 
formula ” Regulation of her diet immediately' relieved 
her symptoms It is needless to add she was the 
urologic “guinea pig” for the remaining patients who 
reported later with the same story and also a factor 
to add to our urologic oddities that can be classed 
as primary bladder symptom producers with the finding 
of negative urine 

CONCLUSIONS 

•\s in othei fields of medicine pronounced pathologic 
disturbances in the bladder are often easy to recognize 
It is the milder and less obvious conditions which tax 
the ingenuity and resourcefulness of the doctor Many 
times although the pathologic alteration is not great 
the functional derangement may be most severe and 
distressing to the patient Dysuria often falls into this 
category , and the cause of the disturbance can be found 
only hi a sympathetic approach to the patient’s prob- 
lem hi attention to detail m the matter of careful and 
complete history taking and examination and by the 
use of methods of treatment which have proved their 
value 

Our experiences in this field demonstrate how varied 
the causes of disuria may be and how they can be 
discovered only by caretul study and examination 

5 \\ cst Fourth Street 
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PROSTATITIS AND SEMINAL VESICU- 
LITIS ACUTE AND CHRONIC 

ROY B HENLINE, MD 

NEW YORK 

Infection of the prostate and seminal vesicles may 
present a clinical picture varying from that of an acutely 
ill patient to that of one who is unaware of a smoldering 
infection The symptoms and diagnosis of an acute 
infection of the piostate present little difficulty, but the 
insidious onset and absence of symptoms pointing to 
the urinai y tiact m many chronic infections may fail 
to attract the patient’s or physician’s attention to the 
prostate as the souice of infection Although usually 
not dangeious to life, chronic prostatic infections raa\ 
cause sufteung and inconvenience out of all proportion 
to the actual extent of the disease 

Chrome prostatic infections occur with greater fre- 
quency than is generally believed Hinman 1 states that 
35 per cent of all adult males have infected prostates 
They occur more frequently in middle life — that is, 
between the ages of 30 and 50 The manifestations 
may be so capricious, with no symptoms referable to 
the prostate that it becomes a matter of chance during 
routine examination to discover the prostate as the 
source of infection A cardinal principle of surgery is 
violated m ti eating these patients by massaging an 
infected aiea, vet much clinical evidence has accumu- 
lated to justify "such treatment, since most patients may 
thus be relieved of then infection 

ETIOLOGY 

Acute piostatitis and seminal x esiculitxs usually 
develop from an active infection in the posterior urethra 
This infection may arise from an acute urethritis, may 
be secondary to an infection of the upper urinary tract 
with mfected urine, may be metastatic or may result 
from a general pyemia The oftendmg organism may 
be the gonococcus, but any other pyogenic bacteria can 
nroduce an acute piostatic infection An abscess may 
develop or the process may subside, giving place to an 

ordinary chronic infection 

Chronic prostatic infections, in most instances, a 
not caused by the gonococcus Kretschmer,- in a stu y 
of 1,000 cases of chronic prostatitis, identified t ic^on - 
’ offending organism m only 24 bram 

coccus as the § m , stake „ for gonococci 

H Sral and m p. estate smears and a d.ag- 
both m methral ana y ’ i lliade Gonococci 

nosis of gonorrhea is ex J care before the 

should be searched for wi i JS un f or tunate that 

diagnosis of gonorrhea is nlc 0 f the opinion 

patients as well as many P ractlt ^ an t y due to or the 
that chronic prostatitis is preponi y 1S 

result ol, gonorrheal oreta tt Tte P- 

regrettable since it does an injustice 

suffering from chronic prostatitis chronic 

UmtouMedly a cert™ ' f “’SortS e™ though 
prostatic infection result fron g the pros tatic 

the gonococcus cannot be dem the stnppmgs 

secretion Other bacteria a preexisting gonorrhea 
from the prostate^nd^ 
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must remain uncertain A large percentage of theie, 
patients give no history of gonorrhea, and the origin 
of the infection must be sought for elsewhere Kretsch- 
mer, 3 m a study of the cultures from 407 patients with 
chronic prostatic infection, found colon bacilli and 
staphylococci to be the most frequent organisms This 
corresponds with the findings of Hill 4 and many other 
observers Frequently more than one type of organism 
is found in the prostatic secretion In a series of 170 
cultures 60 contained two or more organisms, while 22 
failed to reveal any bacteria 

In a certain number of cases, chronic prostatitis is 
the result, or aftermath, of an attack of acute prostatitis 
As the acute infection subsides, the prostate remains 
infected and requires treatment to eradicate the infec- 
tion completely Even after an abscess has run its 
course by absorption or rupture or has been relieved 
by operation, a certain amount of infection of the pros- 
tate usually remains, as may be demonstrated by a 
careful examination of the strippings 

The prostate may become infected from direct exten- 
sion of an acute urethritis, the bacteria entering the 
gland by way of the prostatic ducts This is the usual 
method of involvement of the prostate from gonorrhea 
oi from a nonspecific urethritis 
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(1^ organisms enter the blood stream and aic earned 
to the prostate directly Others a lsualizc these absorbed 
bactena from \arious foci entering the blood stream, to 
be excreted from the hidnc\ , then, during their passage 
from the hidnc\ through the bladder some bacteria 



unnV.ne^ r “ d ° f di ^^ 1 «; S”"/ 8 "" ‘ trCntm ' nt 


' n tl( i \ ,r ostatic ducts eventually to produ 
, c ' n ec ^°n There is some c\ idence to 
barter, C ' S t , leoi T It has been shown that pyoj 
flnrm^ a mav )e excre ted by the kidney without 
tract or °ther evidence of infection in the un 
oupnfli e absence of obstruction Tuberculosis 
oroctefl 1 '!' 0 ,eS ,be bldne y primarily, then invade: 
tens ' es 'cles and epididymides as the 

If tnW S | °, t le ladder m the urine and are vo: 
why slinnn JaC ' bl ^ 0 " ow dus sequence, it is ar§ 
shown m V 01 ° ther bacterla do likewise? Hill 4 
found tl rCqUenc y Wltb which die same bacteru 
tion Kr.ii, u £ Unne as are found m the prostatic s< 
bactem n V Sn,ear and by culture This suggests 
°f the Xcreted through the kidneys may be the sc 
Tim ® anisms producing prostatic infections 
present £ nbectlcm ls further suggested by pat 
have Hem svm P toms of chronic prostatitis who act 

Usualh T aUe mfectlon in one ° r both kldl 
findino- of 6 rCna ' 'trfection may be suspected by 

voided urm e US H ^ firSt ’ second and thlrd g lassi 
an d third 1 tloweier, m some instances the se 
calh a*"® of voided urine may be macros 1 
"lens 111a, a "i *■ le P resen ce of infection in these s 
mfectlon 1 L ^ mc . rIooke d In other instances 
appear J , a bsent m some specimens onl 
typical rase SCqUCnt ™ examination Su 
symptoms of 1 el SeCn recent ly A policeman presi 
showed a fo„ r ° n,C Prostatitis His aoided i 
n 'cn, but Hie ^ US c f bs Mld s hreds in the first s 
0 " occasion;, l C m nd aild third glasses were 1101 
unne showeri subsw l ue nt visits each glass of v( 
ed Pus cells There \\ ere no synip 


referable to lus kidneys After about six weeks of 
treatment by prostatic massage without complete relief 
a thorough tirologic investigation was earned out This 
mealed a moderate infection in his nght kidney with 
some hydronephrosis The same type of bacteria was 
cultured from both the kidney and the prostatic strip- 
pings (fig 1) Adequate treatment directed to this 
kidney restored it to normal, as evidenced by a pyelo- 
gram (fig 2) and functional tests With subsequent 
treatment of lus prostate by massage the prostatic secre- 
tion became entirely free from infection It is difficult 
to evaluate tbe sequence of events in this case Whether 
the kidney infection antedated the prostatic infection or 
was secondary' to it cannot be staled with certainty 
However, one should be constantly aw'are of the possi- 
bility that some other focus in the urinarv tract may be 
responsible for failure to obtain results in the treat- 
ment of a prostatic infection Such a focus may con- 
stantly reinfect a prostate even during the course of its 
treatment 

A case of renal tuberculosis may be erroneously diag- 
nosed and treated as a case of chronic prostatitis 
Another recent patient had been thus treated, and only 
a thorough examination revealed the primary source of 
lus infection to be in the kidney (fig 3) It is true 
that his prostate was infected, but this local infection 
was evidently secondary to the renal lesion 

These cases are cited to suggest tbe possibility of the 
urinary tract being the means by which bacteria may 



Kn -1 Pyc ogram revealing renal tuberculosis in a patient 
symptoms of chronic prostatitis for which be had been treated 


presenting 


reach the prostate Slight recurring attacks of pyelo- 
nephritis may go unrecognized or be passed oft by the 
patient as a “cold in the bladder ” Subsequent chronic 
prostatic infections may result from these renal lesions 
ar> the bacteria are a oided in the unne and a few remain 
in the prostatic urethra to produce an inflammation 
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Sc\ ml Facto) s —Much has been written on the rela- 
tionship of sexual abuses to chronic prostatitis Horse- 
back or bicycle riding, alcohol, sexual overindulgence, 
withdrawal, prolonged sexual excitement, masturbation 
and Prolonging the sexual act have all been considered 
factors in the production of chronic prostatitis Undoubt- 
edly, each may be a piedisposmg factor by causing 
congestion of the prostate However congestion alone 
will not produce an infected prostate, bacteria must 
invade the gland in some manner Such sexual lriegu- 
lanties may logically be considered to produce a fertile 
held for the growth of bactena once they have invaded 
the piostate dhe path of the invading organism is 
uncei tain, but the frequent contact of this congested 
gland with voided urine may result m the deposition 
of pathogenic organisms and the production of a pros- 
tatic infection 

PAT IIOLOGV 

“Acute prostatitis begins as an acute inflammation of 
the prostatic ducts and acini and of the overlying pos- 
terior urethral mucosa ” The seminal vesicles usually 
also become involved Ihe infection may subside, or 
it maj invade the stroma around the acini, coalesce and 
form a prostatic abscess 

Chronic prostatitis presents a similar involvement of 
the prostatic ducts and acini but is less acute m its 
onset and runs a more proti acted course The viru- 
lence of the invading organism is not so pronounced, 
and the prostatic ducts are less likely to be occluded 
eailv in the infection The stroma may be invaded and, 
if umnteriupted by treatment this invasion may finally 
progress to the formation of prostatic sclerosis Hvams 0 
failed to find inflammation of the seminal vesicles with- 
out similar involvement of the prostate, yet prostatic 
infection does occur without either seminal vesicle being 
affected It therefore must be uncommon for the semi- 
nal vesicle to be the focus of an infection in the absence 
of prostatic disease 

SVUPTOMS 

Acute prostatitis is ushered m by severe urinary dis- 
tress The voided urine is cloudy from pus, since an 
accompanying urethritis and cystitis are usually present 
Urethral discharge may be profuse or absent, depending 
on the drainage from the prostatic ducts Pam, fever 
chills and frequent, difficult urination are piesent m 
van mg degrees Complete urinary retention may occur 
and when it does, is suggestive of the formation of an 
nbsccss 

The symptoms of chronic prostatitis and seminal 
vesiculitis may not so readily attiact attention to the 
affected area In many instances, attention is dnected 
to the prostate by the history and urinary symptoms, 
on the other hand, the absence of urinary symptoms 
and findings may fail to suggest a prostatic infection 
In general, the subjective symptoms may be divided 
into three groups (1) predominantly urinary symp- 
toms, (2) symptoms, resulting from chronic prostatic 
infection, referable not to the prostate or urinary tract 
hut to distant parts of the body and (3) some form of 
sexual dysfunction 

Patients with predominantly urinary sympto 
(group 1) comprise the largest number The symp- 
toms immediately attract attention to the urinary tr act 

S kcK' V 1 Urology, New York D p^?^ ton j <S 'F Co ’The Seminal 

0 U>oms J A , Kramer, S F. T a "<J^5 a nS 691696 (Feb 27) 

W.clcs -uul the Fiaculatory Duett, J A M A 88 OVl 
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as the source of the infection A mild urethral ii 

oro sf4hf y d ° nly present,n g symptom of chronic' 
prostatitis, and these patients are fearful that they have 

contracted gonorrhea The urethra 1 discharge is fre- 
quently caused by an infected prostate or seminal vesicle 
spilling some of its organisms into the urethra, to pro- 
duce a urethritis A careful microscopic examination 
of such a urethra] discharge is imperative before one 
is justified in making a diagnosis of gonorrhea The 
character of tins discharge is extremely variable, but 
the discharge is usually less m quantity and more 

sticky or thinner than that present in gonorrheal 
urethritis Such a discharge is found in almost 40 per 
cent of cases Frequency of urination is often present and 
suggests the posterior urethritis so frequently encoun- 
tered m prostatic infections Any tj-pe of urmarj 
symptoms may be present in chronic prostatitis, but 
none are pathognomonic of the disease The intimate 
relationship of the prostate to the bladder neck would 
lead one to expect an infection of the gland to produce 
urinary symptoms These may be quite severe, verj 
mild or entirely absent Pam of varying degree may 
also be present m the prostate It is usually mild, 
although at times it is described as really severe Pam 
caused by the prostate may be referred to the perineum, 
urethra, penis or rectum and may be aggravated by 
sitting on a hard chair Relief may occasionally be 
obtained by crossing the knees or by making pressure 
on the perineum 

In group 2 are patients who may be classified as 
having a “silent prostate,” since no symptoms are refer- 
able to the urinary tract or the prostate, yet the prostate 
and seminal vesicles may be the foci of infection for 
some distant lesion Among the common lesions for 
which the prostatic infection may be responsible arc 
arthritis, bursitis, myositis, neuritis and iritis When 
seeking for foci of infection, the prostate and seminal 
vesicles should be considered as routinely as the teeth, 
tonsils or sinuses Early recognition of such a focus 
before irreparable damage has been done is important 
Pam from prostatic infection is usuallj referred to the 
lower lumbar region or perineum but nuy occur am 
place in the pelvic region or down the legs These 
vague symptoms are so common that one should rou- 
tinely examine the prostate as a possible souice of 
infection in patients manifesting them 

These indefinite pains may be so slight that the patient 
may be unaware that he is not quite normal He may 
attribute them to "rheumatism” or a “strain,” and it is 
astonishing how long these discomforts will be endured 
before the patient seeks advice as to the real cause of 
his trouble The effect on the nervous system may 
become quite definite and true neuroses may make their 
appearance The patient becomes restless complains 
of lack of concentration and maj feel that he is becom- 
ing prematurely senile His anxiety as to the future 
and the constant feeling of ill health may provoke other 
varied symptoms Gastrointestinal manifestations mar 
appear, and “dyspepsia” or flatulence may he prominent 
Unfortunately, m many of these cases there is nothing 
either in the history or in the symptoms Jo suggest a 
chronic prostatic infection as the cause of the distur 

^ Symptoms of sexual dysfunction (group 3) arc : fairh 
common, but m view of the fact that the prostate : u < 
sexual gland, and considering the prevalence of P 
tatic infections, it is remarkable that sexual svnp 
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VJ not more frequent mid severe than thej ire 
Undoubtedh wine sexual disordcis are caused or 
aggravated b\ chrome prostatitis since treatment of the 
prostate occasional results m considerable benefit of 
the sexual sunptoms Howevci, so mam factors arc 
imohed m most sexual disfunctions that it is difficult 
to evaluate the prinian cause Ccrtainh one should 
imestigate the prostate carcfulh and attempt to rid it 
of am infection According lo Kretschmer 1 premature 
ejaculations loss of desire and \\ eah erections are most 
commonl) complained of b\ patient s mam testing cluomc 
prostatic infections 

DIACX0S1S 


In acute prostatitis and seminal v esicubtis am manip- 
ulation by rectum must be gentle, and massage and 
stopping are contraindicated The Instore usually gives 
presuniptne evidence of an acute infection and urinary 
symptoms are referable to the seminal tract Acute 
febrile reactions depend on the se\ent\ of the attack 
The urine, even alien voided in three glasses is usually 
cloude from pus Careful rectal palpation will reveal 
a swollen, hot tense prostate Instrumentation should 
be avoided until the acute svmptoms ha\e subsided, but 
repeated gentle palpation of the prostate may be neces- 
sary for tbe diagnosis of prostatic abscess 
The diagnosis of chronic prostatitis is based on the 
findings of rectal examination and the microscopic 
examination of expressed prostatic fluid The voided 
urine frequently contains shreds and occasionally some 
pus, although it mav lie entirely normal The history 
may not gne any evidence of a prostatic infection and 
care ul rectal palpation w hli repeated massages may be 
necessary' to obtain pus in the prostatic fluid The first 
Ur" C P rosta ^ c uiassage may express tbe fluid from 
lose nets which are uninfected and the strippings 

durts'' lpear i, n0rma ' un< ^ cr the microscope The infected 
and t\I' laJ JC , teni P°rarily occluded by pus and debris, 
to fire H° r ,lree 0r e ' en f° ur examinations at three 
mntre f ^ n ?, tena l s > niay be required to obtain strip- 
uncerf/ 011 '/ 1 1. 1 * 16 prostatlc ducts Thus one may be 
obtame'/'f 0 tae P re sence of pus in the prostatic fluid 
urnlnm i r j m a sln E le examination Although some 
S f o° n0t agree - H, nman 1 states that “the 
alteniat ° I re P eate ^ prostatic examinations (on 
ofniKi C fi a ^ S WI ^ not ln itself cause the appearance 
These !'„ r , 1C ( S ^ Crel;lon ^ ln fection is absent at the start ” 
ludrlen ! ' K ' a , exanil| iations may stir up a latent or 

ManvTff WhlCh m 'g ht otherwise be missed 
palnuinn ' erent P° sitl0ns for the patient to assume for 
mended T niassa S e of the prostate have been recom- 
a table iv, ti 1 "^^ P re fer to have the patient kneel on 
to a leiel ',1 P buttocks extended and the head down 
tion the nl" ' - 1 t l£ Pnees With the patient in this posi- 
'esicles ‘ SIClan ma y palpate the prostate and seminal 
Tlie elnverw; coni Pl e tely, with less pain to the patient 
\en slo«l, nge F’ we h lubricated, should be inserted 
procedure Pf S !, e rcct al sphincter When this careful 
draw awa\ ! from u d ’ tlle P atleut ' vlU be less likely to 
prateful fnr 1 t le exa miner, and he will be extremely 
dilating the rerun ge , ntleness The shock of suddenly 
that of nnc-o-, a sphincter may be much greater than 

Ohe"S mg ' eprostate 

gross mimiUn \ S a decided discrepancy between the 
°f infection ,n. C i angcs ln the prostate and the degree 

mg huger may demet' ” the Stri PP lngs Th . e exanlm ‘ 

c °nsistenc\ n f .7 cc 110 gross change in the size or 
le Prostate, yet it may be infected 


More frequently the prostate is one or more of the 
following enlarged, irregular in outline, nodular, boggy, 
indurated, with an occasional area of softness, and sur- 
rounded by adhesions from periprostatic inflammation 
Normally the two lateral lobes, which are palpable by 
rectum should be smooth on the surface, firm in con- 
sistency with a dividing median sulcus and freely mov- 
able from side to side Each lobe should be about the 
size of tbe distal phalanx of the thumb 

The normal fluid expressed from the prostate is 
opalescent, slightly alkaline to litmus, filled with minute, 
translucent, lecithin bodies (somewhat smaller than red 
blood cells) and contains some epithelial cells, a few 
corpora amvlacea, often spermatozoa and less than 10 
leukocytes per high power field One should not be 
misled in obtaining a normal secretion on first exami- 
nation, particularlv if rectal palpation gives evidence of 
an abnormal prostate 

The diagnosis of chronic prostatitis is established with 
the finding of an increased number of leukocytes in the 
prostatic strippings, particularly if they are seen in 
clumps It is usual for tbe quantity of lecithin bodies 
lo be decreased in the presence of many pus cells and, 
as improvement occurs, tbe leukocytes decrease in num- 
ber and the lecithin bodies increase Brunet and his 
associates 7 suggest the use of the peroxidase stain for 
prostatic secretions This stain readily differentiates 
granular cells and lymphocytes from polymorphonuclear 
leukocytes Trattner 8 has recently devised a “partition 
catheter” for tbe purpose of temporarily excluding the 
prostatic urethra from the distal urethra and the blad- 
der Between these two inflated bulbs are openings in 
the catheter which may be injected with a contrast 
medium to visualize the prostatic ducts by x-ray, or 
antiseptic solutions may be forcibly injected through 
them into the deep recesses in the prostate He urges 
extreme care in the use of this catheter, since these 
solutions may be forced into the blood stream or into 
the ejaculatory ducts to produce epididymitis 

It should again be stressed that the prostate deserves 
to he considered a possible focus of infection just as 
much as the teeth or tonsils The prostate is more 
likely to be overlooked when urinary symptoms are not 
present and the voided urine is normal Every physi- 
cian is aware that the small, buried tonsil is as danger- 
ous a focus of infection as the huge tonsil with infected 
follicles The prostate too may be harboring an infec- 
tion winch may be absorbed by the blood stream, and 
yet none of the infected material escapes through the 
prostatic ducts to produce urinary symptoms and give 
evidence of infection in the voided urine Every prac- 
titioner should make proper examination of the pros- 
tate a routine procedure when searching for a focus of 
infection 


COMPLICATIONS 


The mere finding of an abnormal prostate, by rectal 
palpation and pus in the strippings from it, should not 
conclude an investigation Although the diagnosis of 
chronic prostatitis is thus established, one should seek 
the cause of the infection and attempt to eliminate fac- 
tors w Inch may prevent its read} response to treatment 
Response to local treatment should not be expected, 


7 Brunet W M Shan X D Reinhardt C H and Andar L. T 

Chronic Prostatitis A Clinical Review of 100 Cases in Which the Fresh 
and Peroxidase Stained Secretions Were Studied \ ircima M XlmuM, 
CO 619 625 (Xot ) 19-12 omnIJ 

8 Trattner H R The Introduction of Solution into the Tnbnln. 
alveolar Sjstetn of the Prostate Gland J Urol -18 "10 (Dec.) 1941 
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when the piostate is being constantly leinfected from 
an infected tooth or tonsil, unless the source of the 
infection is first eliminated Neither will a prostate 
respond to local treatment when a posterior urethritis 
urethral stricture, cystitis or renal infection is pres- 
ent without adequate treatment of the complicating 
condition 


Job* a m a 
No\ 6 mi 

carcinoma is also hard but ma } be limited to a slijl 
pea sized area readily palpated at rectal examination 

C °, ndltlon f sh ° uId be ru!cd out, if possible, before 
atrnent is undertaken A hard nodule in the prostate 
ma >l require surgical permeal exposure with biopsi to 
confirm the diagnosis 


In the picsence of an acute or a subacute infection 
of the prostate it is unwise to examine the remainder of 
the urmarv tiact Even m the presence of chronic 
piostatitis it frequently is better to treat this infection 
for a reasonable time before resorting to a more thor- 
ough stud} of the urinary tract However, one should 
not peisist with local treatment when satisfactory 
response is not obtained without seeking for some 
coexisting complication In fact, such complications 
aie so common that many urologists prefer to consider 
chronic prostatitis as a symptom or a secondary infec- 
tion from some focus the finding and elimination of 
which is essential to adequate and permanent relief To 
discover the origin of such a primal v infection often 
requites diligent and persistent search but the problem 
should constantly be before one while treating chronic 
piosiatic infections 


Besides the teeth and tonsils, the intestinal tract, gall- 
bladder cutaneous infections or perirectal infectious 

ma) be the source of an infected prostate Within the 
urinary tiact almost any infective process may produce 
a prostatic infection and prevent the response of the 
lattei to treatment Among the more common causes 
are urethral strictures (often of large cahbei), lesions 
of the urethra, chronic urethritis, urinary letention from 
h) perplasia or a fibrous bladder neck vesical diver- 
ticula prostatic calculi, chronic renal infections, tuber- 
culosis, diabetes and syphilis Careful observation of 
the voided urine should be made on each visit, prefer- 

abl) in two or three glasses Evidence of infection m 
the second and third glass is suggestive of an infection 
of the upper urinary tract, yet such evidence may not 
be obtained at all times, as is the case when an inter- 
mittent pyelonephritis is present A test for residual 
urine should be made from time to time In short, 


when symptoms of chronic prostatitis are not relieved 
and the strippings do not show definite improvement 
within six weeks after a biweekly course of prostatic 
massage has been instituted, one should carefully search 
the urinary tract for a reason why the response has not 
been satisfactory To persist with massage for pro- 
longed periods is rarely necessary and suggests that a 
focus of infection may have been overlooked 

Failure to establish normal sexual hygiene may inter 
fere with the improvement in chronic prostatic infec- 
tions On the othei hand, the most careful and diligent 
search may fail to reveal the source of the infection in 
chrome prostatitis 

Before the diagnosis of chronic prostatitis can be pro] - 
erly established, it is necessary to rule out other lesions 
of die prostate A tuberculous prostate usually pre- 
sents an irregular nodular surface to palpation It is 
almost always secondary to tuberculosis 
urogenital tract, and careful search may re al t .ten cfc 
bacilli ... the urine or, less frequently, m the P ostaM 
strippings Prostatic calculi may be suspected by p 
paling crepitation within the prostate and can i be con- 
iirmcd by x-ray examination Advanced carcinoma of 
the prostate presents a stony hard induration Earl} 


TREATMENT 

At life Prostatitis —The treatment of acute prostatitis 
is by heat and protection from trauma and that of sub- 
acute and chronic prostatitis by piostatic massage The 
sulfonamides are often helpful m either condition but 
cannot be relied on to the exclusion of local treatment 

Acute prostatitis, whatever the cause, is best treated 
by complete bed rest for all febrile cases and the avoid- 
ance of foods which irritate the urinary tract Sexual 
excitation should be avoided and all local treatment, 
such as urethra] or bladder irrigations and rectal manip- 
ulation, should he discontinued Heat is beneficial and 
may be obtained by hot sitz baths, by the application 
of heat directly to the prostate, by rectal irrigations or 
by electi ic prostatic heaters or diathemi} The Brad- 
ford Lewis electric device has given satisfactory results 
Herring 0 advocates diathermy with proper onfictal 
electrodes as the method which will obtain the greatest 
elevation of local temperature to the prostate The 
bowels should be kept well open to a\ oid the pressure of 
a hard stool against the prostate Only the most gentle 
palpation should be done to diagnose the development 
of a prostatic abscess The sulfonamides are usually 
very effective m relieving acute prostatitis Sulfathi a- 
zole, if tolerated, usually is most effective when given 
in 1 Gm doses every four hours, together with suffi- 
cient alkalis, such as sodium bicarbonate The urinan 
output should be measured and maintained at a mini- 
mum of 1,500 cc daily Sulfonamide medication should 
rarely be given for more than ten days, and blood studies 
should be made if prolonged treatment becomes neces- 
sar} Following the subsidence of acute symptoms, 
local treatment may be carefully instituted 


Chiomc Piostatitis — The treatment of chronic pro s- 
tatitis revolves around the principle of establishing ade- 
quate drainage of the infected prostatic ducts In some 
instances tins is readily accomplished , m others it is 
difficult to attain, white in cases presenting pronounced 
sclerotic changes the establishment of drainage of all 
the infected areas may be impossible with any type of 
local treatment 


local Treatment— Once the diagnosis of chrome 
.statitis has been established, massage of the prostate 
the rectum is the most mipoitant single measure to 
employed in its treatment Although massage of an 
>cted area may seem unphysiologic, urologists have 
leved considerable success in the systematic treatment 
these infections This method of treatment is urn- 
sally adopted by all urologists, yet some difference 
opinion exists as to the frequency with which such 
ssage should be carried out As a rule we massage 
prostate twice a week, and as the amount o pm 
mushes the treatments are given less frequently 
rhe first object of prostatic massage is to increase 
blood supply to the prostate and in this way aid in 
rvme away infection and stimulating absorption 
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rfib ns from the prostatic duets I oo frequent or too 
vigorous massages tint defeat these purposes and may 
e\ett produce an aeutc infeetion in the prostate or 
epididy nudes 

Some urologists piefer to massage the seminal resides 
and prostate before the patient \oids Ins urine after 
winch the urine Hushes the prostatic fluid from the 
urethra Others instil an antiseptic solution into the 
bladder and postenor urctlua after prostatie massage 
ruth the expectation that some of the solution may find 
its war into the emptied prostatie ducts Still others 
instil an antiseptic solution into the bladder through a 
catheter before massaging the prostate, hoping therein 
to prerent the expressed infected material from infect- 
ing the bladder or urethra \lthough each method may 
hare some adrantage in certain instances roidmg after 
massage is satisfactorr in most cases 


Massage of both the seminal resides and the prostate 
should alrrars he performed together With the patient 
kneeling in the knee chest position the glor cd index 
finger, well lubricated is gentle and slowly inserted into 
the rectum as tar as possible Pressure is begun above 
the prostate on one side as the huger is withdrawal 
to the prostate This is repealed scatral times and fol- 
lowed hr the same procedure or or the other vesicle 
The finger is then brought down to the prostate and 
sereral strokes are made orer the gland on either side 
from the uppermost part of the prostate downward and 
toward the imdlme The massage is concluded bv ser- 
eral strokes orer the nudlme to express the fluid from 
the mam ducts into the urethra 1 he prostatic fluid 
appears at the urethral meatus and is collected on a 
g ass slide for examination \\ bile gentleness is lmpcra- 
ive curing the first few massages more firm pressure 

may e required m those oases which fail to respond 
to treatment 


, le l ' ext i mos t important element in the local treat- 
treat ° , 0I11C P r °statitis is the search for and 

nero<; ment °r ure ^ lra ' stricture This is particularly 
present P ' Ti s ^ m P toms °f a chronic urethritis are 
1 a 16 ® Teat frequency with which prostatitis is 
searr^t ure thral stricture should lead one to 

treatme T ' esions 111 every' patient Often the 

tatic inf t eit ' )er urethral stricture or the pros- 
assrviat 1S contm ued without searching for its 

ln „ e esi °n Urethral dilation is never undertaken 
shreds aC a te urethnt,s - but m the presence of a few 
is ver ar *i PU C S CePs ln ^* e unite the passage of sounds 
cannot 1 ^ ^en when a definite stricture 
drama p- ° Unc ^ dilations will serve to promote better 
pass hut r ° m ^ le Prostatic ducts It is preferable to 
the nror sounc f at a single treatment and not repeat 
treatment UrC m ° re tban 0IKe a w eek Too enthusiastic 
faioraltlp may P roc f uce complications and retard the 
passage 0 J lro ^ ess °f the disease If care is used in the 
in s\ urct ' ra l uistrunients, any subsequent increase 
vaffifTS may be cons 'dered to result from the acti- 
and nnt t a i orman t infection in the urethra or prostate 
meat ^ c ?” se d by the passage of a sterile mstru- 
charcc nn T .. )a dd er Increase in the urethral dis- 
clulls, {c\p N ° , rostruinentation of the urethra, or 
l 'P a smoldering S f' CatS llla > supenene from stirnng 
The nine f 111 c 5 tlon m the genital tract 
chrome prost°t urc ? lra f dilations is commonly seen in 
urethritis r> * C ln lotions with symptoms of posterior 
cecentli a patient had been treated by 


prostatic massage twice weekly' for six weeks His 
symptoms failed to subside and he was relieved only 
after the passage of sounds Furthermore, his prostatic 
infection began to improve more promptly after bis 
urethral dilations 

Many methods have been advocated for applying heat 
to chronic prostatic infections When symptoms are 
severe, considerable relief may be obtained from local 
heat An electric pad or hot water bottle applied to the 
perineum is helpful Hot rectal douches are advocated 
by some hut are rarely required in chronic infections of 
the prostate Various prostatic heaters and electric 
deuces have their advocates and are helpful in some 
cases However, Herring d has shown that most of 
these commonly used methods fail to produce heat in 
the prostate Although symiptoms are frequently' 
improved by the application of local heat, the actual 
benefit to an infected prostate is problematic 

The use of strong solutions and astringents has fallen 
into disrepute Vaccines have seldom, if ever, added 
anything of value to the treatment of these cases 

The treatment of chronic prostatitis by mtraprostatic 
injections lias been advocated by Grant 10 in recent 
years The prostate is injected with a needle inserted 
through the perineum and guided by' a finger in the 
rectum Various antiseptic and sclerosing solutions 
have been used w ith reported success How'ever, 
O’Conor” in an experimental study showed that any 
solution thus injected produced a sclerosis and left 
infected areas m the prostate with their normal drainage 
ducts occluded This method of treatment also has few 
adv ocates 

The use of the sulfonamides has been helpful in eradi- 
cating the infection from the prostate in certain cases 
When fibrosis is present within the prostate, any blood 
borne medication such as the sulfonamides, will likely 
prove to be of little if any benefit It is my practice to 
give sulfatlnazole (1 Gm four times daily for ten days) 
in these cases while prostatic massage is being earned 
out If no benefit results in that time, it wall rarely be 
helpful to continue the medication I believe it is also 
desirable to administer one of the sulfonamides for 
twenty-four hours before and after urethral dilations 
Whether this benefits the local infection is doubtful, but 
it should reduce the incidence of epididvnntis Actually, 
epididymitis from prostatic and urethral infections is 
becoming rare 

Other complications in the unnan tract, besides 
urethral stneture, may prevent one from obtaining a 
satisfactory' response from local treatment to the 
prostate A narrow' meatus demands a meatotomy so 
that adequate urethral dilation may be earned out 
Urethroscopic examination may reveal local infected 
crypts along the urethra which may cause urinary 
symptoms with shreds and pus in the unne Polyps or 
granulation tissue are frequently found m the postenor 
urethra Prostatic calculi mav be present and unsus- 
pected from rectal palpation and mav require x-ray 
examination for their detection Fibrosis, or even a 
prostatic bar, may interfere w ith adequate drainage from 
the prostatic ducts A superimposed hyperplasia of the 
prostate mav act in a similar manner Tuberculosis 
diabetes or svplulis mav prevent a favorable response 

10 Grant Owslej Treatment of Proxtatitts b> Injection T Tim! 

749 753 (June) 1933 J 01 

11 O Conor \ T and Ladd R L. Tntraprostntic Injections 1 % 

M A 10" 1185 11«S (Oct 10) 1936 J A 
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to local treatment Finally, any infection m the kidneys, 
ureter or bladder may reinfect the prostate, so that local 
treatment viill not suffice to cure the prostatic infection 
While it is tmc that most of these infections are readily 
suspected fiom pus in the second 01 third glass of voided 
urine, the infection may be so mild as to escape the 
examiner’s attention unless a careful microscopic study 
of each glass of voided urine is performed Renal 
symptoms are frequently entirely lacking Pyelo- 
nephritis may occur intermittently in such a mild form 
as to escape notice by the patient or physician vet 
enough bacteria may be excreted in the urine to reinfect 
the piostate Such bactena may even be excreted with- 
out the presence of pus m the urine, and stains or 
cultures of the urine are necessaiy for their detection 
Their intermittent excretion may require caieful study 
to evaluate their significance When such doubt exists 
a complete urologic study is indicated 

The prostate may become infected from a distant 
focus of infection Cabot 1 - beheces that 95 per cent 
of such cases are secondary to infections m the teeth 
and tonsils Acute upper respirator)' or intestinal 
infections mav also produce a prostatic infection If 
the original focus is discovered and removed, the 
prostatic infection will then become the primary focus 
of infection but if the prostatic infection is treated, 
without removing the original focus, the response to 
treatment will be slow and recurrences likely In 
treating such cases, the elimination of the original 
focus "followed by adequate treatment of the prostate, 
is indicated 

Severe local and distant reactions may occur follow- 
ing massage of a prostate which is the seat of a focal 
infective prostatitis When following prostatic massage 
an exacerbation of symptoms occurs m a case of 
arthritis intis, neuritis and the like, it is suggestive 
evidence that the prostatic infection is responsible for 
the distant lesion Very gentle massage should be 
carried out for the first few treatments, since vigorous 
treatment may occasion such a severe genera and focal 
reaction that irreparable damage may result These 
reactions are probably due to specific tovns forced into 
the blood of a patient already sensitive to them 

Chronic prostatitis is frequently present m patients 
oresentmg symptoms of sexual dysfunction The role 
that this infection plays in the production of these 
that this in thoroughly established Certainly 

treatment of such infections is followed by improvement 
treatment u m others there fails 

m symptoms m some cas f toms and 
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move at least once a day to prevent congestion arounfi 
the prostate from impacted fecal contents 

Advice concerning sexual relations should depend on 
the severity of the infection It is often wise to avoid 
sexual excitement when symptoms are moderately acute, 
yet regular sexual habits should be urged when the 
symptoms have begun to respond to treatment Irreg- 
ular sexual practices and ovenndulgence should be 
avoided Massage maj take the place of sexual hygiene 
in the early stages of treatment but is at best a poor 
substitute for it The quantity of prostatic fluid 
expressed by massage is much less than is contained m 
a normal ejaculate Normal intercourse should aid in 
the treatment of nonspecific prostatitis and should be 
permitted w lule massage is being earned out 

The sulfonamides are helpful m the treatment of 
certain cases of chronic prostatitis but should not be 
used to the exclusion of local treatment Prolonged use 
of these drugs will not aid m the treatment and mai 
prevent a normal response from being obtained bi 
massage Recently a patient had been taking sulfon- 
amides for tw o months and Ins symptoms and prostatic 
secretion w ere becoming progressively worse His blood 
count showed 3,800 000 red blood cells and 3 7 00 white 
blood cells with 70 per cent lymphocjtes Discon- 
tinuance of the drug caused a prompt return of Ins blood 
count to normal and subsequent improvement m his 
infection 

PROGXOSIS 

The response to treatment in chronic prostatitis and 
seminal vesiculitis may be slow and the patience of both 
the patient and the physician may be taxed to the utmost 
Persistent massage maj be required for long periods 
but should be spaced with vacations from treatment 
The goal should be the elimination of pus from the 
prostatic strippings In general the outlook ■ m « 
treatment of these patients is good, provided the coop- 
eration of the patient can be maintained It is better to 
discuss the possibility of prolonged treatment with the 
patient at the outset so that discouragement my 
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vfhen repeated courses of prostatic massage fail to 
eliminate pus cells from the stoppings completely and 
when definite symptoms referable to the prostate are 
absent, local treatment should he discontinued If snffi- 
cent damage to the prostate has occurred such as the 
production of fibrosis at the vesica! onficc or symptom 
producing prostatic calculi surgery inn) be indicated 
In focal mfectne prostatitis the prognosis depends 
mainh on the finding and elimination of the original 
focus of infection following which local treatment to 
the prostate should clear up the infection in most 
instances 

Brunet and his associates ' recently reported the 
results of treatment m 100 cases of chronic prostatitis 
In 60 cases there was complete relief, with return to 
normal of the prostntic secretion In another 24 the 
symptoms were relieved but the prostatic strippings 
still contained some pus In the remaining 16 clinical 
improvement was not noted, but these patients all com- 
plained of some sexual dysfunction These were not 
further anal) zed but at least this percentage of cures 
should be obtained 

The outlook for patients with sexual dysfunction is 
difficult to evaluate \ multitude of factors may be 
responsible for the symptoms complained of b) these 
patients Although chronic prostatitis may be a factor, 
there are almost invariably other factors of even greater 
importance to evaluate and treat Among these may 
be mentioned hypotension, low metabolic rate and 
vitamin deficiency Psychotherapy is frequently indi- 
cated, and this treatment may often be intelligently per- 
formed by the urologist 

SUMMARY 

1 Giromc prostatic infections are of common occur- 
rence and b) far the greatest percentage of cases are 
uot caused by gonorrhea. Infection in the prostate 
occurs more frequently from a distant focus of infection 
°r from some nonspecific infection m the urinary tract 
Lack of sexual hygiene may be a predisposing factor 
m development of a prostatic infection 

2 Urinary and genital symptoms frequently attract 
attention to the prostate as the source of the infection 
In many instances chronic prostatitis presents no local 
or urinary symptoms, and attention is not attracted to 
the prostate A careful prostatic examination is required 
to determine that the prostate is a focus of infection for 
symptoms elsewhere m the body 

3 The diagnosis of chronic prostatitis is made by 
rectal palpation and the finding of pus in the expressed 
prostatic secretion by microscopic examination 

4 The origin of the infection should be carefully 
sought for and eliminated Prostatic massage with 
general hygiene, together with sulfonamide therapy, will 
usuall) eradicate the infection, although prolonged treat- 
ment may be required 

5 Complications in the urinary tract are common 
and should also be treated to obtain the best results from 
ocal treatment to the prostate Among the most fre- 
quent arc urethral stricture, posterior urethritis and 
mild chronic renal infection 

6 Infection of the prostate is so common and the 
prostate is so often the seat of a focus of infection that 
routine examination of this gland should be undertaken 
us rcquentl) as that of the teeth and tonsils 
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INDICATIONS FOR VISUAL EXAMINA- 
TION OF LOWER URINARY 
TRACT 


H C BUMPUS Jr, MD 

PASADENA, CALIF 


Those of the profession who have personally under- 
gone what in the vernacular of our trade, is termed a 
‘cystoscopic examination,’ appreciate that, like the holy 
bonds of matrimony, it is not something to be under- 
taken lightly The question is too frequently asked 
“Can my patient stand a cystoscopic examination 
because it is not appreciated that when such an exami- 
nation is made by a trained, skilful and expenenced 
operator, even as an office procedure, it can give valua- 
ble information obtainable m no other way and w ithout 
serious discomfort or untovv ard aftermath If attempted^ 
by the untrained and heavy handed, the after-effects 
may be slow in disappearing and the experience long 
remembered with horror The narratives of patients 
who have undergone this modem form of torture are 
so distressing that after a “referring doctor” has 
listened to one or two he naturally becomes reluctant to 
subject others to such an examination unless the indi- 
cations render the procedure imperative This is regret- 
table, because valuable information regarding develop- 
ing pathologic changes may be unnecessarily delayed 
Because of this hesitancy to refer patients for a visual 
examination of their lower urinary tract, it is important 
for the general practitioner to be familiar not onlv with 
the indications that warrant cystoscopy but to know 
clinical conditions in which visual examination of the 
lower urinary tract is not only unnecessary but abso- 
lutely contraindicated For under certain conditions 
the passage of a ngid instrument, such as a cystoscope, 
into the lower urinary tract might result in trauma 
and subsequent infection of senou? moment 

The examiner who expects all his patients to fit a 
single cystoscope is to be censured Such expectation 
might have been excusable a generation ago, but today, 
with ample equipment available, there is no excuse for 
one to endeavor to pass a large caliber instrument 
through a small caliber urethra The dilation of 
urethras by sounds in order to make them fit cysto- 
scopes, instead of using cystoscopes of suitable size, 
has caused much of the dread of this form of clinical 
investigation Moreover, different cvstoscopes are 
designed for different types of work, and the exam- 
iner who is not capable of utilizing the proper 
instrument handicaps himself and may, by being thus 
handicapped fail to obtain the information most 
desired The cystoscope is a highly specialized instru- 
ment , it is not a “combination tool” of general utility 
The examiner who has limited himself to the use of 
only a single type of cystoscope not alone handicaps Ins 
ability properly to observe but, by attempting to use 
instruments unsmted to their purpose causes trauma 
through the unnecessary prolongation of the procedure 
Such injur)’- is not alone painful at the time of its inflic- 
tion but may result in prolonged suffering An exam- 
iner who compels his patient to he on the table, with 
a rigid instrument like a c)stoscope in his urethra 
while the roentgenologist gets him into position for 
pvelogTaphv, belongs to the horse and buggv era of his 
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specialty As soon as ureteral catheters aie passed, 
the cystoscope should be withdrawn immediately The 
soft ureteral catheters tiaversmg the urethra will cause 
no trauma, while a rigid steel tube left in any longer 
than is absolutely necessary simply prolongs injury and 
discomfort The shadow 7 of a cystoscope m the bladder 
on an x-ray film is the trademark of an inefficient 
exammei 

Exposure of the genitalia during visualization of the 
lower urinary tract is an embarrassment to which the 
patient should not be subjected It may be avoided 
by proper and simple draping as follow's The female 
patient is placed on the table in the lithotomy position , 
her legs are covered by leggings yvhich reach to the 
thighs, and the external genitalia are cleansed with 
“green soap” and warm w'ater and wiped dry Tw 7 o 
sterile tow'els are draped over the inner surface of the 
thighs so as to overlap slightly at the vulva and a third 
towel is placed crosswise on the lower part of the 
abdomen The nurse separates the labia w ith the edges 
of the overlapping towels just long enough to permit 
the introduction of the instrument, after which the 
towels naturally fall together 


THE ANLSTHETIC 

To reduce the discomfort of cystoscopy, the choice of 
anesthesia is naturally of importance To carry out the 
procedure painlessly insures better cooperation on the 
part of the patient and assists in the acquisition of 
reliable information It is comparatively easy to 
examine the interior of the bladder successfully when 
the patient is relaxed and free from pam To do so 
with a struggling, straining, suffering person is wellmgh 
impossible In the female patient a cotton apphcator 
dipped in 10 per cent solution of cocaine and placed 
in the urethra for five or ten minutes, before the passage 
of instruments, has become a routine procedure 1 et m 
so simple a procedure-usually left to a nurse-differ- 
ences in the results may be obtained If the swab is 
too large for the urethral meatus and not lubricated, its 
vigorous insertion by a careless nurse may cause acute 
discomfort To carry out the procedure properly, topi- 
cal application of some of the ID per cent solution should 
first be applied to the meatus , then the swab, well lubn- 

Sd as well as saturated with the 10 per cent coca. « 
cateci rrpnflv inserted for a short distance 
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efficient local anesthetic When this is injected, any 
excessive amount of hydrostatic pressure or the too rapid 
injection of the solution should be assiduously avoided 
As soon as the urethra is well dilated a penis clamp 
is applied, after which the meatus, as in the female, ma) 
he treated with a sw 7 ab dipped m a 10 per cent solution 
When the urethra has been recently traumatized, as bv 
the passage of sounds or other instruments and m all 
cases in wduch there is any question of idiosyncrasy for 
the drug one of the cocaine allies may 7 he used These 
have the advantage over cocaine that they do not lose 
their anesthetic power on boiling and so are easier to 
sterilize They do not deteriorate and become toxic 
when left in stock solution and are therefoie more 
readily available The most frequently used of such 
solutions at present are 2 per cent solution of Intracaine 
and a 4 per cent solution of metycaine Diathane is also 
very efficient as a local anesthetic, but immediately 
after injection it produces a burning sensation which is 
most annojung 

When excessive irritability of the urethra and blad- 
der mucosa has not resulted from either acute or chronic 
infections, as in tuberculosis, such anesthetics will ren- 
der skilled examinations of the lower urinary tract 
practically painless If the office affords facilities for 
recovery from complete narcosis, of course no anesthetic 
is as satisfactory for such w 7 ork as pentothal sodium 
If it is administered by slow 7 and constant intravenous 
injection in just sufficient amount to keep the patient 
unconscious, bis recovery from the narcosis may be 
so rapid as to permit him to leave the examining tabic 
as w'ell as the office as an ambulatory patient In such 
a case it is imperative to have relatives or friends accom- 
pany him The fortifying of pentothal anesthesia by 
pentobarbital sodium or morphine is contraindicated 
It only prolongs the tune the patient is incapacitated 
and adds nothing to the anesthesia Moreover, by 
prolonging the patient’s inability to cooperate it makes 
the taking of clear pyelograms difficult . 

Because of the disadvantages of having the patient 
unconscious and unable to cooperate, s°me urdogists 
prefer to use caudal anesthesia in small enough doses 
L that the patient is ambulator) 7 after a short period of 
recovery 7 The inability of some patients to regain the 
full use 3 of their lo,wer extremities for a more extended 
D enod is the chief objection to this type of anesthes . 
as is the occasional occurrence of a rather sharp c p 
* hloot i pressure following its application For the 
m blood p patients instillation anesthesia 
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Effort made to render the urine bacteriostatic, at least 
to the specific organisms, before proceeding to investi- 
gate the damage they lmc caused The general habit 
of subjecting patients to cvstoscopa before undertaking 
to render their urine bactericidal explains to a large 
extent the dread of the examination so many have 
de\ eloped because of its delajed febrile reactions 
If the history and physical findings as well as the 
examination of the untie indicate that one is dealing 
with a tuberculous infection, the expenenced urologist 
will realize at once that the examination will probably 
lie exceedingh painful unless precautions are taken 
Few inflammations are more painful than a bladder 
mucosa lmtated by tuberculous toxins With such 
patients it is always preferable to employ the most 
efficient anesthesia This is done, not alone to lessen the 
suffering of the patient, but to aid the examination 
To permit satisfactory examination of a diseased blad- 
der, its owner must be free of pain The attempts to 
examine inflamed and infected lower urinary tracts 
without adequate anesthesia is responsible for more 
mistaken diagnoses than any other single factor 
To infect a normal urinary tract it is necessary' to 
traumatize it Experiments ha\e shown that its expo- 
sure to bacteria without trauma will not cause infection 
One is inclined to conclude that the passage of instal- 
ments is the most common cause of trauma True it 
is a common cause , it should be avoided by first filling 
the urethra with a suitable lubneant or lubricating the 
instrument most thoroughly and passing it with great 
care and gentleness A more frequent cause of trauma 
is the overdistention of the bladder resulting m spasm 
The instrument may be passed w ith skill, but when the 
bladder is filled beyond comfort trauma is produced, 
which in the presence of infection will be followed inevi- 
tably by fever and chills When the examiner has 
'discovered a pathologic process in the unnary' tract 
nothing but added trauma is gained by long continued 
gazing at it Once the lesion is observed, the exami- 
nation is concluded as far as diagnosis is concerned 
such observation should require at the most but a few 
minutes The report of cystoscopy consuming from 
^n to thirty minutes’ duration reflects the mexpen- 
■nce of the examiner and in no way indicates his 
thoroughness or efficiency 

\-RA\ EXAMINATION 
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so much that complete urinary' retention frequently 
results He is then faced with undertaking surgical 
measures in an area needlessly injured and infected 
and thus increasing the risk of postoperative febrile 
reaction, if not more serious complications When 
residual unne is present, only trauma is necessary to 
add secondary infection, an unhappy prelude to any 
form of surgery Probably in no condition has instru- 
mentation been more painful and uselessly employed 
or yielded less worthwhile information than m routine 
cystoscopy of the elderly male with unnary obstruction 
the result of prostatic hypertrophy 

SUPPLEMENTARY INFORMATION 

With the advent of intravenous urography', it seemed 
for a tune that the need of instrumental examinations, 
particularly the passage of ureteral catheters, would be 
greatly curtailed This has not proved to be the case 
The unsuspected pathologic condition that has been 
revealed by the general use of intravenous pyelography 
has made evident the need for much supplementary 
information This can be obtained only by the ureteral 
catheterization and the visual examination of the lower 
urinary tract To attempt to diagnose and undertake 
treatment of a pathologic condition m the urinary tract 
simply by evidence obtained from intravenous urogra- 
phy is a responsibility that no wise or conscientious 
urologist, much less a general practitioner, should care 
to assume Unless all possible mfonnation from all 
possible sources is at hand, both diagnosis and treatment 
are of doubtful validity 

112 North Madison Avenue 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS BALLENGER, MCDONALD AND 
COLEMAN, DRS MC KIM, SMITH AND RUSn, 

DR HENLINE AND DR BUMPUS 

Dk. Meredith F Campbell, New York It was gratifying 
that Drs Ballenger, McDonald and Coleman in their discussion 
of the sulfonamide treatment of gonorrhea of urethritis did not 
belabor us with considerations of the sulfonamide blood level 
It was observed in the Urology Department of the College 
Clime of New York University College of Medicine that prac- 
tically all patients with gonococcic infection did as well on 
2 Gm as on 4 Gm a day of a sulfonamide compound Sub- 
sequent experience continues to bear this out They emphasized 
the importance of the small external meatus in the genesis and 
perpetuation of a chronic urethral discharge, which may* or 
may not be bacterial A small meatus, with or without faulty 
sexual hygiene, will engender prostatitis, the clinical manifesta- 
tions of which usually cause the diagnosis of nongonorrheal 
or nonspecific urethritis to be made I was especially pleased 
that the authors placed a satisfactory meatal caliber of the 
normal adult at 26 F rather than smaller The abnormally 
small meatus in the young is generally so congenitally and in 
most instances is overlooked unless complicating ulceration 
with or without incrustation and scab formation and hematuria 
attracts clinical attention Wide meatotomy and the mam 
tenance of a wide open orifice rather than salves and ointmenJ 
is the indicated treatment Following meatotomy it is my prac 
ticc periodically and progressively to dilate the incised orifice 
with steel sounds rather than to rely on domestic improvisations 
of the patient Our experience in the treatment of well over 
a thousand enuretic children subscribes to the authors' state- 
ments regarding tins condition Granted that the syndrome 
commonly designated clinically as enuresis is a functional prob 
lem in 95 per cent of children, is generally directed against the 
mother and in most instances responds to psychotherapy gold 
stars and the like, in all cases not responding ,n three to fernr 
montlis of intensive medical treatment or psychotherapy a 
thorough urologic examination should be carried out About 
1 in 7 of these children cannot emptv Ins bladder completely 
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that is, there is residual urine, and in many others grave urog- 
raphies will be revealed Although strictly this is not enuresis 
unfortunately the fact remains that today nearly all children 
with night or day wetting are persistently and benignly treated 
tor enuresis and without adequate urologic study In females 
a tight urethra with urcthrotrigomtis is the commonest lesion 
W’e hav e found, m males, inflammatory' and obstructive lesions 
of the prostatic canal and bladder outlet rank first Fortunately, 
most of these rapidly respond to urethral dilation, with or with- 
out local chemotherapy Yet urethral vahes of the prostatic 
canal, contracture of the vesical outlet and hypertrophy of the 
i erumontamini, for example, can be promptly eradicated bv 
transurethral electrorcsection w ith miniature instruments Study 
of a series of enuretic children will meal nearly, if not all, 
of the deep urethral lesions which Drs Ballcnger, McDonald 
and Coleman discuss m the latter part of their paper Enuresis 
may be merely an announg condition and a nuisance, but it 
maj also reflect a grace urologic disease of vital importance 
to the child 

Dr Edgar G Ballexger, Atlanta Ga The remarkable 
technical perfection of modem urologic instruments is not an 
unnnxcd blessing The cere perfection of the gadgets often 
leads to their ill advised use Dr Bumpus lias directed our 
attention to the precipitate use of cvstoscopic studies before the 
employment of milder urologic measures which perhaps might 
make cystoscopy unnecessarv Moreover, he emphasizes the 
importance of the prehminarv administration of urinary anti- 
septics to minimize the stormy reactions which may follow 
cvstoseopic investigations It is especially against the routine 
cystoscopic study of the prostate and prostatic urethra of 
elderlv men that I wish to join his protest In the majority 
of instances in which urinary obstruction is the chief symptom, 
adequate facts may be obtained without cvstoscopy The his- 
tory of a gradually weakening urinary stream, undue frequency 
m voiding and nocturia especially during the latter part of the 
night and the presence of residual urine in an elderly man 
strongly suggest the existence of vesical neck obstruction Bv 
rectal palpation the size and consistency of the prostate gland 
is easily ascertained An x-ray film will show whether or not 
stones arc present and a cystogram w ill demonstrate the amount 
of intravesical protrusion of the prostate as well as dnerticula 
if present Beyond the information gained from these studies 
little else is required except a general physical examination, 
unnaly r sis, renal functional tests and blood examinations Cys- 
toscopy when the prostate is hvpertrophied is likely to bring 
on acute retention even m uninfected patients In such patients 
the disturbing reactions are often more severe than a trans- 
urethral resection of the obstructing prostate Just as we 
usually regard the enlarged prostate as a contraindication for 
cystoscopy, so we think that a cystoscopic study is clearly 
indicated if the patient is having difficulty in voiding following 
resection, m such instances cystoscopy even several months or 
longer after resection may show minor abnormalities which are 
correctable by office procedures These are not likely to be 
followed by disturbing reactions 

Dr Thomas D Moore, Memphis, Tenn There exists a can ^ prostatc g i and 0 r vesical neck in 

widespread tendency to underestimate the importance rf symp- P ng removal by surgical means 

toms referable to the bladder m women when examination of °' « | | resection) before adequate drainage from 

the urine « negame The hue of least res, stance ,s » aW <“ " udk can be established In IMS 
to explain such symptoms on the basis of too much c demonstrated this type of pathologic condition and there- 

“pressure on the bladder" perhaps from malpos.t.on of the ^ ^ ^ fol- 

utcrus or a fibromyoma, and thus all too often ir, 'f , uch therapy, (2) cases m which local abnormalities 

the urinary tract is limited to the analysis of a traded specimen lowing such W W adfJl , lona , informal™, may be 
of urine As pointed out ,n the presentation of Drs McKun, «™»< ‘ “ c “« ',ng the pathologic anatom, of the prostate 
Smtth and Hush, Access ra dte parenchyma of the prostate kr . e purpose 
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lation of a mild antiseptic, may hasten recovery Gradual 
gentle dilation of the urethra also has been of definite vaffie* 
and is attended by a minimum of trauma if a rubber covered 
Kollmann dilator is employed Dilations given at intervals of 
ten days to two weeks may finally be carried to 35 to 40 F 
The authors do not mention allergic states involving the bladder 
or urethra The possibility of sensitivity, especially to certain 
foods, and attendant symptoms referable to the bladder should 
be kept m mind, it is not a rare occurrence Ov ermdulgence 
in soft drinks containing caffeine can be a cause of dvsuria. 
ror example, a young woman was examined because of fre- 
quency and dysuria of several months’ duration associated with 
nvetuna of six to eight times The frequency of urination was 
of such degree as to arouse a suspicion of urinary tuberculosis 
Flic analysis of a cathetenzed specimen was reported negative 
Cystourethroscopic examination was also negative It was dis- 
covered that this patient was consuming six to ten coca-colas 
daily Upon discontinuing this beverage the symptoms promptly 
disappeared and there has been no recurrence to date Prob- 
ably all will agree that chronic interstitial cystitis, or panniural 
fibrosis, is the most stubborn condition to eradicate of all the 
entities mentioned in the foregoing article. Patients who do 
not respond to hydraulic distention, treatment with silver nitrate, 
or light electrocoagulation, and who have sufficiently distressing 
symptoms, should be considered possible candidates for presacral 
neurectomy It has been found that prompt and lasting relief 
may follow tins operation 

Dr Harrv R. Trattxer, Cleveland From a study of 
the prostatic urethra m postmortem specimens and by cysto- 
urethroscopy some factors involved in drainage from tile pros- 
tate gland and seminal vesicles can be appreciated Since many 
of the ductal orifices are so small as to be invisible to the 
naked eve, and since many of the openings are situated m the 
prostatic sinus close to the base of the verumontanum while 
the ejaculatory ducts open through the body of the vein, it is 
easy to understand the possibilities of congestion, edema, inflam- 
mation or tumor m producing partial or complete occlusion of 
these ducts The employment of the sulfonamide drugs m acute 
or subacute specific or nonspecific urethritis lias often eradicated 
the infection before an extension to the prostate and seminal 
vesicles has occurred In tins manner the sulfonamides have 
greatly reduced the incidence of prostatitis and seminal vesicu- 
litis In other instances urinary tract infections are sometimes 
eradicated by their use, thereby eliminating a focus of infection 
Though the action of these drugs may continue locally in some 
instances of acute and subacute infection of the prostate and 
seminal vesicles, their value diminishes greatly in the treatment 
of chronic infection of these organs Here their effectiveness 
becomes abruptly limited to occasional teniporarv amelioration 
during an acute exacerbation of a chronic infection Though 
a majority of the cases of chronic prostatitis can be greatly 
benefited or resolved by prostatic massage, removal of foci of 
infection, dilation when urethral stricture is present and general 
hygienic measures as described by Dr Henline, yet there remain 
those cases that defy response Intractable chronic prostatitis 
be classified into two groups (1) where there is mvolvc- 


witli particular reference to chronic inflammatory processes 
with or without the existence of urethral amincle, predominate 
ntininfnr factors in such complaints An accurate estimat 
3 teS mon"l » rato „ not all a complicated pro- 
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^stic caviUes were found within the ghnd In others i con- 
/comitant pathologic condition, such as diverticulum in the pos- 
terior urethra, was found In regard to the occurrence of 
epididymitis following the use of the partition catheter in 
chronic prostatitis, this complication took place in 2 of SO 
eases in which this technic was employed The seminal vesicle 
was filled with opaque solution in only 1 case of 80 Thus I 
halt been able to confirm Lowslci s observation that the cjaci - 
latory ducts are closed with a rise of pressure within the 
prostatic urethra in a manner similar to compression of the 
intravesical portion of the ureters when the bladder is distended 
The incidence of epididvnutis should Ik minimal or negligible 
provided the seminal vesicles arc free of infection The catheter 
technic is indicated in cases of chronic prostatitis onlv when 
more conservative measures have failed over a reasonable period 
of time. 


Dr Rov B Henlixf New York I should like to stress 
the fact that chronic prostatitis mav exist in the presence of 
normallv voided urine and without anj urinary symptoms A 
multitude of vague symptoms in the lower abdomen, back or 
thighs mu) be caused bv a chronically infected prostate In 
seeking the cause of these sy mptoms an examination is not 
complete without a careful palpation of the prostate and a 
microscopic examination of its strippings The most important 
single consideration in treating chronic prostatitis is the recog- 
nition and elimination of the systemic focus of infection Intel- 
ligent application of prostatic massage vv ill benefit most patients 
but if carried out too frequentlv or for prolonged periods, may 
cause unfavorable reactions \ thorough urologic studv is 
indicated of those patients who either do not respond to local 
treatment or who have recurring infections m the prostate 
One of the most common!) overlooked causes for the failure 
of chronic prostatitis to respond to prostatic massage is a small 
urethral meatus In such cases meatotoni) becomes essential 
Subsequent adequate urethral dilations with sounds at ten to 
fourteen day intervals vv ill frequentlv benefit the prostatic infec- 
tion. There is no standard treatment for chronic prostatitis 
which can be applied to all patients with equal benefit Intel- 
hgent treatment of these patients nva> require the cooperation 
of the urologist with specialists m other fields Some patients 
respond to simple measures, while others may tax the ingenuity 
of the urologist to the utmost 


Dr. John L Emmett Rochester Minn Dr Bumpus has 
presented a criticism of urologic procedure which is timely and 
should be taken to heart bv every urologist It is well for 
he physician to pause occasionally during his routine vvork 
uad consider diagnostic procedures as they are interpreted by 
e patients sensory nervous system The goal in all good 
* octree should be to employ sufficient diagnostic pro- 
tha'^tb l ° arnve at 511 accurate diagnosis Fewer procedures 
of "th m 3rt ma< k ( 3 uate - More than this are not in the interest 
Bu * Wtient either physically or economically As Dr 
Pus has pointed out many unnecessary cystoscopic exami- 
a , 5 are Performed Less traumatizing examinations, such 
mens aU ( r ° entf ’ eno S ra ms, excretory urograms two glass speci- 
fy °* ur,ne for microscopic examination cultures and acid 
Pro ^ ratn stams of the urine digital examination of the 
the C ^ an< ^ trough the rectum microscopic examination of 
K<-'niH° S ^ 1C secretion and careful examination of the external 
treat Field sufficient information for satisfactory 

^ment. A trial course of chemotherapy for a week or ten 
scomr 3 ° ten most helpful in deciding whether or not cysto- 
will CX . aminatlon should be undertaken The wise physician 
howcv™ 1 '^ s l°sc°Py only when it is definitely indicated, 
from Vi ' C "'** not all °vv himself to fall into diagnostic errors 
finent mfor 5 "^ Qstoscopy is necessary to obtain per- 


o[ the most J R . Pasadena, Calif Because it is one 

diagnosis S cxact °I chnical specialties, an accurate urologic 
methods iTj ‘ rec ' ucnt fi be obtained by several different 
method need l^ 5 ” 0t however tliat more than a single 

mfection in i Once a diagnosis of a tuberculous 

bacilli m t| le a ,s confirmed bv the finding of acid fast 

discovered bv Unn . c * rom 11 or an extensive hydronephrosis is 
to make a nvel"' 1 ™ raua ' °f its contents it is not imperative 
ogram as confirmatory proof of what is alteadv 


a known fact, since unnecessary examination may add not alone 
to the cost but also to the risk of investigation Miliary tuber- 
culosis lias followed pyelography, and septicemia lias followed 
overdistcntion of a kidney pelvis The finesse of the famous 
surgeon who vvts able to assure his patient that he did have a 
stone in his bladder by simply placing Ins hand on the pubis, 
after his colleagues had subjected the patient to the expense of 
x-ny examination and the pain of a cystoscopic examination, 
docs have its points! 


PINTA (MAL DEL PINTO CARATE) IN 
CONI INENTAL UNITED STATES 

REPORT OF THREE CASES WITH LATE MANIFES- 
TATIONS AND REVIEW OF THE SALIENT 
FEATURES OF THE DISEASE 


E P LIEBERTHAL, MD 

Attending Dermatologist Michael Reese Hospital 
CHICAGO 


Pinta called also mal del pmto or carate, is a non- 
v enereal type of spirochetosis limited almost exclusively 
to the dark races The initial lesion appears on the 
cutaneous surface at the exact site of entrance of the 
causative organism, Treponema carateum, after an incu- 
bation period of seven to twenty dajs In five months 
to a jear the secondary lesions, or pintids, appear 
These are disseminated pink, red, slate blue, brown or 
black macules and plaques, grouped around the primary 
lesions Pintids may resemble the lesions of psoriasis, 
syphilis, trichophytosis, lichen planus or eczema The} 
are associated with erythema and, in the form of the 
disease common m Cuba with follicular keratosis and 
palmar and plantar keratoderma In the terminal stage 
—the tertiarj, or dyschromic, stage — achromic and 
h) perpigmented spots and atrophy of the skin are 
encountered In this stage the complement fixation and 
precipitation reactions are strongly positive and adenop- 
athy may he present Hypertension, juxta-articular 
nodules, cardiovascular lesions and changes m the spinal 
fluid are other late manifestations 
Pinta has never before been reported in continental 
United States However as Fox and Pardo-Castello 1 
have stated there is no reason vv In it should be limited 
to any country or even to the tropics In all probability 
there are in the southern part of the United States 
persons with pinta which has been diagnosed as vitiligo, 
postsj phihtic dyschromia or residual achromia secon- 
dary to various inflammatory dermatoses The 3 
patients who are the subjects of this report were bom 
respectively in Canada, Louisiana and Alabama 

Pinta was considered a mjcotic disease until 1926 
when Menk 2 discovered that the Wassermann reactions' 
of 74 6 per cent of his patients were strongly positn e 
He concluded that the disease was m some vvaj related 
to an old spirochetosis In 1927 Gonzalez Herrejon 3 
found that almost all of his patients with pinta had 
strongly positive Wassermann and Kahn reactions 
although the} presented no evidence of s}plnhs This 
startling discover}', together with the fact that the 
cutaneous lesions underwent rapid involution after 
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intravenous theiapy with arsenical compounds, gave 
support to the theory that pmta was a type of spiro- 
chetosis 

The stiongly positive serologic reactions encountered 
led some clinicians to believe, despite the contention 
of Fox 4 to the contrary, that pinta was related to both 
frambcsia and syphilis Several investigators found 
additional evidence indicating a relationship between 
pinta and syphilis Thonnard-Neumann, Camacho 
Moya and Brewster 5 and later Pardo-Castello and 
Feirei “ and Saenz Giau Tnana and Alfonso Armen- 
teros 7 observed cardiovascular lesions, such as aortitis, 
aneurysm aortic leguigitation and enlaigement of the 
heart Saenz, Grau Iriana and Alfonso Armenteros 
discoreied changes m the spinal fluid resembling those 
associated with cerebrospinal syphilis (an increased 
content of globulin a sn phihtic colloidal gold curve and 
positive Wassermann, Kahn and Memicke leactions) 
Clinical manifestations of sy philis of the central nen ous 
svstem an eie absent In 193S Grau Tnana and Alfonso 
Mmenteros discovered the causatne spirochete m hmph 
" rom the cutaneous lesions, in the lymphatic glands and 
the tissues 1 he discoven nn as confirmed tNvo day s 
r lw Pardo-Castello The oigamsm N\as mdistin- 
ushable moiphologicalh iiom the spirochete of fram- 

besia and that of syphilis 

In 1939 all doubt as to the lelationship of pmta to 
frambesia and to syphilis nn as dispelled Nvhen Leon n 
Blanco 8 published the results of lus classic and heroic 
experiments on pmta m Mexico and Cuba Pardo- 
Castello translated the leports and summanzed them 
- Tije experiments Nveie performed on four different 
v ups of patients, the first of vvhich included Leon n 
-* nco himself He gare himself and 1/ Mexican 
" volunteers mtracutaneous inoculations of material iiom 
Mexican patients nn ith tN pical pinta Foui Cuban su )- 
]ects m liar ana were inoculated Nvitli material from 

Mexican and Cuban patients 

Leon n Blanco proved that the acln omic stage o 
Pmta, which to that time had been the onlv manifesta- 
tion recognized, is m reality the tertiaiv, or ate dys- 
rhromic sta^e He found that the initial lesion is 
always a closed papule that never ulcerates It usually 
aDoears on the extiennties, most often on the lep 
but occasionally is found on the face or the neck For 
’everal months tins tipe of lesion remains the only 
manifestation of the disease and seieial mat be present 

a ‘ After five months or mote, signs ot dissemmation 

n form of multiple macules or papules that 

appear m the fonn ol mu.t mc l, es , just 

grow and spread peripherally „ ce ;,s 
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nn Inch Leon n B ar i as 1 ^ 1 hese may 
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p e a,rrSCL S semn,atelrsecondari manifestations and 
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pmk, but tliey soon darken according to the amount 
pigment and the congestion in the affected skin In) 
Nvhite patients the lesions are pink, red or brotvn, while 
m the dark races they are purple, blue, slate colored 
or black Scaly lesions may have a dusty, ashen 
appearance, and the scales are usually adherent and 
powdery When the scales are large the patches resem- 
ble the lesions of psoriasis, trichophvtosis, lichen planus 
or eczema Groups of pintids coalesce to form larger 
plaques 

In some cases the lesions lmolve only a small area 
and m others they corer the greatei part of the cuta- 
neous surface Usually, however, they are found on 
the extremities and bony prominences, especially on 
aieas not covered by clothing Aftei several months 
when the pintids pass into the chronic stage, they tend 
to be symmetrically arranged, especially on the hands 
and feet Old lesions have a tendency to show slight 
central involution, indicated by a lighter color or even 
achromia The border then appears darker and 
advances on the normal skin requiring several months 
or a year to reach a diameter of from 1 to 2 inches 
They h equently have a well marginated and sometimes 
polycyclic border 

According to Pardo-Castello and Ferrer b the differ- 
entiation of pintids from the lesions of leprosy' and other 
inflammatory' deimatoses may be difficult However, 
the presence of normal sensation for pain and tempera- 
ture in pinta and the easy' demonstration of T carateum 
in the lesions distinguish the disease from lepiosy 
During the secondary' stage of the disease, Nvhuh 
mav last a y ear or longer, the Wassermann and Kahn 
reactions are positive in only CO per cent of the cases 
The geneial health is never affected The spirochete 
is easih demonstrated by dark held examination in 
lvmph extracted from the lesions Discrete enlargement 
of the lymph nodes lias been reported, and spirochetes 
have been recovered from them Saenz, Giati t nana 
and Alfonso Armenteros 7 reported supei final enlarge- 
ment of the lymph nodes m the inguinal region, of the 
cnitiochlea and of the biceps muscle 

The secondary stage lasts trom seveial months to 
more than a yeai Then the les.ons become dy schron c 

m educing the clinical pictuie of the late form of he 
Lease so well known m Ecuador, Colombia Cuba, 

the countries mentioned e ^ept Cuba ^ Loflftc 

brown "They may be H^Uzedmi °^ xtr ^;£,ar 
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p It is in the late stage of the disease that the prew- 
ously mentioned complications — hypertension, cardio- 
vascular lesions and changes m the spinal fluid— are 
observed Thonnard-Ncuniann, Camacho Moya and 
Brewster - reported cardiovascular changes m 80 per 
cent, Saenz, Gran Iriana and Alfonso Aimentcros ' in 
23 3 per cent and Pardo-Castcllo and Ferrer " m 64 5 
per cent of patients with pmla Changes in the spinal 
fluid were observed by Saenz, Gran Triana and Alfonso 
Annenteros m 10 per cent and by Pardo-Castello and 
Ferrer in 52 1 per cent Pardo-Castello and Ferrer 
observed S patients with hypertension in 5 of whom 
no aortic changes were demonstrable The YVasser- 
mann and Kalin reactions of all the patients weie 
strongly positne in this stage Lymph from the affected 
areas, except those which aie old, atrophic and burned 
out, is rich in spirochetes The vitihgoid areas vary 
in color from milk white to ashen grav to yellowish 
w lute 

In the Cuban form the cutaneous lesions are not so 
regular or so prominent as m other forms In most 
of the Cuban and m mam of the Mexican patients 
the initial lesions and the early disseminated manifesta- 
tions are slight and transient and may be overlooked 
Dyschromic areas in which depigmentation alternates 
with slate blue hy perpigmcntation are observed on the 
dorsal surfaces of the hands and feet on the forearms 
and on the legs The face, trunk, abdomen and thighs 
are usually free from lesions 

Diffuse or punctate palmar and plantar hyperkera- 
toses with or without fissures, which are characteristic 
of Cuban pmta, are absent in the Mexican form Such 
hyperkeratoses never affect the dorsal surfaces of the 
bands and feet They begin as slate blue hyperpig- 
mented spots and simultaneously enlarge peripherally 
and increase in number In time keratoses may entirely 
cover the palms and soles According to Gonzalez 
-G° n ’ dysebronue changes of the palms are rare 
in Mexican pmta The terminal stage is represented 
y achromic vitihgoid areas Symmetrical depigmented 
angles on the flexor surfaces of the wrists, which 
sre a common feature of Cuban pmta, also occur m 
exican pmta Pardo-Castello expressed the opinion 
.al ^ more limited character of the chronic form 
o Cuban pmta is undoubtedly the result of constitu- 
lonal factors and not of differences in the etiologic 
agent 

f^ivr ^ ®' anco s second group of patients consisted 
° ' lexicans known to have syphilis He inoculated 
icin lr| tracutancously with material taken from Mexi- 
cans with pmta and containing the causative spirochete 
unierous disseminated cutaneous lesions, or pmtids 
eve oped in all 3 subjects Inoculation of another per- 
son with lymph from their lesions resulted m the devel- 
opment °{ pmta but not of syphilis These experiments 
es a islied the individuality of pmta as a type of spiro- 
cie osis and also proved that patients with actne 
syphihs are susceptible to pmta 

ie third group consisted of 3 patients who had had 
pm a but had been treated with and apparently cured 
>\ arsenical preparations administered intravenously 
n raculancous inoculation with material containing 1 
ro cum resulted in the development of an initial 
sion nit no disseminated lesions, or pmtids, appeared 
lc'i 0U f ' S rou P> 5 patients with active late dyschromic 
m tr_" S 0 P Ir *ta, were inoculated with similar material 
i. , 11 l ' ne °tisly and were observed for fortv-nine da\s 

,uU »»tnl lesion developed 


Tlie last two experiments established that reinfection 
with T carateum is only partially successful in the 
early stages of pmta, that patients with late dyschromic 
lesions cannot be reinfected and that an attack of pmta 
confeis immunity By means of similar experiments 
earned out m Cuba, Leon y Blanco proved that 
Mexican and Cuban pmta are the same disease 

With regard to the mode of transmission of pmta 
Pardo-Castello and Ferrer 0 stated that infection prob- 
ably results from local contact with affected persons 
since experimental inoculations can be made through 
minute and superficial abrasions of the skin When 
one recalls that Leon y Blanco found T carateum in 
the sweat of the surface of the affected skin of Ins 
patients, it is not surprising that the disease should 
be spread by simple contact No case has been reported 
m which pmta was of venereal origin 

Pardo-Castello and Ferrer stated that only 12 per 
cent of their Cuban patients were white persons, most 
of the remaining 88 per cent being Negroes In Colom- 
bia, Mexico and Venezuela the majority of the patients 
were Indians or mestizos, the latter being the most 
frequent sufferers In Mexico children were frequently' 
affected, but Pardo-Castello and Ferrer did not find 
any in whom the disease was of congenital origin 
Their \oungest Cuban patient was 23 years old, but 
they stated that their colleagues had had patients who 
were only 10 

The histopathologic changes of the late lesions of 
pinta, which are the best known and which in the main 
were shown by our sections, have been described b\ 
Ochotorena, 0 Gonzalez Herrejon and Pallares 10 and 
Pardo-Castello and Ferrer 0 They consist of atrophy 
of the epidermis, absence of pigment in the basal layer 
huge accumulations of melanophores in the upper part 
of the conum, alternate or continuous bandlike infiltra- 
tion in the papillary and subpapillary layers and, when 
there is hyperkeratosis, accumulation of homy material 
in the atrophied epidermis Extracellular grains of 
pigment may be present in and between the cells of 
the infiltrate In the vitihgoid patches there are atrophy' 
of the epidermis, absence of the papillae, complete 
absence of pigment and sclerosis of the connective 
tissue These changes represent the final atrophic and 
cicatricial stage of cutaneous pmta 

The treatment of pmta is similar to the treatment 
of frambesia and of syphilis Gratz 11 of Colombia w'as 
the first to call attention to the use of compounds of 
mercury and of arsenic for pinta Arsenical prepara- 
tions administered intravenously and bismuth and mer- 
cury compounds administered intramuscularly are spe- 
cific However, as in the treatment of frambesia and 
of syphihs, the arsenical compounds are the more 
rapidly effective Mexican and Cuban dermatologists 
have found that the effect of treatment on the serologic 
reactions was not so good as the rapid involution of 
the cutaneous lesions had led them to expect The 
Wassermann and Kalin reactions of many of their 
patients remained persistently positive m spite of the 
most intensive and prolonged treatment The serologic 
reactions of some patients became negative but only 
slowly Our limited experience with pmta in 3 patients 
coincides with the foregoing observations 


y ucaotorcna 1 Ertudtos hutoldgicas j roicoldjicos acerca del mil 
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The pathogenicity of T carateum, according to 
1 ardo-Castello, is much less than that of Treponema 
pallidum, and pmta is therefore much less dangerous 
than syphilis However, because of the persistence 
of positive serologic reactions in the absence of active 
lesions, and especially because of the high incidence 
of cardiovasculai complications, the treatment of pinta 
should be continued until the serologic reactions are 
negative When these reactions remain positive in spite 
of intense and prolonged therapy with compounds of 
arsenic and of the heavy metals, fever therapy or treat- 
ment with nonspecific proteins, followed by therapy 
with heavy metals, is worthy of consideration 

Pardo-Castello and his associates studied the histories 
and examined the histopathologic sections and photo- 
graphs of our patients and agreed that in cases 2 and 3 
the disease was exactly the same as the Cuban form of 
pmta In case 1 the type was that seen m Mexico, 
Colombia, Ecuador and Venezuela Unfortunately, 
because of an oversight, the diffuse bluish areas on the 
inner sides of the thighs, the slate colored hyperpig- 
mentation on the cheeks and the mottled areas on the 
flexor surfaces of the elbows and the lower thirds of 
the anus m case 1 were not photographed in detail 
By the time the error was discovered, the lesions had 
been cured by intravenous injections of an arsenic 
preparation and intramuscular injections of a bismuth 


\ 




1 






Fig 1 (case 1) — Vitihgoid lesions A on lower lumbar, gluteal and 
sacral regions, B, n ltli superimposed light brown areas of normal skin 
C on the right side of the patient’s bodj 

preparation At the time my associates and I per- 
formed our inoculation experiments on animals we did 
not yet know that T carateum is extremely susceptible 
to the action of the compounds of arsenic and of bis- 
muth It is impossible to demonstrate it m patients 
twenty-four hours after one injection of a bismuth or 
an arsenical compound 

REPORT OF CASES 

Case 1 — A well nourished woman of 51 entered the derma- 
tologic department of Michael Reese Hospital on Dec 17 1940 
complaining of generalized pruritus and white spots on the 

Sk She was born in St Catherines, Ont, of mixed parentage , 
her father was Cherokee Indian and French and her mother 
Blackhawh Indian and Negro At the age of 3 months she 
was taken to Pittsburgh, where she lived until 1939, when 

Sh Hnnnf the preceding six months she had been given two 
coutsls oi treatment A b.smnth sal.eyl.te, although a h.story 

e„un»us lesions, the patient was suffering from severe asthma 
There was no adenopathy lesl0ns in the form 

On the malar { v . sliarp i y marginated plaques 

of peculiar bluish Mad. J* p y } and elevated about 
about the size of a half-do liar (3U m , ^ ^ ^ 


about me size ul » ‘tyT, , of the same color ana 


Joes A if A 
Not 6, 19-jj 

diate vicinity of the plaques The surrounding skin bad retained 
its normal light brown sheen retained 

lJtaTtW VTT ,hat “* arMS of ^mentation on 

similar ™ W ° re ' 1 Wn»Smenled te.ons 

similar to those on the malar eminences 

an JV* Skm ( ° n th , e lnner sldes of the breasts, on the submamman 
a d lower sternal areas, on the entire abdomen, on the flexor and 
ateral surfaces of the thighs and on the Io4 hSS! 
and sacral regions presented a strikingly mottled appearance 
the result of contrast between large vitihgoid areas and normal 
light brown skin Pinhead sized to pea sized vitihgoid areas 
were present over the lateral surfaces of the neck and the 
entire dorsal surface of the trunk The flexor surface of the 
lower third of each upper arm and of the upper tlurd of each 
forearm had a finely reticulated appearance due to the presence 
ot partially depigmented, faintly outlined vitihgoid areas the 
same size as those on the neck and the trunk and peculiar, 
sharply outlined and slightlv elevated bluish black pinhead 
sized areas on a background of normal skin There were a 
few isolated partially or completely depigmented lesions ranging 
m size from that of a pea to that of a dime (18 mm) on the 
dorsal surfaces of the hands, on the lateral and flexor surfaces 
of the legs and on the lateral surfaces of the ankle joints but 
not on the dorsal surfaces of the feet The palms and soles 
were free from dyschromic changes 
An area the color of diluted laundry bluing and level with 
the skin was present on the inner side of each tlugh from the 
gcnitocrural region almost to the knee The by perpigmentation 
extended around to the extensor surface of the thigh for several 
inches Two intensely pruntic black stippled lesions were 
situated midway between the scapulas They were elevated 
about 3 mm and were the size and shape of hma beans, resem- 
bling the lesions of psoriasis 

The results of additional antisyphihtic therapy were strik- 
ing Two months after treatment with neoarsphenamme had 
been instituted, the hyperpigmentation on the thighs as well 
as that on the malar eminences had disappeared An additional 
three months of combined treatment with bismuth and arsenic 
caused complete involution of the psoriasiform lesions and the 
reticulated areas on the arms Before treatment was given m 
our clinic dark field examination, impregnation of the tissues 
with silver, examination of stained smear preparations and 
inoculation experiments on animals all failed to reveal the 
presence of spirochetes Study of the spinal fluid and cardio- 
vascular and neurologic examinations revealed no abnormalities 
The Wassermann and Kahn reactions of the blood were both 
strongly positive Dec 17, 1940 and April 7, 1941 Sept 15, 
1941 and April 7, 1942 the Wassermann reaction of the blood 
was negative, but the Kahn reaction was still stronglv positive 
Biopsy of a depigmented area on a hip revealed the following 
microscopic changes The epidermis showed pronounced hyper- 
keratosis The rete pegs were reduced to small protrusions 
in some areas and were absent entirely in others In the 
papillary part of the corium was a band of perivascular round 
cell infiltration The blood vessels were dilated, the mtinn 
in some being edematous and in others proliferated to such 
an extent that the lumens were almost occluded Except for 
a few melanoblasts, pigment was absent in the basal layer 
A few chromatopbores were visible in the subpapillary layer 
Biopsy of one of the hyperpigmcnted lesions in the mtcr- 
scapuiar region revealed hvperkeratosis of the stratum co-neuni 
The rete was slightly atrophic, the rctc pegs being reduced 
in many places to small protrusions Moderate perivascular 
round cell infiltration was visible m the papillary portion of the 
corium The lymph spaces and the blood vessels were moder- 
ately dilated The mtima of the vessels showed slight edema, 
and in many capillaries proliferation of the mtima was of a 
degree Hading to almost complete occlusion Pigment was 
St m the basal cell layer of the rete and ,n the stratum 
spinosum Chromatophores and granules of free pigment were 
present in the subpapiliary layer of the cormm 

Case 2 -An obese Negro woman aged 51 entered 'he derm 
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j The patient \us born in Louwnn and lived there until 1939, 
when she moved to Chicago In the preceding seven yeirs 
she had had seven abortions each of which occurred sponta- 
neouslj in the fourtli month She had received one course 
of treatment with neoarsphenannuc and bismuth salicvlate before 
entering our clinic 

In addition to obesity and the cutaneous lesions she had 
advanced dental caries and infectious arthritis There was no 
adenopathv 



Fig 2 (case 2) —Deep black hr perpigmented plaque characteristic of 
pinta A extending from the dorsal surface of the left wrist joint to 
involve half of the dorsal surface of the forearm Depigmentation of the 
entire dorsal surface of the left hand and parts of the dorsal surface of 
the thumb and fifth finger of the right hand B continuation of the 
plaque on the flexor surface of the left forearm Characteristic triangular 
areas of leukoderma on the flexor surfaces of the wrists 


The skin on the dorsal surfaces ot the left hand including 
the fingers, showed depigmentation which extended several 
inches above the wrist joint Rests of normal black skin of 
various sizes and irregular outline were superimposed on the 
vitihgoid areas These areas were rough and resembled the 
surface of a fine mesh nutmeg grater 
The depigmented area on the back of the left hand was sharply 
demarcated above the wrist joint by the lower border of a 
black plaque, 3 mm duck, which extended from the dorsal sur- 
ace around to the flexor surface of the forearm to end several 
inches above the wrist in a vitihgoid area shaped like an 
inverted V A deep black, sharply outlined plaque 3 mm thick 
cv en ed upward from die depigmented area near the dorsal 
d' Tf r ^ " nstl involved half of the extensor surface of 
' e V ' orearni at, d wound around the middle of the forearm 
0 cn in a similar plaque which involved half of the flexor 
sur ace and was bounded distally by the V shaped vitihgoid 
area at the wrist 

The lesions on the palms were of two types, hyperkeratotic 
an . maau I ar The hyperkeratotic lesions were black, shghdy 
sea), elevated and almost the size of a dime The macular 
s i o 1 1 s vvere deep brown, about the size of a pea and sharpl) 
0U rf 11 ] ^ partla ">’ depigmented area was present on the 

mc la sur f a ce of the fifth finger of the right hand at the first 
ic acarpophalangeal articulation The lesion extended laterall) 
an proximally for about an inch and vv ound around to the 
exor surface of the forearm to end at the wrist in a vitihgoid 
o ^fh an 'nverted V An identical area was present 

n c dorsal surface of the thumb at the first phalangeal 


, lc Parent stated that all of the depigmented areas had 
thcT ' >rccc ^ e ^ by plaques of the same color and thickness as 
vea^ forearm These had been present for man) 

rs , iy pcrpigmentation had been noticed first m 1919 but 
Pigmentation bad not appeared until 1939 
ami x °i * T^'cnt was admitted to the clinic the Wassermann 
tlm ' n rcactlons of the blood were stronglv positive and 
com,,,,™" 1 strongly positive until Dec IS 1942 in spite of 
v cuous! US l r ? atmcnt "*th arsenical compounds given intra 
tint hismutli compounds given intramuscularly After 

The , consisteilt b negative 

Pn,ntu ; CU n r n u 0U5 J CSp0nsc t0 thcra P' " as more rapid The 
iieoarvnl, „ ' C “ am ' s disappeared after a few injections ol 
of the cLT*-. ^ tcr slx "eohs of thcrapv the roughness 
surfaces of the hands was replaced bv superficn 


itropliv The black plaques on the left arm disappeared after 
three months of theropv and the hyperkeratotic and the macular 
lesions of the palms after two months 

Studv of the spinal fluid and neurologic and cardiovascular 
examinations failed to reveal any pathologic changes Ophthal- 
mologic examination revealed corneal opacities, which were 
especially pronounced in the outer segments Spirochetes could 
not be demonstrated bv dark field examination, impregnation 
of the tissues with silver, stud) of stained smear preparations 
or inoculation experiments on animals (The testes of rabbits 
were inoculated with tissue from the lij perpigmented and the 
depigmented lesions ) 

Biopsv of a totally depigmented area at the left hypothenar 
eminence revealed a hyperkeratotic and definitely atrophic epi- 
dermis entirely without pigment The pathologic changes in 
the conura were restricted to the pars papillaris and consisted 
of dilatation of the capillaries and lymph spaces, edema of the 
connective tissue and round cell infiltration of perivascular 
distribution The reticular portion of the corium showed slight 
edema, and round cells were distributed between the connective 
tissue bundles The capillaries and the larger and smaller 
vessels showed edema and desquamation of the intima In some 
of the vessels mtimal proliferation had advanced to such a 
degree that they were almost occluded 

Biopsy of a by perpigmented patch on the flexor surface of 
the left forearm revealed pronounced hyperkeratosis with preser- 
vation of the stratum granulosum The rete malpighn showed 
progressive atrophy, which in some areas was far advanced 
Considerable round cell infiltration was present in the subpapil- 
lary portion of the corium which also showed advanced edema 
and destruction of the connective tissue bundles The lymph 
spaces and blood vessels were dilated and edematous, and there 
was desquamation of the intima The vessels in the reticular 
portion of the eormm showed intimal proliferation of a degree 
sufficient to bring about almost complete occlusion of the lumens 
The basal layer of the epidermis and the papillary portion of 
the corium were virtually packed with pigment in melanoblasts 
and chromatophorcs and with coarse granules lying between 
the connective tissue bundles 

Case 3— An obese Negro aged 50 entered the dermatologic 
clinic of the Michael Reese Hospital on May 2 1939, referred 



’" dud ' na «« finger* B dyschromia of the palm and solar surfac, 
at”?!;” ° f ‘ hC r~ nB . 11 k'"' 1 «*araetenstic triangular area of lctik 
derma at the wrist C dorsolateral view of the right hand showing cm 
tmuation of the vitihgoid area to the forearm to end on the flexor su 
face in the characteristic triangular area of leukoderma 


from the surgical department because of positive serologic reac 
tions and headache and vertigo of six months’ duration 

the patient was bom in Alabama and lived there until 1930 
when he moved to Chciago There was no history of syphilitic 
infecDon although the M assermann and Kahn reactions P of the 
blood were both strongly positive on a number of ocean on, 
vdtnopathv was not present occasions 
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The patient nas referred for examination to the medical 
department, which reported enlargement of the aorta, accentua- 

ape\ The hlZ S ° Und a " d a systohc at the 

NenrntJ pressure Was 188 systohc a ”d D4 diastolic 

Neurologic examination and examination of the spinal fluid 

regaled no endence of disease of the central nervous system 

n Maj 2 the clinician who first saw the patient observed 
a black sharplv outlined, dollar sized (38 mm) hyperpigmented 
patch 3 mm thick on the flexor surface of the right wrist, 
extending 1 cm into the palm There was a juxta-articular 
node on the dorsal surface of the second phalangeal articulation 
of the fifth finger of the same hand A second node was present 
in the suprapatellar region of the right leg The patient stated 
that these nodes had been present for six years 
The patient' had alreadj recened three 
with bismuth salinlate, and bj the time we 
1940 the In perpigmented patch at the wrist and ’the "juxta- 
articular nodes had disappeared 

The dorsal surfaces of the right hand, including the fingers, 
had a mottled appearance resulting from contrast between 
irregularh outlined wtiligoid patches and normal black skm 
The depigmentation extended from the dorsal surface of the 
_ metacarpophalangeal articulation of the thumb and from the 
orsomedial surface of the forearm to end in a V shaped 
ligoid area terminating seieral inches abo\e the wrist joint 

he palm was studded wuth coal black, sharply outlined, 

. perkeratotic, slightly scalv lesions about the size of a pea, 
with irregularh outlined depigmented areas and with irregu- 
larh outlined dark brown lesions ranging in size from that 
of a dime to that of a ]>ea When first seen the depigmented 
lesions on the dorsal surfaces of the hand, including the fingers, 

„ w’ere of a peculiar pinkish color and so rough that they resent- 
ed a fine mesh nutmeg grater 

^ he patient in 1927 had first noticed black hyperpigmented 
as on the fingers and hand at the sites where the vitibgoid 
'■‘areas later appeared The hi perpigmented patch on the flexor 
surface of the forearm was also present at that time Depig- 
mentation appeared in 1939 The hj perkeratotic lesions disap- 
peared after three months of combined therapi wuth compounds 
of arsenic and bismuth, and the depigmented areas became 
perfecth smooth, non w'hite and atrophic On Nov 20, 1941, 
the last time the patient visited the clinic, the Wassermann 
and Kahn reactions of the blood were still strongly positne 
Bic^ of a depigmented area on the flexor surface of the 
right wrist rexealed pronounced In perkeratosis, atrophy of the 
rete, absence of pigment m the epidermis and round cell 
infiltration which extended to the basal cell la\er throughout 
the section and w’as especially prominent m the papillary layer 
of the corium The small capillaries in the infiltrated portion 
of the papillary layer were dilated, and their mtima showed 
desquamation The intima of the larger capillaries in the 
papillary laver and of the vessels throughout the reticular 
layer of the corium showed proliferatne changes In many 
instances these were so extensne that the lumens of some 
xessels were materially narrowed and of others occluded 
On Aug 8, 1942 the patient was admitted to the medical 
service of Michael Reese Hospital acutely ill The clinical 
diagnosis was arteriosclerotic heart disease, malignant nephro- 
sclerosis and uremia, and he died on August 24 Dr Otto 
Saphir who performed the autopsy, failed to find any evidence 
of syphilis but reported general arteriosclerosis, old pielo- 
nephntis m arteriosclerotic kidneys, hypertrophy and dilatation 
of the heart, chronic passive hyperemia of the lungs, liver, 
kidneys and spleen, bilateral bronchopneumonia of the lower 
lobes, a small aneurysm of the right coronary arten and old 
bilateral fibrous pleuritis 

All 3 patients maintained that they had never had 
sexual relations or shared living quarters rvith persons 
who had lived in the tropics or who had had lesions 

resembling theirs 
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ern Ba d CI 5 ar3 ’i dySentery continues to be a problem m 
courses of treatment , J' yt mstltutl ons, army camps and orphanages The 
saw h, n ,,o„ Max 9 , » control has been pompon, ly many 


In former years treatment of the cases was 


authors 

< j -* vvnjuvau vi Liic last’s was 

he r nnf^f t0 T t,C u ^ C ° ntW} ° f the mfection could 
be obtained only by isolation and quarantine or by 

pei nutting the outbreak to run its course after it had 

attacked a large percentage of the susceptible Since the 

introduction of the sulfonamides, favorable reports of 

treatment of cases of bacillary dysentery with these 

drugs have appeared in the literature 2 Of late the 

less soluble drugs, particularly sulfaguanidine and suc- 

cmylsulfatlnazole, have had a considerable vogue Theo- 


Table 1 — Cases and Caincrs According to Location tn 
the Building 


Oases 


Population 


Stools Stools 


Floor 


Second 

Third 

Fourth 

Filth 

Total 


A- 

- > 


Posl 

Nega 

Car 

Boys 

Girls 

Age 

tire 

tire 

rlers 

10 

u 

ia-4 

10 

14 

0 

0 

49 

6-11 

3 

1 

17 

40 

0 

fill 

8 

1 

20 

32 

0 

4 7 

12 

1 

13 

S2 

03 


~S$ 

17 


US 




60 

60 


Oases and 
Carriers with 
Positive 
Stool 
Cultures 

10 

20 

2S 


S3 


retically there should be an advantage m the use of these 
drugs, since the concentration of the drug m the intes- 
tinal tract is higher than rvith the more readily absorb- 
able ones 

OUTBREAK 

We had an opportunity recently to test the value 
of the sulfonamides in the control of an outbreak of 
bacillary dysentery, Sonne type The outbreak occurred 
m an orphan asylum housed m a well constructed five 
story building There was a total of 145 white chil- 
dren being cared for in the building at the time of the 
investigation, and these were divided into four groups, 
one each on the second, third, fourth and fifth floors 
While the children are kept m their respective quarters 
they in sit one another, eat together in the dining room 
and mingle at play a nd school Some of the children 

From the Israel Orphan Asylum Neu York CiD 

Dr Moms Greenberg epidemiologist of the New York City Wn 
roent of Health, ga\e assistance and counsel All the laboratory ’ 
nerfor med for us m the enteric fe\er laboratory of the Iseu York Cit 
ffnJISnVn/ rtf Henlth and Miss Carolyn Oldcnbash rendered assistance 
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redive instruction m the building, others, the older 
ones, attend a public school across the street There 
were no cases of diarrhea or chsenten m this public 
school 

On Dec 16, 1942 S H a boa aged 11, of the fourth 
floor group, who had been in the institution since 1939, 
became ill with diarrhea which persisted toi about three 
'dais No cultures of lus stool wei c made On Jan 4 
1943 this child again became ill with vomiting feier 
and diarrhea A stool specimen was submitted to a 
prwate laboraton on Tanuarv S and was reported as 
positue for disenten bacilli 
On Januaia 2, 4 children on the seuuid door became 
ill wath SMiiptonis ot counting, fecer and diarrhea 
They had been m the institution for at least three 
months Other children on this door dec eloped simi- 
lar symptoms, and by Tanuarc 13 all the 24 children 
on tins floor had become ill The disease spread to 
the other floors On lamnrc 2 a case occurred on the 



flnm- r° r a V ^ ot ' ler children latei became ill on 
cm in * ronl January 4 to February 2, 9 cases occui 
to C °V™ door, and from January' 15 to January 
Hr™ T S ae ' e '°p e d on the fifth floor \ total of 50 < 
TIip ccarne 'A between January 2 and February 
nsets are show n in the chart 

Janua nn ’ e ^ l S a t'°n ccas begun toward the end 
sick r?i i ™ lle "' admissions ccere discontinued 
obtnm^Ii i 11 " ere ls °lated, and stool specimens c 
from -,ii 1 j 01 , n < -hildren in the institution as eve' 
werr ' adults employed there At least 3 speeir 
snermio* UrCf ^ rom eac b child Those with pos 
nienc tJ ? S " cre not re ' eas ed until three successiee s| 
rennrtnt CU not ' ess ^’ an forty -eight hours apart ■ 
w as . , as nc gatn e be the laboratory -V hnal su 
directu' '; C ° a t ' le c bddren by cultures mocul 

Penmt h" a rccta * smear, before the institution 
m ncu to reopen 

'nstitrnm, 1 s fl°"s the distribution of the cases lr 
It wall hp 1 ’,w j C r ls fl’ e results of the culture su 
and 17 mri ° « rom l ' lc table that there ccere 33 
(A . 6ms affected and that 33 of the 50 cluldre 
nan Bacterium somiei in their stools 


Baclenologtc Examination — Stool specimens cvere 
received in the laboratory' in paper containers on the 
same morning that they' cvere passed, usually within 
one to three hours They cvere plated with a heavy 
inoculum or SS agar and streakings ccere also made on 
plates of MacConkec and bismuth sulfite Bismuth 

fern i- 2 — I nut wail of BactcrioloyicaHv Positwc Cases and 
Carriers According In Drug Administered 


Succlnyl 



Sulfa 

Rulfn 

Sulffl 

mHn 


Moor 

thlazole 

cllnrlnc 

guanidine 

thlnzolo 

Total 

Suomi 

10 




10 

Third 


11 

0 


20 

Fourth 

11 

2 

0 

0 

28 

Fifth 



4 

21 

25 

Total 

21 

1 

22 

27 

S3 


sulfite plates ccere examined after incubation for forty- 
eight hours MacConkec and SS agar plates cvere 
examined after incubation for twenty to tcventy-four 
hours and suspected colonies fished on to Krumcviede’s 
triple sugar medium and incubated for sixteen to twenty 
hours Colonies giving Shigella leactions ccere fished 
and tested with tepe specific antiserums Inoculations 
into sugar tubes ccere made only at the beginning of 
the stude Later cultures cvere classified bv means of 
agglutination reactions with type specific antiserums 
only 

A total of 715 cultures ccere made from the 145 chil- 
dren None of the specimens from the adults ccere 
positice, and they are therefore omitted from con- 
sideration in this study Specimens from S3 cluldien 
cvere positive for B sonnei Of these, 33 cvere from 
children who ccere ill or had recently recocered, and 
50 cvere from symptomless carriers Their distribution 
in the building is shown in table 1 

An attempt ccas made at first to isolate all children 
with positive stools as they ccere discocered How- 
ever, facilities cvere lacking "for the isolation of so many 
and it was therefore decided to use the sulfonamides 
in an attempt to control the outbreak Four of the 
sulfonamides cvere emploced sulfatlnazole and sulfa- 


Table 3 — Bactcnologically Positive Children Not Cleared 
After One Course of Treatment 


Drat Date of 

Administered Positive 

and Stool After 

Isomberof -idmlnlstra 

Daya tlonofDrug Further Treatment 


Date of 
Positive 
Stool Before 
Admlnlstra 


Is a me 

tlcra ol Drug 

J G 

2/ 2 

H B 

2/ 4 

M S 

2/ 4 

P W 

2 1 l 

J b 

2/12 

K G 

1/20 

R P 

2/ 1 


2/24 

L \\ 

2/ 1 


HU 


Salfathiarolc 0 2/24 

Sulfathlarole 4 2/22 

Salfathlazolc 4 2/22 

Half a guanidine 4 2/22 

Sulfaguanldlne 4 2/18 

Succlnyl ml fa 2/22 

thlazole 0 
Succlnylsulfa ->/24 

thlazole 0 
Sulfadiazine 3 3/ 1 

Sulfaguanldlne 0 2/lo 

Suliadlazlno 3 3/1 


Sulfaguanldlne 2/20-2S 

8ulfadIazlno 2/24-27 

Sulfadiazine 2/24 27 

8ulfadlazlne 2/24-27 

Sueclnylmlfa 
thlazole 2/20-23 

Sulfathlazole 2/24-27 

Sulfadiazine 2/27 27 

Sulfathlazole 3/4 7 

Sulfadiazine 2/17 20 

Sulfathlazole 3/4 7 


diazine in doses of 1 grain per pound of body weight, 
and sulfaguanldlne and succiny Isulfatlnazole m doses of 
2 grains per pound of body cc eight The drugs ccere 
administered to all children with positice stools No 
selection was made in the children treated with the 
different sulfonamides The nurse ccas instructed to 
gicc the four drugs m rotation to numencallc equal 
groups of patients This was fairly well earned out 
except that sulfadiazine was gicen to a smaller than 
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average group, as is indicated m table 2 The children 
weie kept on the drugs for an average of four days 
oome leceived it for only three days and others for as 
as si\ days Of the 83 cases and carriers all but 
b failed to show B sonnei m their stools following 
treatment Of the 8 whose stools were positive after 
tieatment, 3 had received sulfatlnazole, 3 sulfaguanidme 
and 2 succmylsulfathiazole All were again treated 
with a different sulfonamide, 6 cleared up while 2 
required a third course of treatment (table 3) 

Clinical Findings — The cases were mild and no 
deaths occurred Diarrhea lasted between two and 
font days The stools contained mucus and blood 
Temperatures m most cases ranged between 100 and 
101 F , but in a few cases the temperature at onset 
was between 103 and 104 F Abdominal cramps and 
vomiting occurred during the first twenty-four hours 
only Blood counts were done on all patients and 
■varied between 7,500 and 10,000 white blood cells per 
cubic millimeter The polymorphonuclear leukocytes 
ranged between 65 and 72 per cent Urine specimens 
were all normal 

All children were followed with frequent blood counts 
and urine examinations while receiving the drugs No 
blood was found in any of the urinary specimens, and 
no significant reductions m the number of red and 
w lute blood cells or m the percentage of granular blood 
cells Two children developed a red macular rash, one 
after four days of treatment with sulfatlnazole, and the 
other after three days of sulfadiazine administration 
The rash disappeared within twenty-four hours after 
the drug was discontinued 
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COLD AUTOHEMAGGLUTININS— HELW1G AND FREIS 

4 A child s stool was positive on February 22 She received 
sulfaguanidme from Februarj 24 to February 27 Stool cultuiK 
on March 1 and March 8 cave ™ nJ TJ *_ C . U ™ 


■» r , o J LUt 

. . , March 8 gave no growth On March 10 a 

stool culture gave a growth of E coli U 

SUMMARY 

1 An outbreak of Sonne dysentery involving 50 chil- 
ftc n °£ cu 7 ed an orphanage with a total census of 
145 Bacteriologic survey disclosed 83 children with 
positive stool cultures 

2 The administration of sulfathiazole and sulfa- 
diazine m doses of 1 gram and sulfaguanidme and 
succmylsulfathiazole in doses of 2 grains per pound 
of body weight for an average of four days cleared 
yo per cent of the children with positive stools The 
remaining 10 per cent were cleared with one or two 
additional courses of treatment 

3 The administration of the drugs caused complete 
inhibition of growth of intestinal bacteria for a time in 
80 per cent of all children treated with sulfatlnazole, 
70 per cent of those treated with sulfadiazine 63 per 
cent of those treated with succmylsulfathiazole and 
37 per cent of all treated with sulfaguanidme 

15 West Eighty-First Street— 317 East Seventeenth Street 
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COID AUTOHEMAGGLUTININS FOLLOWING ATYPICAL 
PNEUMONIA PRODUCING THE CLINICAL 
PICTURE OF ACROCYANOSIS 

Major Ferdinand C Helwiot Medical Corps, 

Arjiv of the United States 


Lieutenant Edward D Freis, Medical Corps, 

Arwv of the United States 

The phenomenon of autoagglutmation and autohcmohsis Ins 
often been described in paroxvsnial hemoglobinuria, which is 


COMMENT 

The sulfonamides appeared to be quite effective in 
the control of the outbreak In the dosages and for 
the periods given no advantages could be claimed for 
one over the other of the four drugs used As noted, 
sulfathiazole and sulfaguanidme failed in 3 cases, each "omeDmeTencountered in congenital" syphilis” In 1937 McCombs 
used respectively for six, four and four consecutive an j jfcEIroy 1 in a review of the available literature reported 
days, and succmylsulfathiazole failed in 2 cases in t h a t autoagglutmation had been observed in hemobtic icterus, 
which it was given for four days Sulfadiazine failed trypanosomiasis, 2 severe anemias and liver disease, occasional 
m 2 cases m which it was substituted for a period of in pneumonia and also in apparently normal persons t ins 
three days for another drug which had failed (table 3) likewise been reported m cases of hmo ^ 

An interesting feature of the bacteriologic examma- with sulfanilamide tlwrapy a c b k 

tions was the total inhibition of growth of all intestinal - i*™i — Wiener* in bis reccntl> reused 

organisms on the mediums used, as a result of the 
administration of the sulfonamides Tins occurred in 
80 per cent of all children treated with sulfathiazole, 

70 per cent of those treated with sulfadiazine, 63 per 
cent of those treated with succmylsulfathiazole and 36 

per cent of all treated with sulfaguanidme We are which apptaicu a, . 

unable to say how soon after administration of the drug at]ents with primary atypical pneumonia In this repo 

-"a 


to lead poisoning • , . . , . ... 

“Blood Groups and Transfusions expressed the thought In 
the phenomenon must not be too rare because lie himself ln<l 
observed at least a dozen instances of autoagglutmation occur- 
ring at room temperature . 

In February 1943 Peterson, Ham and 1 inland « reported 
finding a high incidence of cold agglutinins (autobenngglutm.nU 
which appeared at low temperatures in the blood scrum 


5U1LU IV X- UlU A-»V^V J - 1 

be obtained, however, from the following examples 

1 Five children had positive stool cultures on February 2 
administered from February 4 to February 1U 


nossiblv serve as a useful test for such atjpical pneumonias 
Since atypical pneumonia has been prevalent m t « '. wm 
forces during the past winter and, owing to the fact that 


Sulfatlnazole was administered irom February a * 

Stool cultures on February 8, 11 and 15 gave no growth On 


From the Labornton and Medical Services, Stat.on JIo< P .laI V *• 

StOOl cultures ui. - ~ : A T McC^mK RT^nd McElroy, J S R«er.'Uc Autoh >»> 

February 2 4 stool cultures gave growths of Escherichia coli tion ! nlth p e „ P herai Vascular Sjmptoms, Arch Int i 

2 A child’s stool was positive on February 5 He vvas (Jan 1^37 w ,\ u toagslutiiiation of Red Bloody Cells m Tr - P " ,n 

A ! fv * « oS&Krrihw - « -Y'" s“4r " 

Fcbna., 0 to Fabrear, 10 On Fetoar, 11 the ■ =“' " l V™ 

Vbe stool gave no growth On Februarj 15 there b *& ,ns 167 ^ 68 (Fch 12 ) 19« 

of E co\v 
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COLD AbTOHCM AGGLUTININS — HCLJVIG AND FREIS 


hair; reccntl) observed a striking instance in which auto- 
agglutinins Mere active even at room temperature and produced 
vascular changes suggesting the clinical picture of acrocyanosis, 
it seemed worth while to report the following ease 
retort of case 

Corporal T, aged 33, was seen m the outpatient clinic of 
the Station Hospital because Ins Inrnch mates observed that 
his nose, ears, and hands were a deep purple (fig 1) He 
himself discovered that this phenomenon occurred onl> after 
he was exposed to cold 

He had suffered with a respiraton infection in March 1943, 
at winch time a large number of patients with atypical pneu- 
monia were being hospitalized at tins air base He was quite 
sick for about three dais with cough and fcicr and did not 
recover from the cough and generalized malaise for about two 
weeks The tascular phenomenon previously mentioned 
appeared for the first time, to his knowledge, about one month 
after the original onset of his simptoms This soldier is much 
aboie the average in intelligence, and his statement, therefore, 
that this was the first time he had ever noted this condition 



of fare exposure to cold showing cyanotic discoloration 

c uw outer edet of auricular cartilage. 


affiled Cre pble No other member of his family was similarly 
tern i ' rior t° entering the armed services he was an 
un ant, and his military duties have been entirely clerical 
will k c ' lmca ' P lc ture of acrocyanosis could be reproduced at 
tem y c " x P osln E him to cold. After he returned to room 
i ure a bout fifteen minutes was required for the abnormal 
discoloration to disappear 

finpo I "" a T° SC ° Py was ma< H °f the nailfolds of the patient’s 
nom^ll ” W3S ^ oun< ^ ^ a t the capillaries reacted more or less 
mod' 3 < L° ,. cons,dera We variations in temperature, except for 
was Cra C a "°°nuig of the summit of the loops when the hand 
-u cyano IC Not all capillaries in the field showed the latter 
ln i^ omcn ° n ’ and *t was interpreted as being due to reversible 
■'' a f c ar au t°agglutmation Thermocouple readings of 
but »i*-i^i ^dntpf-ratures before, during and after chilling varied 
an ' ? r ° m slmd "' r readings on normal controls When 
Patient madc to do a routine red cell count on the 

arnhitinnV ' , dl ' utl ”E fluid at room temperature, prompt 
star tiiwiu massive character took place in the hemocytom- 
littlg , ° v,CN cr, when the diluting fluid was warmed a 

be comnlrtN temperature the agglutination was found to 
c reversible and a smooth even suspension of red 


cells was obtained Moreover, prompt agglutination could be 
produced again and again in hanging drop suspensions by 
repeated warming and chilling The patient’s blood was of 
group 0 When the scrum was separated from the clot it 
had the property of agglutinating not only the patient’s own 
washed red cells but also the washed cells of normal group O 



Fig 2 — Section under high power magnification showing patients 
washed red cells and scrum after wanning Hanging drop preparation 
No agglutination 


persons (figs 2, 3 and 4) After repeated chilling of the 
patient on numerous occasions, no hemoglobin was found at 
any time in Ins urine. Furthermore, the “acid hemolysis test” 7 
for exclusion of paroxysmal hemoglobinuria was entirely nega- 
tive. The complete “acid hemolysis test” as described by Ham 
was carried out with the patient’s red cells and the red cells 
of a known normal control with identical results 
Protein determinations showed a total serum protein of 64 
per cent, albumin 4 9 per cent and globulin 1 5 per cent The 
autoagglutinins were readily absorbable by the patient’s own 
red cells and by red cells of normal group O persons The 
autoagglutinins were active m dilutions up to 1 5,000 More- 
over, these autoagglutinms could be recovered m saline solution 
from the washed agglutinated red cell masses and were found 
to be active again for group O red cells 

A careful physical examination and other laboratory studies 
for liver diseases, syphilis and other conditions in which cold 
agglutinins have previously been described were entirely nega- 
tive. His blood picture was normal, and the only blood abnor- 



fi section under high power magnification eboning agglutination 
drop 3 preparation^^ ^ b >' «*» after coolIng^H^ 


maiutes mat we could 


II ,1 ~ 7 u.awvc* uii; presence oi these 

so-called cold autohemagglutinms, which were present e\en at 
room temperature, and an extraordinary rapid sedimentation 
rate when the cell suspension was placed m the ice box whereas 
the rate was normal when the suspensions were warmed 

7 Ham T H Personal 


coturn irai cat ion to the author* 
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NERVE BLOCK — PRICE 


COMMENT AND CONCLUSIONS 

We belies e that when the patient was chilled the autohemag- 
glutmins in his blood serum produced reversible intras-ascuiar 
agglutination We further belies e that tins mtras-ascular 
agglutimtion, rather than an underlying structural or neuro- 
genic s ascular disease, produced the clinical picture of acro- 
evnnosis 

Although cases exhibiting Raynaud-like phenomena associated 
with rcsersibk autohemagglutmatiou and paroxssmal hemo- 
globinuria base been described bs McCombs and McElros 1 bs 
Ernstenc and Gardner," bs Wiener 9 and by others, our ’case 
is unique m thai there is no associated paroxismal hemo- 
globinuria, a negatisc Donath-Landsteiner test and a ncgatise 
Ham test for acid hcmolssms Dasidsohn 0 studied a patient 
with a condition resembling Rasnaud’s disease whose serum 
agglutinated her own cells at ice box temperature and at 22 C 
Dasidsohn does not mention whether this patient had paroxismal 
hemoglobinuria or a positise Donath-Landsteiner test, unfor- 
tunatcls, we base 1 ecu unable to obtain ans further information 
on this point Peterson, Ham and Finland 0 mentioned plilebo- 
thrombosis and pulnionars emboli complicating a few of their 


doe* a Jt A 
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THE RELIEF OF ACITF PLEURITIC PAIN 

intercostal nerve block 
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Tip 4 — Stclion under lugh pouer magnification demonstrating agglu 
tination ssith patients serum and « ashed red cells of a normal person of 
the same blood tvpe Chilled hnngiug drop preparation 

cases of virus pneumonia associated with autoliemagglutinms 
but they noted no examples of smscular phenomena similar to 
those in this case. 

With the possible exception of the case reported by David- 
sohn, 9 the clinical picture of acrocyanosis has not to our 
knowledge been described before in connection with the isolated 
phenomenon of autohemagglutmms without autohemolvsins It 
mas be that, with the higher incidence of aty pical pneumonia 
producing autohemagglutmms, more cases will be obsened In 
conclusion, one cannot help but wonder whether one of the 
reasons for the wide variation in the descriptions of the under 
1} mg structural, pathologic vascular changes recorded for aero 
cranosis might not have had as their basis the fact that no 
true underlying pathologic condition existed aside from the 
possible presence of autohemagglutmms, which had not been 
obsened or whose presence had not been proper y interpreted 
Moreoser the possible hazard m using convalescent blood 
plasma or serum from persons who hase recosered from apical 
I neumoma should be in mind 

S Ernstem. A / s ^ th ^f„' g taertoiiinn of ftinSVsmal 

Ncnc Resection ‘\ tld gat ! on 14 799 80S (X os ) 193- 

He 9 0t DavSn, Israel Irregular Isoagglutimns J \ M \ - 

1288 1292 (Hoc 19) 1942 


Pam of pleural origin causes the phssiaan great concern 
r!t treatment 0f Pneumonia and pulmonan infarct, on R 

often persistent, agonizing and exhausting The rapid slml 
ow respiration which results from it does not aemte Die 
ufficienth and mar promote atelectasis Furthermore it 1 

rehefof 1 ? f " h ' Ch bn " gS the patlent t0 the Rapid 

doctor The th£ P3t,ent great confide nce m the 

of JnrJ b T 3 of Procedures suggested for the relief 
of pleural pam has emphasized the obstinacs of the problem 
Counterirritation adhesne strapping, the use of opiates, arti- 
cial pneumotliorax and local injection of the pleura and 
subcutaneous tissues with procaine by drochloride each has had 
its adsoeates 

Ms purpose in this report is to describe a procedure of 
relies ing pleural pain bs inducing intercostal nerse block with 
procaine hydrochloride This method is simple and effectise 
often producing permanent relief of the pleural pam associated 
with pneumonia It allows relatisely free motion of the thoracic 
wall and so fasors adequate aeration of the lungs affording 
protection against the complication of atelectasis Drainage of 
the tmolsed area of the lung is promoted for coughing is 
rendered nearh painless This is an added adsantage in the 
occasional patient from w hom it is diflicult to secure a specimen 
of sputum Cumbersome chest bindtrs and adhesne tape arc 
asoided 

siFTHon 

The nerses to be injected are those corresponding to the 
intercostal spaces over which definite tenderness can be elicited 
bs slight pressure The injection is made most convenienth 
in the posterior axillary line or anterior to this Howc\er 
m instances in which the hyperesthesia is located more jsosteri 
orly, injection can be made m the midscapular line procanu 
In drochloride wheal is first made m the oierhing skin A 
20 to 21 gage needle is then introduced through the anesthetized 
area of skin until contact is made with the outer border of 
the rib immediately abose the selected space The periosteum 
is anesthetized with a few minims of procaine In drochloride 
after which the needle point is earned down to the inferior 
margin of the rib, where it falls into the grooic occupied In 
the intercostal nerve and vessels At tins point traction n 
exerted on the plunger until the operator is certain that the 
needle has not entered a \essel If no hlood is dnwn tin 
nene is then infiltrated with 2 cc of a 2 per cent solution 
of procaine hydrochloride 

REPORT OF CASI-s 

Case 1— A white man aged 38 was admitted to the hospital 
with pneumococcic pneumonia of fire dass duration A sharp 
radiating pain had been present in the right lower quadrant 
of the chest for se\ent\-two hours There was a pronounced 
increase in the respirators rate as well as an inability to cough 
deeph Infiltration of tire fourth, fifth and sixth right inter 
costal nerses gase prompt and complete relief of pain without 
recurrence Shortly after the injection was completed the 
patient fell asleep, this being his first rest since the onset of 
the pain 

Case 2— A white man aged 60 with pneumonia ms o! sing 
the lower lobe of the right lung and associated seserc plcunta 
pam had the fifth and sixth right intercostal nerses blocked 
There was cessation of pam svitli permanent relief and the 
patient ssas able to sleep 

Case 3 A ss'hite man aged 66 with perforated peptic ulcer 

and right subdiaphragmaUc abscess complicated by pneumonia 
ins ol sung the lower lobe of the right lung had sescrc pleunl 
pam oser the right lower lateral and anterior thoracic ssal 
There svere hvperesthesia and muscular spasm oser the rign 
upper abdominal quadrant and pam on respiration in it m 
region Intercostal block of the lower six thor uc K ' 
orfthe right promptly rclicsed the thoracic pam ami the abdum 
mal pain that ssas produced bs respiration, but abdominal tender 
ness and spasm persisted ^ 
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V^SE 4 —A Negro m m agcxl 63 had extremely sev ere right- 
Hed pleural pain with limitation of respiration, resulting from 
an infarct of the lower lobe of the right lung Pam and 
hyperesthesia extended down o\cr the abdomen as far as the 
inguinal ligament Procaine block of the lower si\ intercostal 
nenes on the right brought immediate complete and permanent 
relief of the pain 

Case 5 — A Negro man aged 35, after seven dais of complete 
consolidation of the right lung, dc\ eloped severe pleuritic pain 
over the anterior and lateral right thoracic wall The pain 
radiated to the umbilicus and o\er the right upper abdominal 
quadrant Intercostal block of the right fourth fifth, seventh 
and eighth nenes relieved the pain pcnnancntlj 

Case 6 — A Negro man aged 20 with atypical pneumonia 
had intense right sided pleurisv of eighteen hours duration 
Injection of the seventh and eighth right intercostal nerves 
gave complete and permanent relief 


Case 7 — A Negro man aged 25 with atvpical pneumonia, 
atelectasis of the lower lobe of the right lung, displacement 
of the mediastinum, pronounced increase in respirator) rate 
and a moderate degree of evanosis had for tvventv-four hours 
complained of severe pleuritic pain occurring loterallv and 
anteriorl) over both walls of the chest Bilateral intercostal 
block of the ninth, tenth and eleventh nerves produced imme 
diate relief with clearing of the evanosis and a sharp drop in 
the respiratory rate. Eighteen hours later the pain recurred 
on the left, but prompt reinjection of the nerves abolished lus 
symptoms jiermanentlv 


Case 8— A Negro woman aged 24 complained bitterl) of 
pleuritic pain associated with pneumonia involving the lower 
lobe of the right lung The pain had been intense for thirty six 
hours Infiltration of the seventh, eighth and ninth right 
intercostal nerves caused immediate cessation of pain, and the 
patient was able to sleep 

Case 9 — A Negro man aged 27 entered the hospital with 
severe bilateral pain in the chest, aggravated by coughing on 
deep inspiration He had pneumonia of the lower lobe of the 
right lung and pleurisy on the left, as evidenced by an audible 
notion rub Accompanying the process there was a definite 
increase in respiratory rate. The patient was unable to raise 
any sputum The ninth, tenth and eleventh intercostal nerves 
were blocked bilaterally with complete and permanent relief of 
pain, a drop in the respiratory rate and definite mental changes, 
a ’ s ° wn ^ 'ack of anxiety and the ability to sleep Alter 
1 c och the patient was able to cough without pain and a 
specimen of sputum was easily obtained. 

Case 10 ~A Negro vouth aged 15 was admitted to the 
ospuaj with pneumonia of the middle and lower lobes of 
right lung Eight hours prior to admission he had severe 
of C (h ltlC 1)3111 ^ mn, ediately on admission to the hospital block 

0 e right eighth and mnth intercostal nerves gave immediate 
and permanent relief of pain. 

tl ^ SE ^ ^ T egro man aged 30 had pneumonia involving 
'm °r, Vtr '°' 3C t ^ le ^ un B> accompanied by severe pleuritic 
l* 31 , 11 ’ hperesthesia over a wide area, increased respiratory rate 
ut lna 1° cough Procaine block of the lower seven 
shoTTa ner ' es on the left reduced the respiratory rate 

1 15 ™ P aln and hyperesthesia, and rendered coughing 

rest IB j 1 | ^' 5 ma de it possible for the patient to obtain 

an s ' ee P> which had not been accomplished since onset of 
the pneumonia 


,r j SE T~~ A youth aged 17 with pneumonia involv 

°" cr 03c right lung and associated pleural pair 

into rrv> Ila , ture ^ a d the right seventh, eighth ninth and tc 

ot ti,„ V n ' r ' cs blocked, with immediate and complete r< 
01 Uic pleural pain 

nuddU> E ^ Tcero ma n a Bed 39 with pneumonia of 

Mm °" Cr '°* >es the right lung and agonizing pie 

nerv c 1 1 n llours ’ duration had the right sixth intercc 
pain C .i re * le ^ P 3111 b°r about ten minutes 
ln J«t(-d Tl °' er tht lo " cr three nerves which were aj 
icrc was complete disappearance of the jiain Twi 


minutes later the pain recurred but was of much less seventy 
than on previous occasions At this point the patient was given 
morphine sulfate % gram (0 011 Gm) and in a short time was 
asleep There was no recurrence of the pain after the patient 
awakened 

Case 14 — A Negro woman aged 49 entered the hospital with 
pneumonia of the middle and lower lobes of the right lung and 
pleuntic pam of eight hours’ duration Injection of the right 
seventh, eighth and mnth intercostal nerves produced immediate 
and jvermanent relief of the pam 


COMMENT 

Thirteen patients who had pneumonia and a fourteenth who 
had pulmonary infarction were suffering with severe lancinating 
pleural pain aggravated by cough and deep inspiration All 
but 3 of those with pneumonia had audible friction rubs The 
respiratory rate was definitely increased Six patients had pam 
referred to an upr>cr abdominal quadrant and the periumbilical 
region In the patient with pulmonary infarction the pain 
extended 2 fingerbreadths below the inguinal ligament The 
pain of each of these patients was relieved by intercostal nerve 
block within five to ten minutes after the injection was com- 
pleted Pain recurred in only 2 patients In the first the 
pam returned eighteen hours after the initial block Reinjection 
of the nerves produced permanent and complete relief from 
the jvam In the second the pain reapjveared ten minutes after 
the first injection Reinfiltration of the nerves provided com- 
plete relief for twenty minutes, but the pain again recurred 
m about one half of the area supplied by the blocked nerves 
The patient was given morphine % grain (0 011 Gm), shortly 
after which he fell asleep and the pain did not recur on awaken- 
ing The majority of the patients had considerable tachvpnea, 
and in these the character of respiration was materially altered 
following intercostal block It became deeper, slower and more 
regular, with obliteration of the respiratorv grunt 
The immediate relief of the pam after procaine block was 
to be expected However, the prolonged disappearance of the 
pain came as a distinct surprise At first it was thought to be 
a mere coincidence, but later it became clear that prolonged 
relief of pleural pain was the usual result of intercostal nerve 
block The anesthetic effect of the procaine lasted only a short 
time. Therefore, prolonged anesthesia could not account for 
the permanent disappearance of the pain The increase in depth 
of respiration was striking m all cases as soon as the pam 
was completely abolished, and it mav be that the increased 
motion of the jianetal pleura was m some way connected with 
the permanent relief of pam Recent studies have demonstrated 
that prolonged relief of pain from a sprained ankle may result 
from the combination of local anesthesia and motion 1 As in 
the case of pleural pain, the disappearance of pain in the ankle 
persists long after the anesthetic effect of the procaine has 
worn off 

Other authors have injected procaine hydrochloride for relief 
of pleural pam. Weiss and Davis 2 recommended subcutaneous 
infiltration of the hyperesthetic skin Schmur 2 advised local 
infiltration of the pleura Both of these methods are successful 
if the area of hyperesthesia is well localized, but thev are not 
practical when the pam is widespread The method of inter- 
costal block described here has proved infinitely more simple 
and time saving for me 


SUMMARV 

In a series of 14 consecutive cases, severe pleural pam was 
relieved effectively by intercostal nerve block. The resultant 
improvement in the general condition of the patients was strik- 
ing Anxiety disappeared, and most patients fell asleep shortly 
after the procedure was completed For 'ome this was the 
first rest in many hours 
50 Armstrong Street 
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UNIVERSAL O BLOOD TRANSFUSION 

COMBIXATIOX OF FOOLED FLASUA AND O CELLS 


° Cel1 ’ ^ ddltl0nal 0 cells mav be obtained from themed 
Cross blood centers At the expiration of the allotted JK 

S 3 k 1 , ° UrS b) S ° me or *«en to ten C 

fuXr use° S ~ a,e UnUSed b! °° d " ,H %ldd P °° Ied P la <™ 


SUMMARY 


an T ,dLr o '"„ b r i,, ,' 0n Cd ' S " 1,b 

an ideal and safer and economical medium of universal blood 
because of dilution of agglutinins, than the indiscriminate ’ 
of ordinary unnersal 0 blood 

14 Fifth Avenue 


PHOSPHATES IN 


THE THERAPA 
BURNS 


OF CHEMIC.V 


Joseph Litwins, MD, New A ore 
Trmsfusiomst, Beth Israel Hosplttl, Blood Bank Assistant, 

Metropolitan Hospital 

The importance of blood grouping, first demonstrated b\ 

Landsteiner, opened the vat for transfusion as a safe thera- 
peutic measure Bv cross matching, the occasional reactions 
due to mcompatibilit} of bloods were obviated 
The use of unnersal blood donors was first described bj 
Ottenberg 1 in 1911 Since then, especiall} because of objec- 
tions raised b\ Coca, 2 Hesse 3 and others, 4 the indiscriminate 
use of the unnersal donor has been condemned bv mam The 
presence of agglutinins m a titer /uglier than 1 16 is con- 
sidered unsafe The serum of the unnersal donor has an 

increased titer in 3 per cent of donors according to Coca 
and in a larger percentage according to Hesse (a titer of 1 32 
or over in 42 per cent against A cells and 32 per cent against 

B cells) The desire to curb the indiscriminate use of the 

unnersal donor has resulted in a sanitary code regulation 
in New York State, January 1941, prohibiting the use of 

unnersal 0 donors unless the lsoagglutinins are of low titer 
b} actual titration Witebskv, KJendshoj and Swanson 8 sug- 
gested that isoagglutinins anti A and anti B inav be neutralized 
by the addition of their homologous antigens to O blood in 
order to make it safer for unnersal donor transfusions On 
the other hand mam, including Rosenthal and Vogel 0 m a 
series of 819 cases, found no higher incidence of reactions 
than with homologous blood However, unnersal donors were 
used onl} in urgent cases, and cross matching was usualh done 
In order to overcome the reactions from this t}pe transfusion, 
it has occurred to me that the use of pooled plasma with O cells 
would constitute a safer unnersal blood Since O cells contain 
no agglutinogens nothing is to be feared from their use, pro- 
tided proper tv ping is performed Again since the incidence 
of reactions from pooled plasma has been minimal (about 1 per 
cent), one maj dismiss plasma as a source of unusual reactions 
The combination of 0 cells with pooled plasma should make 
the ideal unnersal blood 

Obviously tins procedure applies orilv to institutions with 
blood banks On collection, after tjping and Kahn testing 
the bloods are centrifuged Plasma is pooled from at least 
eight donors Either the freshh pooled plasma can be added 
to the cells of type O (or other types if large pools are 
obtained), or stored, banked pooled plasma, the titer of which 
has been determined, ma% be added to the cells The pooling 
diminishes the titer of the isoagglutinins mainh by dilution and 
to some extent also through neutralization of the isoagglutinins 
by group substances in solution In either event there is no 
waste of red cells, since they are conserved with or in pooled 
plasma In this way no typing of the recipient or cross match- 
ing would be necessary at any time when this combination of 
O cells and pooled plasma is used 

If the bank has sufficient donations of O cells these may be dibasic sodium" phospnate, rm-orw, ^ JVnJar” Z'h 
a fP nnnled Dlasma for wdiole blood transfusions or the The concentration of the solution t ius o ,, 

St ™v be used m or L,ke,v, s e ra pec. .0 pbospha.o, ta. »s tta l>Hos,h„« =rc *">< " 

thfc\ can he safeh employed m *ucli 
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Eduard Poser AID and Erwin H lvs, PiiD Chicago 

The use of a phosphate buffer for the treatment of bums 
caused by acidic or basic substances is suggested by the follow- 
ing considerations The customary therapy of chemical bums 
has definite disadvantages, particularly when such sensitive 
tissues as the cornea are involved In order to achieve rapid 
and penetrating neutralization of acids and bases, high concen- 
trations of the antidote are required This prerequisite for 
successful therapv is not fulfilled bv the commonly used 
reagents, since they can be applied only in dilute solutions 
because of their unphvsiologic nature 
As a further requirement for effective treatment it is essen- 
tial to maintain the hydrogen ion concentration of the antidote 
at a phvsiologic level The following examples illustrate tint 
the aforementioned requirements are not at all satisfied by the 
therapeutic agents in general use A 5 per cent solution of 
acetic acid, recommended m textbooks for the treatment of 
bums caused bv strong alkali, has a />„ of about 2, whereas a 
5 per cent solution of sodium bicarbonate, used heretofore for 
neutralizing acid bums, has a /m of 9 As the physiologic p,i 
is approximately 7, it becomes evident that in the first case tin. 
hydrogen ion concentration is a hundred thousand times too 
high while in the second case it is a hundred times too low 
Such deviations irom biologically compatible limits are bound 
to result in harmful effects, especially m the treatment of deli 
cate tissues as those of the eye 
In the past chemical bums due to acids or bases required 
different antidotes Therefore a knowledge of the chemistry of 
the toxic agent and a historv supplied by the patient were 
indispensable Since the immediate neutralization of the injuri- 
ous chemical is the most important feature of the treatment 
designed to reduce to a minimum penetration of the tissues 
valuable time may have been lost in gathering the information 
mentioned Future surgical or medical care may never restore 
what could have been saved bv adequate, immediate treatment 
The phosphate buffer recommended here for the neutraliza- 
tion of chemical bums is prepared by dissolving 70 Gm oi 
monobasic potassium phosphate, KH PO,, and 180 Gm of 
dibasic sodium phosphate, Na-HPO. 12H O m 850 cc of water 
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die A B and AB cells mav be used if necessary in their 
respective blood groups vf there is an insufficient supph of 
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occurring substances they can he safely employed 
concentrations Thereby prompt neutralization of the offending 
chemical is insured without introducing new complications, at 
the same time hunting the degree of bum and the correspond 
mg amount of scarring that usually results The pbospl.att 
solution is neutral, /»„ =G and, owing to its buffering action, 
the hydrogen ion concentration will alwavs amain in 
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physiologic range The fact that it can be used eqtn Jlj « > 
for the neutralization of either acids or bases is demon 
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A^ication of the concentrated phosphate buffer to a normal 
c)c merely results in some hjptrcmia of the conjunctival tissue, 
which will disappear on the following da> Using a more dilute 
solution of the buffer would eliminate even this slight discom- 
fort but would at the same time diminish the effectiveness of 
the antidote. 

SUM'IAKV 

1 Certain unpin siologic antidotes arc much too acidic or 
alkalme for the treatment of vulnerable tissues 

2 Bums caused bj acids or bases required a different treat 
ment which necessitated a knowledge of the clicmistta of the 
offending substance 

3 Phosphate buffer has none of these disadvantages It is 
neutral in its reaction, can be cniplojcd safel> in high concen- 
tration to assure rapid and penetrating neutralization and is 
equally well suited for the treatment of injuries caused by 
acidic or basic chemicals 
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AMERICAN HEALTH RESORTS 


IMPORTANCE OF REST, EXERCISE AND 
DIETARY REGULATION IN 
THE SPA REGIMEN 


M B JARMAN, M D 

HOT SPRINGS, \ A 

These special articles on spa therapy and American health 
resorts were prepared under the direction of the Committee on 
dmertean Health Resorts The opinions cr pressed arc those 
of the authors and do not necessarily reflect the opinion of the 
committee These articles may be published later as a Hand- 
book on Health Resorts 


t is difficult to wnte a readable article about the 
oi vi ous Remove the three items mentioned in the 
1 e from a regimen and there remains no regimen 
ei ier at a spa or at any other institution designed 

0 preserve or promote health There will be no refer- 
ences in this paper to the historical background of spas 

ns has been covered m another article As for the 

1 erature, discussions of rest, exercise and diet m treat- 
ment occur over and over When a spa regimen is 
mentioned these three items stand out In textbooks 
on medicine, however, it is difficult to find references 
o a spa or a spa regimen I have examined the 1941 
c ltion of an excellent textbook of medicine 1 One 
mn red and forty-four leading American physicians 
con nbuted to this volume More space is devoted 
to . lsaassions °I treatment than was the practice in 

X moks of medicine a few years ago Even so, in 
' C -ty P a S e s of finely printed index I was unable 
n the word spa or spas, although the words rest 
xcrose and diet in connection with the types of patients 

0 So to spas occur frequently \\ hy not call a 
s Pa a spa? J 


what is A SPA? 

. _ s ^ a ls 3X1 mstitution built around a “mineral” 
as in' m ^ r0U J ) suc h springs, so equipped and staffed 
l lnn U ', lze , "aters from these springs in conjunc- 
Poses"' T| 0t ' er t ^ leni P eu t 1 c agencies for health pur- 
' c s P nn gs determine the location of spas, 
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but it takes more titan a group of springs to make a 
spa The “other therapeutic agencies” are of great 
variety and will be referred to m other articles in this 
senes, but a spa is not a spa without some of them 
1 Ins article is concerned with three of the more impor- 
tant of these “therapeutic agencies ” 

WHO GOFS TO SPAS? 

Rest, exeicise and diet will be discussed briefly as 
applied to the types of patients who patronize spas 
For this purpose some attempt has been made to find 
out who goes to spas 

In general, patrons of spas consist of middle aged 
and elderh persons who are normal in health and 
want to remain so, and persons of the same age groups 
who are suffering from certain of the chronic diseases 
or comalescmg from surgical operations or acute 
diseases 

A survey 2 covering the penod from 1933 to 

1936 inclusive made at an American spa classified the 
6,315 patients treated during this penod under the 
following headings on the basis of the patients’ chief 
complaint heart and circulatory disorders, including 
variations of blood pressure, 30 8 per cent , “rheu- 
matic” conditions, including arthritis, myositis, fibro- 
sitis and neuritis, 23 7 per cent , gastrointestinal ailments, 
including those of the liver and gallbladder, 17 6 per 
cent , nervous conditions, including both functional and 
organic diseases, 8 4 per cent , metabolic diseases, 
including diabetes, obesity and endocrine disorders, 4 1 
per cent, skm diseases (nomnfectious), 2 1 per cent, 
miscellaneous, 3 2 per cent , no disease, including gen- 
eral debility , 10 1 per cent 

At another American spa 3 during the period from 

1937 to 1941 inclusive the patients were classed as 
follows on the basis of the chief complaint or the 
patient’s reason for seeking treatment at a spa normal, 
18 3 per cent , obese, 1 1 1 per cent , “rheumatic,” 23 6 
per cent , disorders of the nervous system, 10 5 per cent, 
disorders of the circulatory’ system, 11 per cent, dis- 
orders of the digestive system, 5 per cent, convales- 
cents 7 8 per cent , fatigue or exhaustion, 6 3 per cent , 
miscellaneous, 64 per cent Efforts to get similar 
information from other spas so far have been unavail- 
ing but with these figures in mind, even though the 
classes listed are not clearly defined, the question “Who 
goes to American spas?” is partly answ’ered 


REST AND EXERCISE 


Rest and exercise as applied to these groups in the 
spa regimen will be discussed together because, except 
for certain special exercises such as corrective exercises 
and certain forms of local rest such as that obtained 
by splints or collapse therapy, rest and exercise are 
simply different degrees of the same thing — just like 
heat and cold Absolute rest is analogous to absolute 
zero temperature and just about as difficult to attain 
For those normal persons who make up 10 to 20 
per cent of spa patrons the importance of the proper 
balance of rest and exercise is admitted In a recently 
published article In Piersol 4 this statement appears 
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"It is generally admitted that the piopei kind and 
amount of physical exercise is essential for the main- 
tenance of good health In this country during the 
past fifty years the trend in exercise has been toward 
the less formal gymnastics, more sport activities and 
a decided increase in the employment of coirective 


exeicise 


At a spa, exercise foi the noimal peison is usually 
chosen from the great variety of “sport activities’’ 
available — walking on measured, scenic walking trails, 
golf, tennis, swimming, horseback riding, badminton 
oi other outdoor sports The kind and amount of such 
exeicise detei mined on can be fitted easily into the 
patient s regimen The degree of medical supei vision 
of this exercise varies greatly from none at all at some 
spas to that conforming to a s) stematic program at 
otheis In the supervision of the patient an important 
point is to protect an enthusiast m golf, tennis or othei 
sport from becoming intemperate in his otherwise whole- 
some pastime The patient's rest, like his exercise, 
should he regular as to tune and sufficient m amount, 
as is the case with noimal persons uhethei at spas 
or elsewhere “Opportunity for an abundance of rest 
is the secret back of the success of mam resorts and 
is a feature par excellence that all spas should offer’’ G 
Spas provide the setting and the facilities for carrying 
out a well balanced program of rest and wholesome 
exercise away from the scene of the person’s usual 
activities 

Rest and Exercise foi Aitlnitic Patients — Approxi- 
mately 1 patient in 4 who seeks treatment at spas is 
a victim of one of several maladies often grouped under 
the heading “rheumatic disease ” Most of these patients 
suffer from atrophic or hypertrophic arthritis Some 
suffer from the articular manifestations of gout Vic- 
tims of tuberculous arthritis, acute infectious arthritis 
and acute rheumatic fever go to spas only by mistake 
For purposes of this article the rarer forms of arthritis 
may be ignored and the discussion limited to atrophic 
and hypertrophic arthritis 

Physicians may differ as to details in the treatment 
of these two forms of arthritis, but in the emphasis 
placed on rest there is general agreement This applies 
to local rest of the imolved joints and to general 
physical and mental rest In the active stage of atrophic 
arthritis, local rest and the prevention of deformity 
may be obtained by the use of splints It is mv opinion 
that a spa is not the best place to treat a patient whose 
disease is so active as to require a splint, though it 
can of course, be done It, is m the field of general 
physical and mental rest that spas have much to 

offer 

Definitely prescribed periods of rest constitute an 
important part of the regimen of all arthritic patients 
at spas and many spas provide a suitable environment 
for obtaining such rest away from the stress and strain 
of business, home and family responsibilities 

Exeruses make up an important part of the regimen 
of arthritic patients who go to spas Passive exercises 
are often used to maintain mobility of the joints of 
natients suffering from atrophic arthritis These aie 
P ,i nrece ded bv the application of heat and some- 
£2? S A heat may be g.vet. as a hot bath, 
„r m some stances acfve and pass.ve exer ctses^are 
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given while the patient is under water Limitative 
o articular motion is not so pronounced in hypertrophic 
as in atrophic arthritis, and mobility can be maintained 
more easdy The amount and intensity of exercise 
suitable for patients suffering from arthritis will depend 
on the activity of the disease and the general condition 
of the patient As a rule any exercise which results in 
undue fatigue or pam does more harm than good 
ine better equipped spas have attendants trained to 
give these exercises intelligently The mechanical 
apparatus with which some spas are supplied is of little 
practical use in prov iding suitable exercises for arthritic 
patients 

Rest and Exercise for Obese Patients — An undeter- 
mined number of patrons of spas seek treatment solelv 
Lecause they are overweight In my own practice 
slightly more than II per cent belong to this group 
In addition to the patients who seek treatment solely 
because they are overweight there are many others who 
are actually overweight but who go to spas for other 
reasons Many patients seeking treatment for arthritis, 
cardiovascular disease, nervous disorders and othei 
troubles are definitely overweight When all of these 
are taken into account it is readily seen that control 
of weight — which usually means reduction of weight — 
is a most important item in the regimen of a spa A 
feu'- patients who are overweight because of endocrine 
abnormalities do go to spas, but in my opinion their 
problems can be solved better elsewhere 

"With few exceptions the reduction of body xx eight 
depends on the restriction of caloric intake and the stim- 
ulation of metabolism Restriction of caloric intake 
is purely a matter of control of diet Stimulation of 
body metabolism may be accomplished by exercises, 
baths and drugs Cold baths will stimulate metabolism, 
and hot baths of sufficient degree and duration to raise 
body temperature will increase metabolism It is my 
opinion that baths of either type are of minor impor- 
tance in a weight reducing regimen Diet will be dis- 
cussed later, and drugs will be disposed of by pointing 
out that the dangers involved in the use of such drugs 
as dmitrophenol or the misuse of thyroid have no place 
m a spa regimen for the type of patients under dis- 
cussion 

As for exercises as a means of stimulating metabo- 
lism, it can be said that spas provide a wide choice 
of them under conditions which minimize the drudgery 
of exercise for that not inconsiderable number of people 
to whom it is a drudgery In addition to the whole- 
some “sport activities” mentioned previously, some spas 
are equipped with mechanical apparatus such as vibra- 
tory and percussion devices, rowing machines and sta 
nonary bicycles for both the active and the passive 
exercise of the voluntary muscles The use of ti e 
vibratory and percussion devices may serve as a sub- 
stitute for manual massage over which it has no demon- 
strable advantages 1. has no, be HW 


e 7 ££ 'Tassag^-mec.ian.cal or manual-;;. 
rZve deists of adipose ttssue Such treatment tvhe 

annhed to the abdomen may even be dangerous it 
applied t s f or ac tive exercises does supply 

mechanical apparatus io mticnts to 

apparatus TerveT useful purpose ,n a «*> «•»* 
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Rtst and Exeieisc for Patu nit Suffeiing fiom Cai- 
d muscular Disiasr—\l one American spa slighth 
more than 30 per cent of tire patients suffer from some 
disorder iof the circulaton svstem In no large group 
of patients is the proper regulation of rest and exercise 
more important Almost without exception, when the 
treatment of cardiorascular disease is discussed empha- 
sis is placed on the proper Kind and amount of rest 
needed The patients suffering from cardiovascular 
disease who go to spas arc itsualh those w ho liar c a 
chronic disease Or who arc convalescing from an acute 
disease For this reason those spas to which such 
patients go should be adapted bv v irtue of their natural 
resources for patients of this t\pc and staffed by physi- 
cians and technicians who arc qualified to direct and 
handle them It goes without saving that not all spas 
are so adapted and staffed 

In articles on the subject, such statements as these 
are found ‘The matter of rest periods is one of the 
first things to be discussed some patients 

spend one period of twenty -four hours a week in bed 
It [a spa] endeavors to teach a suitable way 
of living for the individual and has to do largely with 
rest, relaxation, exercise, diet and the teaching of a 
calm philosophical outlook in general and upon the 
cardiovascular handicap in particular” 6 Some pliysi- 
cians of spas “point out that the spa treatment rarelv 
if ever consists solely of drinking or bathing m spring 
water, but that man) other factors, such as rest, diet 
exercise, diversion and climate, play a definite part ” " 
The t)pes of ph)sical therapy indicated in cardiovas- 
cular disease are rest, v oluntary exercise, ” 8 

Finally, “Physical therap) in vascular disease is most 
often beneficial when given m an environment far 
removed from the patient’s usual surroundings'” 8 
It is said that “hearts are bettered for taking some 
part of the amount of exercise which they can tolerate 
without embarrassment ” 6 S) stems of exercises hav e 
been worked out to provide for this The Stokes-Oertel 
graduated hill climbing exercise is an example This 
is often combined with restriction of intake of fluids and 
reduction of body weight by dietary control A system 
of resistant exercises for patients suffering from chronic 
icart disease was developed by Dr Theodor Schott and 
ns brother August This originated at a spa — Bad 
Nauheim — and is still in good repute with internists 
who are familiar with it Spas equipped to treat 
patients suffering from chronic cardiovascular disease 
provide other suitable means for exercise Walking 
rails accuratelv measured with reference both to dis- 
ancc and to grade enable the physician to give specific 
c lr f ctlons to his patients regarding exercise Sports 
suited to the requirements of such patients are provided 
icse mav include games requiring little phy sical exer- 
lon, such as croquet, or those requiring more effort, 
sue i as golf Ev en the golf course may be designed 
or patients suffering from chronic cardiovascular dis- 
ase, that is, be comparatively level throughout, as is 
ie case at one American spa whose golf course does 
In. . C ° 1 'r" UU an ' grade exceeding 4 per cent It has 
— en referred to as a “therapeutic golf course ” 
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Enough lias been written to indicate the attention 
given to detail at some spas in providing for the rest 
and exercise which play so important a role in the 
regimen of these patients The effectiveness with w Inch 
such facilities are utilized depends on the quality of the 
medical direction just as the effectiveness of any other 
therapeutic agent depends on the skill, judgment and 
integrity of the physician who directs its application 
Rest and Exercise for Othci Patients — About two 
thirds of spa patrons are included in the groups already 
discussed The remaining third — those who suffer from 
disorders of the nervous system disorders of the diges- 
tive tract, fatigue or exhaustion, and others listed as 
miscellaneous — will not be discussed in detail The 
regimen for such patients will have to be individualized 
Since thev are all convalescents or suffering from 
chronic disease, it is obvious that any such regimen 
would include scheduled, planned rest and exercise 
Spas are well suited to provide such a regimen in an 
environment conducive to the patient’s feeling of well 
being Between 5 and 10 per cent of patrons of spas 
go to them merely because they are tired Many others 
listed under other headings who go to spas are tired but 
are not aware of it These patients usually suffer from 
nervous and mental fatigue The mere act of getting 
away' from home or business affords such patients rest 
of the kind needed With the restful atmosphere w Inch 
should prevail and with the wide range of types of 
exercises from which to choose a suitable regimen with 
reference to rest, exercise and diet can-be adjusted 
to the needs of these patients if competent medical 
direction is provided Failure is more likely to result 
from lack of medical direction than from other factors 
involv ed 


DIET 


I am convinced that the therapeutic measure most 
frequently advised by physicians is rest I am con- 
vinced also that a thought uppermost in the minds of 
patients who go to spas — and one about which there 
is much confusion — centers around matters pertaining 
to diet There are reasons why diet should be a matter 
of concern Not the least of these is the fact that most 
people are confronted with it three or more times daily 
y ear in and year out There are reasons for confusion 
in the lay mind about such matters It is not necessary 
to itemize the reasons but that confusion is widespread 
I am sure no physician will doubt When a patient 
at a spa says “I have been on a very strict diet ” a little 
questioning as to what he — or more often she — means 
by a strict diet will usually elicit one of the following 
replies^ “I don’t eat white bread,’ “I don’t eat pota- 
toes,” “I don’t eat red meat” or “I don’t eat desserts ” 
I should say that, with the exception of carefully 
instructed patients suffering from diabetes, those suffer- 
ing from peptic ulcer who have been well bandied and 
those treated for allergy, this is not an exaggerated 
picture of the lay conception of what is meant bv a 
“strict diet ” 3 


Detailed discussion of the diet for each type of patient 
who goes to spas cannot be given here I believe it will 
not be denied that control of diet is an important item 
m the regimen of such patients Physicians at spas 
have access to the same sources of information m 
dietetics both m health and in disease as do nbvsicianc 
generaHy Control of diet is a matter of apphmg 
available knowledge to patients who happen to be at 
spas 
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For the 10 to 20 per cent of normal persons who go 
to spas the diet should be that for normal persons under 
similar conditions of activity elsewhere The discus- 
sion of the diet for a normal man or woman does not 
belong here 

For the per cent of patients of spas who suffer 
from aithritis the diet should be that adapted to the 
mdn idual needs of the same type of arthritic patient 
whether he is at a spa or elsewhere Boohs, sections 
of books 0 and numerous articles have been written on 
just what such a diet should be The prescribing phy- 
sician has to exercise the same discretion that he is 
called on to exeicise m many other situations Dr 
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A STATEMENT OF GENERAL POLICIES 
Pursuant to carrying out the duties imposed on it In the 
House of Delegates, the Council has adopted the following 


general policies 

1 The Council on Medical Service and Public Relations 

x_ wivioc many OJUWUUIlb LJ 1 rprnfrtil7Ac flro i . r j , « UUC A.CiailOHS 

Waite. Bauer made an analysis of the various types of benefits of medical science® n'eaZ^ges eZhUon in 2e 
diets proposed for arthritic patients Familiarity until methods of administering medical care, subject to the basic 

the contents of Ins article 10 W'lll prove helpful ill keep- principles necessary to the maintenance a{ scientific standards 

mg the prescribing physician properly oriented an( ^ ^ ,e Q u *hty of the sen ice rendered 

For the undetermined but large number of people . ^ ls not m t ! le ? u ^ ,c interest that the removal of economic 

at spas who are overweight, control of diet is by far 
the 


most important consideration The principles 
governing control of diet at spas do not differ in any 
essential way from similar methods elsewhere A 
regimen udnch includes suitable control of diet along 
\vith regulated exercise will prove effective m the reduc- 
tion of surplus weight Such a regimen can be carried 
out at spas without the use of drugs, excessive sweat- 
ing, purging or other forms of dehydration The 
success and safety of the regimen will depend on the 
adequacy of the medical supervision “Mineral u r aters, 
except for possible laxative effects, have no peculiar 
virtue ” 11 in a reducing regimen 

For that other large group of patients of spas — 
patients suffering from cardiovascular diseases — the 
diet, for the most part, is dnected toward the control 
of weight In some cases the intake of fluids and 
mineral salts has to be taken into account A spa 
organized for the care of such patients usually provides 
physicians capable of guiding them m such matters 
For the remaining third of patients who go to spas 
the diet should he adjusted to the individual needs 
of each patient In the well organized spas this usually 
can be done Except for the rest lie might get, there 
ls no reason for a patient who has a duodenal ulcer 


barriers to medical service should be utilized as a subterfuge 
to overturn the whole order of medical practice Removal of 
economic barriers should be an object in itself < 

It is in the public interest that the standards of medical edu- 
cation be constantly raised, that medical research be constantly 
increased and that graduate and postgraduate medical education 
be energetically developed Curative medicine, preventive medi- 
cine, public health medicine, research medicine and medical 
education all are indispensable factors m promoting the health, 
comfort and happiness of the nation 

2 The Council through its executive committee and secretary 
shall analyze proposed legislation affecting medical service Its 
officers are instructed to provide advice to the various state 
medical organizations as well as to legislative committees con- 
cerning the effects of the proposed legislation It shall like- 
wise be the duty of its officers to offer constructive suggestions 
to bureaus and legislative committees on the subject of medical 
sen ice 

3 The Council approves the principle of voluntary hospital 
insurance programs but disapproves the inclusion of medical 
sen ices m those contracts for the reasons adopted by the House 
of Delegates at the 1943 meeting 

4 The Council approves voluntary prepayment medical scr ; 
vice under the control of state and county medical societies in 
accordance with the principles adopted by the House of Dele- 
gates m 1938 The medical profession has alivajs been strongly 
opposed to compulsory health insurance because (1) it does not 
reach the unemployed class, (2) it results in a bureaucratic 
control of medicine and interposes a third party between the 


to Era to a spa , but, should he go, there IS no reason physician and the patient, (3) it results in mass medicine which 
why he should not be able to carry out his dietary pro- is neither art nor science, (4) it is inordinate y expensive an 

The same applies to patients who have diabetes, ^c^passMe. Propaganda to the contrary notwithstanding, 

organized medicine in general, and the American Medical Asso- 
ciation in particular, have never opposed group medicine pre- 
payment or group medical practice as such The American 
Medical Association and the medical profession as a whole 
have opposed any scheme which on the face of it renders goo 
medical care impossible That group medicine has not been 

V A*«-**A*~W~ ~ - J' O 

from a great variety of chronic diseases do go to spas — 

whether they should or should not is beside the point 'profession, and members of these groups 

—it means that if spas are to maintain a standard at h been officials m the national and state medical orgamza- 

,vh,cf they can command the confidence o! the medical £ rha, r - VZ 

profession they most provide medical supervision and towvw ' • »« 7 “* c ,om 

contiol of such quality as to guide these patients properly “ cd ,„ d opcnKd a, to <ldr.tr 

m health matters whether they pertain to rest, evercse, i the £*> 

diet or any other therapeutic agent 

Dietary fads should not have any place m the regimen 

of a spa 


gram 

disease of the gallbladder, “colitis” or an irritable colon, 
and so for the others It all boils down to the same 
thing It is this The principle governing dietary 
measures are the same for a given type of human being 
whether he happens to be living at a spa, in a hospital 
or at home Since a large number of patients suffering medical are many 

variety of chronic diseases do go to spas— t in the United States which have the approval 

groups upci _ t , tUozr rroims arc and 


9 Pemberton, Ralph ^ Arthrit.s and Rheumatoid Cond.fons, Ph.ladel 
Baueo WaRer’ What Should a Patient vuth Arthnt.s Eat? J A. 
M A 104’ 1 (Jan jpe 35 Nutation and Diet in Health end Disease, 
d 1 ^, PluMcIphi, W B Saunders Company, 1939, P 443 
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However, since it is the purpose of the Nation'll Physicians 
Committee to enlighten the public concerning contributions 
which American medicine Ins unde and is making in behalf 
of tlic individual and the nation as a whole, it is the opinion 
of the Council that the medical profession may well support 
the activities of the National Plivsicnns Committee and other 
organizations of like aims 

8 American medicine and tins Council owe a responsibility 
to our colleagues who are making personal sacrifices to answer 
the call of the armed forces Therefore the Council expresses 
the desire to cooperate with the medical committee on postwar 
planning in order to assist our colleagues in reestablishing 
themselves in the practice of medicine and in the preservation 
of the American system of medicine 
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NEW AND NONOFFICIAL REMEDIES 

The following additiokvl articles have been accepted as con 

FORMING TO THE ROLES OF THE COUNCIL ON PlIARMACY AND ClIEUlSTRY 

of the American Medical Association for admission to New and 
k unofficial Remedies A eon of the rules on which Tnt 
Council babes its action will be sfnt on application 

Austin E Smith M D Sccrctarj 


ASCORBIC ACID (See New and Nonofficial Remedies, 
1943 p 600) 

The following dosage forms have been accepted 
American Pharmaceutical Co, Inc, New Yonic 
Ascorbic Acid (Crystals) 1 ounce and 5 ounce packages 
Tablets Ascorbic Acid 25 mg , 50 mg and 100 mg 

1943^^596)^0 ACID (Sec New and Nonofficial Remedies, 

The following dosage forms have been accepted 
American Pharmaceutical Co , Inc , New York 

packages' 1 ” 0 Acld powder) 1 ounce, A pound and 1 pound 

Tablets Nicotinic Acid 25 mg and 100 mg 

nffi PE | N n 0B A RBITAL SODIUM (See New and Non- 
°% c ' ai Remedies, 1943, p 495) 

ie tollowong dosage form has been accepted 
•ie Warren-Teed Products Co , Columbus, Ohio 
Capsules Pentobarbital Sodium 01 Gm 

m£) HIAZOLE (Sce New and Nonofficial Remedies, 

The following dosage form has been accepted 
1 oiige A Breon and Company, Kansas Citt, Mo 
terators Sterile Sulfathiazole (Crystals) 5 Gm 

(See New and Nonofficial Remedies, 

Th P f 175 ^ 

q C °"°"ing dosage form lias been accepted 

Roe A Breon and Companv, Kansas Cm, Mo 
Orators Sterile Sulfanilamide (Crystals) 5 Gm 

P 289)^ AE ^ B (See Rew and Nonofficial Remedies, 1943, 

JmiM f v°' ,0 " ,n S a dditional dosage form lias been accepted 
veth A Brother, Inc , Philadelphia 
apsules Digitalis Leaf Defatted yi U S P Unit 

(Se ° 3nd N ° n - 

Buiiiini?n °' V, «‘r dosnEC t orm has been accepted 

T , . 1IS Wellcome A Co, Inc, New Aork 
ets Magnesium Tnsilicate 0 486 Gm 

Rvniedie? (Sec New and Nonofficial 

BoRuourHs'wrMr 66 fC T lns bccn ’ icc '- 1 ' tcd 

Soluti tp Eu C0ME A. Co , Inc , New \ onK 
ehlurobutTnoi 0 Sulfate ? P er Cent Preserved with 


15 a per rreservea witli uuimj which to dis; 

Per cent 1 fluidounce and 1 pint bottles labels now earning the seal 


SCOPE OF COUNCIL 

The passage of the Federal Tood, Drug and Cosmetic Act, 
June 25, 1938, greatly strengthened the power of the federal 
government to deal with the labeling of foods, drugs and cos- 
metics, the maintenance of standards of quality and related 
problems Many of the activities of the American Medical 
Association’s Council on Foods and Nutrition have dealt with 
such questions These activities were initiated and carried on 
by the Council at the home office of the American Medical 
Association as a public service The well known seal plan of 
the Council was devised as a means of encouraging firms to 
secure as much scientific information as possible concerning 
their products, to label these products honestly and informa- 
tively, and to advertise them in ways that avoid all misleading 
implications The success with which all of tins has been done 
is readily evident to any' one who will undertake an examina- 
tion of the Council's book Accepted Foods, published in 1939 
m which are listed 1,653 firms whose 2,706 individual products’ 
carried the seal at that time The Council wishes to record 
its appreciation of the willingness of these firms to cooperate 
in the wording of their labels and their advertising and in the 
maintenance of high standards of quality in recognition of which 
the Seal of Acceptance was given 

For some time the Council has had under advisement the 
question of limitation of its scope of activities Various reasons 
have operated to cause this, but the most cogent one has been 
the passage of the Food, Drug and Cosmetic Act, and the 
continued advance which the Food and Drug Administration 
has been able to make under this act in establishing standards 
of identity for various foods and rales regarding the labeling 
of them. At its annual meeting held July 23 in Chicago the 
Council finally took action to limit the number of specific 
products eligible for the seal It was voted to restrict the use 
of the seal to ‘special purpose" foods, which may be defined 
as any food promoted for a special group of the population 
m relation to health, growth and development” ' Familiar 
examples of special purpose foods would be those prepared 
especially for babies and products designed for feeding invalids 
Products that may be valuable, but which are offered for use 
by the population in general, are classified as “general purpose” 
foods, and under the action voted by the Council are, with 
perhaps a feu exceptions, outside its scope and therefore will 
no longer be considered for the seal It is evident that by its 
action the Councl has signified that, so far as the use of the 
seal on individual products is concerned, it intends to devote its 
attention particularly to foods that stand ,n very definite rela- 
tion to specific medical and health problems The current 
popular interest in the science of nutrition, stimulated m con 
sidcrablc part by the war the nutrition program of agencies 
of the government, the Red Cross and other organizations ran 
no doubt be relied on to develop interest in the greater u^c of 
more valuable foods by the population at large. The CW 
also voted, however, to consider what might /first T.ght Z ' 
o be exceptions to this category of special purpose foods ,1 
such action seems desirable and in the Public mterest T1 e 
wording of tins part of the motion ,s as follow s "Except £ 
the Council may, under special circumstances, consider £ 
acceptance of any product when its nutritional H 

,1,C «W tor ,, i.sn.fi™, S; 

Thus the Council has signified its continued freedom of action 

Important. 1 ' *** ‘ f SU ° h aC, ’° n ,s dcc ™ d especially 

Firms whose “general purpose ’ foods now ram »],- i 
allowed the period of one year from date of pubhrationTf ,T 
notice during which to dispose of their sli f h ' S 

labels now earn injr the sea ' UPP,i ° f rc ™'n,ng 
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EPIDEMIC HEPATITIS, OR CATARRHAL 
JAUNDICE 

Until recently there lias not been essential modifica- 
tion of the original concept of catarrhal jaundice 
advanced by Bamberger in 1855 and supported by 
Virchow m 1865 Now, however, numerous clinically 
similar cases have appeared in epidemic proportions 
in troops and m civilian groups m almost all countries 
Study of these events has resulted in a reconsideration 
of the basic interpretations Formerly the initial lesion 
m tin s disease was considered a gastroduodemtis fol- 
lowed by spread of “catarrh” to the epithelium of the 
bile ducts which thereby produced obstructive jaundice 
The occurrence of a biphasic van den Bergh reaction 
stimulated doubts of this simple explanation and sug- 
gested that damage of the liver must be present either 
alone or in combination with biliary obstruction This 
altered theory has given rise to a changed nomenclature 
m which the term epidemic hepatitis or infective hepa- 
titis (the former probably being preferable) has tended 
to replace the older term of catarrhal jaundice 

Cameron 1 reports studies at two army general hos- 
pitals m Palestine during 1940 and 1941, when “infec- 
tive hepatitis” was epidemic among the troops The 
clinical picture of the disease developed m collaboration 
with Colville is based on the clinical records of 170 
cases The minimum incubation period is apparently 
thirty-two days, but in many cases much longer The 
initial stages of the disease resemble sand fly fever, 
although in epidemic hepatitis the headache is less 
intense and the characteristic pain behind and on move- 
ment of the eyes found m sand fly fever is here lack- 
ing Initial severe anorexia is a striking and almost 
diagnostic feature Disinclination for smoking is com- 
mon , nausea is frequent but vomiting unusual Abdomi- 
nal discomfort, with a tendency to constipation rather 
than diarrhea, occurs frequently Fever was present 
m all cases observed dwuig the practenc stage usually 
,t is of a regular type vary ing between 99 and 103 F 
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a_nd continuing for three to s,x days, uhen jaundicl 
appears V ith the development of jaundice the initial 
symptoms rapidly subside The depth of jaundice 
vanes from a light coloration of the conjunctiva to a 
deep icterus involving the whole body It lasts an 
average of twenty-one days, reaches a maximum 
intensity at five days and has a range varying from 
five to seventy-two days Bradycardia occurs as soon 
as the development of jaundice, but this is not diagnostic 
since it seems to accompany almost all virus infections 
Transient enlargement of the liver was noted in 97 of 
the 170 cases There was a scattering of other signs or 
symptoms, the most frequent-being splenic enlargement, 
which was encountered in 46 cases Five points are 
of major importance for diagnosis m the preicteric 
stage anorexia, abdominal discomfort with or without 
hepatic enlargement and tenderness, absence of leuko- 
cytosis, increased urobilinogen m the urine, and hista- 
mine wheal test for latent jaundice Deaths did not 
occur in the entire senes, most patients recovered in 
thirty-five days Treatment should include isolation 
of the patient and a minimum of one month hospitali- 
zation The presence of clay dolored feces was con- 
sidered an indication for a low fat and cholesterol diet, 
in cases m which the feces remained persistently pale, 
bile salts were given so that fat could be introduced into 
the diet All patients must refrain from alcohol for 
a minimum period of three months on the theory that 
alcohol lowers the resistance of the liver 

The infection is believed to be due to a virus A 
number of animal inoculation experiments have bpen 
made and several attempts to transmit the disease by 
insect vectors Van Rooyen and Gordon 2 obtained bile 
and stomach washings from 10 patients and fed large 
volumes of each specimen to animals The animals 
employed were mice, white rats, jerboas, rabbits, guinea 
pigs, monkeys, Abyssinian baboons, a young pig and 
3 kittens In addition blood containing 1 per cent 
sodium citrate which had been withdrawn in 20 proved 
cases was introduced into each of these animals by 
various routes — subcutaneously, intravenously, mtra- 
pentoneally, intracerebrally, intratesticularly and intra- 
comeally Definite results were not obtained Simi- 
lar experiments were also performed by Cameron 
Samples of blood were withdrawn from patients as 
soon as possible after diagnosis Part of the blood 
uas allowed to dot, but sodium citrate was added 
to the larger portion Monkeys, guinea pigs, dogs, 
mice, rats and hamsters were employed as the experi- 
mental animals Some of the animals received whole 
blood or plasma without further treatment For others 
a leukocytic fraction was prepared by centrifuga- 
tion of the citrated blood for an hour, the resulting 
sediment being then suspended m saline solution am 
injected Careful clinical obs ervations, blood count - 
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$nd tcnipenture charts were made In the guinea pigs 
'alone some suggestive observations were recorded, 
including leukopenia appearing five to twenty days 
after injection in all of them One animal showed 
necrosis of lner cells and round cell infiltration of the 
portal tract Because of the simultaneous occurrence 
of jaundice m horses it has been necessary to exclude 
piroplasmosts as a cause of human hepatitis Cameron 
reports experiments earned out by Captains Colville 
and Hynds in which 6 horses were injected wuth blood 
or serum from 6 patients w ith hepatitis Repeated blood 
counts and close veterinary observation failed to reveal 
any effects * 

It is agreed by Cameron, by V an Rooyen and Gordon 
and by others that jaundice may or may not be present 
in this disease Van Rooyen and Gordon did not 
obsene indications of obstruction or catarrh of the bile 
passages and therefore believe that the jaundice is toxic 
and due primarily to damage of the liver parenchymal 
cell All are agreed that this disease is highly con- 
tagious and emphasize the necessity for treating it as a 
senous liver disease and one in which lowered general 
resistance such as that w'hich occurs so commonly in 
military campaigns is a predisposing factor Much 
further work is needed in order to determine the 
responsible agent, the mode of spread and possible 
relations to certain animal diseases 


THE IRRITANT EFFECT OF CATGUT 


The irritant effect of catgut on living tissues has been 
commented on in a previous editorial 1 in The Jour- 
nal The clinical experience of Halstead, Jenkins, 
Kraissl, Whipple and others and the experimental 
demonstration by Meleney stress this undesirable effect 
surgical gut as compared with some of the non- 
absorbable suture materials These observers believed 
*hat tlie irritating effect was due to the catgut per se 
alstead believed that buried catgut serves as culture 
medium for saprophytic organisms which are earned 
mto it from the deep epithelium and the follicles of the 
s n Kraissl demonstrated the possibility of an allergic 
reaction to catgut in a patient with edema of the edges 
a nd disruption of the abdominal wall The lrntant 
ect manifests itself in the wound by induration, red- 
1 CSS> SGrum formation, lowered tissue resistance with 
"creased susceptibility to infection from organisms 
hoduced at operation or from the blood stream, and 
retardation of healing 

^ rccent expenments by Dunham and Jenkins, 2 
'ever, establish that it is the tubing fluid in whidi 

IJlf* /~it , o 

c ftect ^ 1S res P onsi ble for the irritating 

— c Surgical catgut has customarily been provided 


(Oct. f *^ 1 J 5 ^, CC Silk in Surgery editorial J A M A 113 
»*. 2 Dunham C T , , 

Totnng Fluid a* » -r and hmkms H P Surgical Gut (Catgut 
* tissue Irritant Ann Surg 118:269 (Aug) 194. 


m glass tubes with either an anhydrous hydrocarbon 
liquid for boilable catgut or an alcoholic solution for 
nonboilable gut The anhydrous boilable tubing fluids 
have generally been xylene These investigators state 
that the alcoholic solutions of numerous products 
examined by them contain appreciable quantities of 
hydrocarbon, which they believe is a residuum from the 
heat sterilization process, not ..removed during the 
process of manufacture before the alcoholic solutTon 
was added and the tube sealed They believe this to 
be a common factor for the catgut, regardless oT- 
whether it w r as boilable or nonboilable Their expen- 
ments clearly demonstrate that a fairly substantial part 
of the tissue irritation characteristic of catgut is due to ' 
the lrntant hydrocarbon carried mto the tissues with the 
gut The presence of alcohol in the gut from non- 
boilable tubing fluid or from dipping boilable gut in 
70 per cent alcohol to induce pliability contributes in 
part to the tissue irritation However, they believe 
that the action of the alcohol is of secondary importance 
They also found that those products which were char- 
acterized by excessive exudate and profuse polymorpho- „ 
nuclear leukocytic- invasion of surrounding tissues 
generally had a high hydrocarbon content of the tubing 
fluid They further suggest that the polymorphonuclear' 
leukocytic response, which in their previous experi- 
ments was shown to hasten the onset of the mechanism 
of absorption, is probably induced by the extraneous 
tubing fluid irritants rather than by the catgut per se 
Once this leukocytic mechanism of absorption has 
started to break down the catgut, it is not unlikely that 
the products of breakdown may further act as irritants 
to the tissues, so that the irritation inaugurated by the 
tubing fluid may be enhanced or prolonged The combi- 
nation of these two factors may be important in the 
tissue reaction to catgut 


Analytic study by Sidwell 5 of the American Medical 
Association Chemical Laboratory demonstrated the 
presence of up to 14 per cent of the w'ater insoluble 
liquid aromatic hydrocarbons present in some of the 
samples of the nonboilable surgical gut tubing fluids 
examined The physical and chemical properties of the 
water insoluble materials isolated from various speci- 
mens led to the conclusion that the tubing fluid contains 
material closely related to a coal tar distillate known 
as “xylene fraction” or solvent naphtha Jenkins and 
Dunham* conclude that, from the point of view of 
obtaining optimum wound healing in surgery, the 
introduction of tubing fluid irritants into the tissue 
with suture material is not in the best interests of the 
patient or the surgeon The elimination of tubing fluid 
irritants from surgical gut should result in better clini- 
cal results with the use of absorbable suture material 
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multiplication op bacteriophage 
in ANIMAL tissues 

' Bacteriophage lysis is inhibited by blood, serum, 
leukoc) tes, bile and tissue debris Many bacteriolo- 
gists have concluded, therefore, that bacteriophage 
would necessarily be an ineffective therapeutic agent in 
most regions of the animal body This conclusion 
apparently is premature, as shown by recent demon- 
strations of the multiplication of bacterophage in chick 
embryos 1 and in infected brain tissues of white mice 2 
In both cases the proliferation is associated with posi- 
tive therapeutic effects 

The chorioallantoic membrane of the developing cluck 
embryo is a useful medium for the cultivation of many 
viruses and bacteria Weil and Volentme, 8 for exam- 
ple, showed that Bacterium slugae will proliferate on 
this membrane and will usually cause death of the 
embryo m from two to four days, increase m the bac- 
terial count is demonstrable as early as five hours after 
the bacillus is placed on the membrane At this five 
hour period the Rakietens 1 introduced 0 1 cc of the 
corresponding anti-Shiga phage on the infected mem- 
brane This reduced the usual mortality rate from 
100 per cent to 25 per cent Examination of egg mate- 
rial collected from the sunnors showed a uniformly 
increased titer of bacteriophage The conclusion must 
be that antidysentery bacteriophage does multiply (or 
is multiplied) m living tissues and does result in local 
sterilization of the tissues 

Somewhat more detailed studies of the same phe- 
nomenon have just been reported by Dubos 2 of Har- 
vard Umversitj , v ho made use of the experimental 
disease resulting from intracerebral inoculation of 
dysentery bacillus in white mice This disease takes 
the form of a meningitis, w Inch is usually fatal m from 
three to ten dajs Extensive multiplication of the 
Slnga bacillus takes place in the infected bram without 
a generalized septicemia 

In preliminary tests Dubos found that anti-Shiga 
bacteriophage introduced mtrapentoneally into normal 
mice can be detected m the bram w ltlnn one hour after 
injection The concentration of bacteriophage per gram 
of bram, howeve r, is invariablj much less than the 
concentration m the blood stream In mice infected 
mtracerebrally with the Shiga bacillus there is in con- 
trast an apparent rapid and massive elective localization 
of the bacteriophage in the infected brain tissues, the 
concentration being much higher than m the blood 
stream The high titer in the bram cannot be accounted 
for solely as a result of elective localization of circu- 
lating bacteriophage but implies a local multiplication of 

particles of bacter iophage 

' L ~J Bact 45 m 

(Ma /Vr s , W J , Strauss, Juns H . and Cvnth.a J E^r 
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Dubos also found that intrapentoneal injection o{'\ 
sufficiently large dose of actne bacteriophage reduces ^ 
the mortality rate from 96 4 per cent to 28 per cent in 
Shiga infected white mice The control mice were 
treated with the same doses of heat mactnated bac- 
teriophage or with bacteriophage free Slnga autolysate 
The minimum dose of bacteriophage necessary to pro- 
duce these therapeutic effects was not determined It 
was showm, however, that one million particles of 
bacteriophage (plague count) injected mtrapentoneally 
were without demonstrable therapeutic effects Dubos ’s - 
routine therapeutic dose rvas ten billion bactenopliage 
particles injected mtrapentoneally Tins was contained 
m about 1 cc of phage lysed Slnga filtrate This mouse 
dose would be roughly equivalent to 3 liters of bacterio- 
phage filtrate for a 150 pound (68 Kg ) man Whether 
or not the bacteriophage would be more effective if 
injected directly into the brain tissues has not yet been 
determined 

THE GENERAL MEDICAL COUNCIL OF 
GREAT BRITAIN AND “INFAMOUS 
CONDUCT IN A PROFES- 
SIONAL RESPECT” 

In a lecture delivered to the staff and students of 
Guy’s Hospital Medical and Dental School, Sir Herbert 
Lightfoot Eason, 1 president of the General Medical 
Council, pointed out that the lay press in Great Britain 
has not thus far learned to differentiate between the 
British Medical Association and the General Medical 
Council This incidentally is a difference not clear to 
many American physicians The British Medical 
Association is a body established by the medical pro- 
fession, whereas the General Medical Council was 
appointed primarily for the benefit of the public 
The short preamble to the Medical Act of 185S 
sums up the function of the Medical Council “Whereas 
, t is expedient that persons requiring medical aid 
should be enabled to distinguish qualified from unquali- 
fied medical practitioners” The council distinguishes 
between the qualified and the unqualified practitioner, 
although it does not debar the unqualified practitioner 
from the practice of medicine and surgery 

The General Medical Council perforins two func- 
tions In exercising its educational function it inspects 
all die qualifying examinations of the licensing bodies 
and issues recommendations as to amendments to the 
curriculum It does not impose any restriction mi 
the intellectual freedom of the re^ 
titioner He ma> hold any view 
that he prefers, there are, hcroc> 
as to his conduct These restri 

section 29 of the act and constitut ’ ", 
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1 the part of an) doctor is forwarded to the council 
'from c\erj magistrate’s court, even comt of justice 
and even police oflicc in the Kingdom While the 
council records c\ery offense or conviction against 
medical practitioners, its principal interest is in that 
which relates to “infamous conduct m a professional 
respect ’’ Such conduct has been defined In Lord 
Justice Lopes as follow s 


If a medical man in the pursuit of lus profession lias done 
something with regard to it which will be rcasonablj regarded 
as disgraceful or dishonourable bj Ins professional brethren 
of good repute and competency then it is open to the General 
Medical Council if that be shown to sue that lie has been 
guilty of infamous conduct in a professional respect 
The question is not mcrclj whether what a medical man 
has done would be an infamous thing for anj one else but a 
medical man to do He might do an infamous thing which 
would be infamous m ane one else, but if it is not done in a 
professional respect it docs not come within section 29 


The particular section lists the following offenses 
which are considered as “infamous conduct in a pro- 
fessional respect” signing certificates which do not 
meet with the particular requirements, assisting unquali- 
fied practitioners in treatment of patients and drunk- 
enness The last named offense appears to be the 
most common “crime” and is particularly senous if a 
practitioner is found to be drunk while driving a car 
Of special interest are three offenses which are 
grouped as the “three A’s” Advertising, Abortion and 
Adultery Advertising is not permitted, the prohibi- 
bon includes such types of advertising as newspaper 
interview's with a doctor, who may be referred to as 
a distinguished surgeon” or “a w ell know n phy sician ” 
As to abortion, it is emphasized that, whatever view s 
one holds regarding it, under the laws of Great Britain 
abortion is a felony which is punishable by terms of 
Penal servitude The General Medical Council takes 
attitude that the council is no judge of morals and 
fi'at its function is not to punish the members of the 
medical profession but rather to protect the public 
Adultery per se would not be considered ‘infamous 
conduct in a professional respect,” and the General 
Medical Council takes np note of adultery as such If, 
l'owe\er, it is adultery with a person who is a patient, 
the w ife of a patient or the member of a patient’s family, 
then the council may say that the doctor has abused 
'ns position of trust The sincerity of this statement 
>s e\jdent from the advice Sir Eason offers, which is 
>ou must have irregular relationships widi women, 
)ou should keep those relationships away from the 
Professional side of your life ” 

Like most English institutions, the General Medical 


Loaned has 


considerable legal authority but den\ es 


'ost of its power from its moral authority It has 
uccccdcd in molding the British medical profession 
organic whole without at the same tune inter- 


into an 

krr 


'6 with the healthy rivalry and individualism of 


the various educational institutions The counul con- 
trols the standards of medical education by its power 
to represent to the Privy Council that a licensing 
authority should have its license revoked because it^ 
teaching and its examinations arc not sufficient, and 
the council would take the same step if any licensing 
body should attempt to impose any particular theory 
of medicine or surgery The council may require infor- 
mation to discover these points and may appoint 
inspectors and visitors to the various authorities 
The General Medical Council also provides for the 
publication of the British Pharmacopeia, a function 
entrusted in our country to the United States Pharma- 
copeal Convention 
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THE NEED FOR PHYSICAL AND OCCUPA- 
TIONAL THERAPY TECHNICIANS IN 
WARTIME PHYSICAL RECON- 
STRUCTION 


Large numbers of physical therapy and occupational 
therapy teclimcians are needed to meet the expanding 
requirements of wartime physical reconstruction The 
Army already has physical therapy technicians serving 
in a hundred and forty Army hospitals within the conti- 
nental limits of the United States and m thirty-four 
Army hospitals overseas Recently the announcement 
was made that the Army still needs a thousand more 
physical therapy technicians The Navy, the Veterans 
Administration, the Public Health Service and the 
civilian hospitals also require large numbers of physical 
and occupational therapy technicians to assist in 
rehabilitation of persons disabled by the war The dis- 
tinguished educator Ernest J Jaqua, president of 
Scripps College in California, now serving as director 
of the Professional and Technical Division of the 
Bureau of Training War Manpower Commission, 
recently made a tour among middle and far western 
universities in the interest of physical and occupational 
therapy He concluded that it w ould be necessary to 
develop additional training schools at larger educational 
centers The views expressed by this educator are 
gratifying to physicians interested in physical rehabili- 
tation Some of bis observations follow 


Heart}' cooperation between gie liberal arts and medical 
faculties is essential for complete success of a program of 
training in these fields Whenever possible the two courses 
of stud} should be under joint administration since the first 
} ear of technical training can be practicallv identical There 
is much overlapping in actual operation 

The general supervision of the training program can best 
be entrusted to the medical school since all courses of studv 
must be approved bj the Council on Medical Education and 
Hospitals of the American Medical Association or to a joint 
committee of the medical and arts faculties the former 
vidmg the chairman. It is important to recognize the domt- 
nant medical implications from the outset. 

The chief difficult} in establishing strong new schools of 
phvsical and occupational therapv at this time is the scare, u 
of qualified teachers In the case of phjs.cal therapj this 
means doctors who have specialized in this field m methyl 
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school and have been directors of physical therapy depart- 
1 mciIts 111 hospitals These men are few and many of the best 
ones are now m the Army As for occupational therapy 
teachers, they too are scarce and military hospitals are 
engaging them as rapidly as possible to direct newly estab- 
lished departments 

The founding of se\era! new schools of physical and occu- 
pational therapy m state universities under experienced joint 
leadership where both medical and arts courses and hospital 
facilities are immediately available will have the double effect 
of giving added professional standing to these rapidly develop- 
ing medical fields and at the same time discouraging the 
establishment of departments in institutions lacking medical 
affiliations ' 

Perhaps the deepest impression gamed from this survey 
of physical and occupational therapy schools is one of admiration 
for the splendid pioneer work of the older schools in the face of 
half hearted appreciation and support by the medical profession 
generally and onK the vaguest knowledge of their importance 
on the part of the lay public The first approved schools have 
steadily raised their professional standing, extended the range 
and quality of their courses of study (especially in medical sub- 
lets) and proved beyond all doubt the indispensable nature of 
their services to the medical profession Indeed, thoughtful 
observers are deeply convinced, and the war will drive home 
this point with increasing poignancy, that the medical school or 
hospital which does not now take active measures to provide 
those services will some day be awakened to the fact that cer- 
tain features of the magnificent procession of health have 
moied past while they were unaware of their presence or 
unmindful of their significance 


IS TUBERCULOSIS DISAPPEARING? 

The mortality rate from tuberculosis “was cut m half 
during the first twenty years and then halved again by 
1940, that is, the 1940 rate w'as less than one-fourth 
that at the beginning of the century " 1 The average 
for the three years 1939-1941 established an all time 
low record of 45 9 per hundred thousand of population 
While tins decline has been genera] for all ages and 
races, the rate of decline in the productive years 20 to 
45 has been slower than in later years “The remark- 
able decrease m tuberculosis mortality, which resulted 
m lowering tuberculosis from one of first rank in 
numerical importance to seventh, conceals the fact that 
this favorable situation does not hold for all age groups , 
from early adulthood to age 35 it is still the first killer ” 
The percentage of tuberculosis deaths to deaths from 
other causes by age starts at a low point m the younger 
ages, increases rapidly to reach a maximum at the most 
productive age periods, then declines continuously there- 
after Mortality for tuberculosis is highest in cities of 
100,000 or more population For males it declines 
steadily m cities of 2,500 to 100,000 It is lowest m 
rural areas The deaths of females are lowest in cities 
of 2,500 to 100,000 population, although the difference 
is not great The rate for males is considerably higher 
than foi females throughout the population Tubercu- 
losis is still much more fatal among the nonwhite races, 
but the rate of decline is more rapid m the colored popu- 
lation “Many factors have contributed to the extraordi- 
nary achievements m the control of tuberculosis as 
reflected in the reduction of the death rate from around 
200 per hundiedd^ beginning of the cen- 
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tury to less than 45 per hundred thousand at present 1 
these factors are m the mam the results of man’sl 
endeavor to control his environment Some are tangi- 
ble such as the discovery of the causative organism 
and modes of transmission of the disease, many others 
are not so definite and may be stated vaguely to be the 
results of improvements in the 'standard of living ’ The 
direct relationship of any one factor to the reduction of 
tuberculosis mortality may be difficult to prove The 
combination of all factors, however, has reduced the 
mortality rate m the course of half a century to such 
an extent that the eradication of tuberculosis is within 
the realm of possibility ” 


LIEUT GEN MARK W CLARK EULO- 
GIZES MEDICAL CORPS’ SERVICES 

Under Medicine and the War, in tins issue of The 
Journal, appears a copy of a letter sent by Lieut Gen 
Mark W Clark, commanding General of the Fifth 
Army, to Major Gen Norman T Kirk, Surgeon 
General of the United States Army, eulogizing the 
magnificent service rendered by the medical department 
m the invasion of Salerno Bay The efficiency of the 
performance is testimony to the wholehearted, sacrific- 
ing effort of the medical profession of the United 
States In June 1940 Gen George Dunham, dele- 
gate from the United States Army Medical Corps to 
the House of Delegates of the American Medical Asso- 
ciation, presented a call to the medical profession to 
mobilize for the war Under Surg Gen James C 
Magee thousands of physicians and Medical Corps men 
were enrolled and units like the evacuation hospitals, to 
which special praise is tendered, were established 
Under Major Gen Norman T Kirk the medical pro- 
fession continues to respond wuth courage and self 
sacrifice The letter of General Cl ark is special testi- 
mony to the magnificent work of the battalion surgeons 
who move up with the troops to the front lines and 
render their aid under enemy fire General Clark 
emphasizes particularly the closeness of the medical 
service to the actual front As the lvar intensifies and 
as our Army drives on to ultimate victory the demand 
on the medical profession is likely to become greater, 
the need for its service more imminent At this time 
several thousand more doctors are needed and must 
be enrolled The letter of General Clark should be an 
inspiration to every man who can possibly meet the 
call to come forward and otter Ins services 


MEMORIAL TO WILLIAM BEAUMONT 
k permanent memorial to William Beaumont, known 
the founder of our modern knowledge of the physi- 
ry of the stomach , has been assured by the transfer 
be historical Early House” on Mackinac Island to 
.he ownership In this house Alexis St Marta, 
French Canadian vojageur who was the subject 
iiimont’s famous studies, recened his accidental sh - 
Mound on Tune 6, 1822 In the actual work o. 
oration technical advice will be obtained from < 
nmttee of the Michigan State Medical Son , 
mnal Park Sunei and other agencies and bittonc 


sources 
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Jn this section of The Journal each week will appear official notices by the Committee on War Participation 
of the American Medical Association, announcements by the Surgeons General of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medicine and the war , and such other information 
and announcements as will be useful to the medical profession 


GENERAL CLARK EULOGIZES MEDICAL SERVICES 

AT SALERNO 


HEADQUARTERS FIFTH ARMY 
Office of the Commanding General 
A P O No 464, U S Army 


Major General Norman T Kirk In the field 

Surgeon General, U S Army 25 September 1943 

"War Department 
Washington, D C 

Dear General Kirk 

1 desire to express the highest commendation for the wonderfully fine work performed by the 
medical units of this Army Their devotion to duty under the hazardous and trying circumstances of 
the landing in Salerno Bay and their skill and efficient administration reflect the best traditions of the 
Service Many wounded officers and men, who will eventually be restored to full health, would have 
died but for the effective work of the Medical Corps I am especially well pleased with the performance 
of the Surgeon Fifth Army He has done a magnificent job - ' 

From the first landing to the date of this letter, 3,335 casualties have been admitted to Fifth 
Army hospitals The first hospital opened within 3 to 5 miles of the front lines The next hospital 
began to function the following day still closer and under the most difficult conditions Neither hos- 
pital had any nurses when opened Thus far there have been only 42 deaths in the hospitals Thirty- 
two of these cases were those of U S personnel who died from wounds Five were U S personnel 
who died Horn disease or injuries, 5 were enemy who died of wounds Many of those who survived 
would never have reached a hospital alive had the hospitals been located at a normal distance from 
the front 

Two thousand and sixty-one cases have been evacuated to North Africa by air and sea 

The beach medical service was superior One medical battalion distinguished itself on the beaches 
under heavy fire early m the operation I shall recommend that the unit be cited for its gallant work 
under terrible conditions 

The medical supply system began to function according to plan with the assault wave, and despite 
the most difficult conditions it rapidly developed to the highest state of efficiency 

Among the difficulties with which the medical services have had to cope were the loss of the entire 
equipment of our third evacuation hospital and the bombing of a hospital ship which was bringing the 

nurses Fortunately only one nurse was injured, and all are again on their wav to Italv to roio.n 
their units C J U1U 

The whole performance of the Fifth Army medical services has been most heartening to me and 
as been of incalculable aid in the operation I have been so favorably impressed with their per- 
jrmance that I cannot forbear to write you this personal letter to tell you of my gratitude and admira- 

Mark W Clark, 

Lieutenant General, U S Army, 
Commanding 
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THE BRUNS GENERAL HOSPITAL 

The Bruns General Hospital, which was formally dedicated 
on September 22, is located in Santa Fe, N M The hospital 
Mas activated on February 18 and the formal flag raising was 
-celebrated April 19, at which time the first patient was admitted 
Although the hospital was built with a thousand bed capacity 
recent construction will soon afford 1,500 beds It is of can- 
tonment type composed of open and closed w'ards, officers’ and 
nurses’ quarters, barracks, utility shops, 
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‘‘ 1U ~ uucults, oarracks, utility shops, warehouses and a the fieh) „, nr t AiT “ ms rime to 

chapel All the wards, quarters and barracks are connected by abroad particularly m c ° m ™ ss ''° n > " hlch has been operating 
cither closed or covered walks 0 0aa ’ P artlcular O in the Middle Fast smre th„ firrt w.._ 

The Bruns General Hospital was named in honor of the late 
Col Earl Harvey Bruns, who was recognized as one of the 
world's leading authorities on pulmonary tuberculosis The 
hospital has not been designated as one for any particular 
specialty, but rather a typical general hospital It is equipped 
to care for surgical, medical, eye, ear, nose and throat, genito- 
urinary and neurologic and psychiatric cases 
The medical officers assigned to the Bruns General Hospital 
as of September 27 were as follows 

Brig: Gen Larry B McAfee, commanding general 
Lieut Col Robert J Wilson, executive officer, public relations officer 
and medical inspector 

Capt Charles B Alilcfcld, M C, receiving and c\acuation officer, 

Kansas City, Mo 

SURGICAL SERVICE 

Major John D Koucky, M C, chief, River Forest, 111 
Major Marshall \V Alcorn, M C , assistant chief, of Burlington, \\ is 
Capt Oscar T Robcrg Jr , M C , El Paso, Texas 
Capt John O Hanson M C , Chicago 

Capt Herbert J Fischer, M C chief of orthopedic section, Detroit 
Capt LaMar H Davenport M C DuBois, Pa 
1st Lieut Paul J Martin M C Omaha 
1st Lieut Herman H Levin M C Newcastle Pa 
1st Lieut Joseph T Bauer M C , Bronx, 1\ Y 
1st Lieut Johnson Underwood Jr M C Parkvillc Mo 
1st Lieut Robert R \ anDemark, M C, Stoughton, W is 

MEDICAL SERVICE 

Major George J Kasthn, M C chief, Pittsburgh 
Major Samuel I Kooperstem M C, assistant chief, Jersey City , N J 
Major John D Ferrara, SI C, Jacksonville Fla 
Slajor Jacob N Lande SI C Sioux City Iowa 
Capt Harrj E Fischer SI C , Detroit 
Capt Erich P Hausncr, M C Amsterdam, N \ 

Capt Herbert B Ellis, Raton, N SI 
Capt Max J Yacht SI C , Brooklyn 

1st Iieut Edward J Brazinski Sr C, Perth Amboj, A J 
1st Lieut Clifford H Kalb SI C Grafton Wis 
1st Lieut Juan Larralde SI C, New Stork 
1st Lieut. Ralph G Lcightlj SI C SuSSwale Pa 
1st Lieut Theodore J Talbot M C New Brighton A \ 

1st Lieut John C Patterson M C , Freehold N J 
1st Lieut Hyman E Bass, SI C , Bronx A \ 

AEUROrSl CIIIATRIC SERVICE 

Lieut Col Cullen W Irish, SI C , chief Los Angeles 
Major Jacob A T Freidman, SI C , New \ ork 
Capt Robert E SIcDade SI C , Philadelphia 
1st Lieut Sloms V Borenstein, SI C , Springfield Slass 
1st Lieut Edward G Feldman, M C Chicago 

EVE, EAR NOSE AND THROAT 

Slajor Gordon H Pumphrev, M C chief. Mount 1 ernon Ohio 
Capt Earl W Martens SI C, Slilwaukee 
1st Lieut Edward Schwartz, SI C Chester, Pa 

genitourinary sermce 
Capt Frank L Larkin, SI C , Scranton, Pa 
LADORATORT SERVICE 

Major Elson B Helw.g, SI C , chief, St Louis 
1st Lieut Ralph C Brown M C W.nnetha I 
1st Lieut Daniel E Johnson Sn. C Muncie 111 
2d Lieut Charles C Croft, Sn C , Washington D C 

roentgenologic service 
Major Murray M Freidman, SI C , Altoorts, Pa 

K OUTPATIENT SERVICE 

Capt Herbert S We.chsel, M C Poughkeepsie, 

DENTAL SERVICE 

/a t norm D C , chief SImneapolis 

Arnier, D C Tucson Ar.z 
Cap t E don L Armer, Baldwin> w.s 

Capt Eldon L Njos, B ~ ’ D c , Lincoln, Neb 
1st Lieut Hichard L SlosBro ^ shrevepart, La 

T tent Frank A Lemome, ^ r,t\. 


C0L raTiI^ NH ° PE BAY NE-JONES APPOINTED' 
DIRECTOR of' typhus commission 

OrTn h hor^?i r t P epart ™ ent - Washington, D C, announced on 
October 2! the appointment of Col Stanhope Bayne-Jones, 

M L , A U S , as director of tlie United States of America 
vpnus Commission Colonel Bayne-Jones succeeds Brig Gen 
Ueon A Fox, U S Army, who asked to be relieved as director 
and appointed field director in order to give all his time to 
"d work of the commission, which has been operating 
particularly in the Middle East, since the first of this 
jear Colonel Bavne-Jones takes over the directorship in addi- 
tion to his other duties as assistant ^director, Preventive Medi- 
cine Division, Office of the Surgeon General, where the main 
office of the commission has been established In addition to 
General Fo\ and Colonel Bayne-Jones, members of the com- 
mission include Major Gen LeRoj Lutes, U S Army Rear 
Admiral Charles S Stephenson (MC), U S Navy , Brig Gen 
James Stevens Simmons, M C, U S Army , Dr R E Dyer, 
director of the National Institute of Health, U S Public 
Health SeA ice , Col Harry' Plotz, M C , A U S , Col 
William L Wilson, M C, U S Army, Comdr Thomas J 
Carter (MC), U S Navy, Dr Norman H Topping, U S 
Public Health Service, Mayor John C Snyder, MC.AUS, 
Major Charles M Wheeler, Sanitary Corps, A U S , Lieut 
Comdr W B McAllister (MC), US NR., Lieut Comdr 
A Yeomans, U S N R , Dr Alexander G Gilliam, U S Public 
Health Sen ice,' and C apt Byron L Bennett, Sanitary Corns, 
A U S 

Colonel Bayne-Jones is a former dean of Yale University 
School of Medicine, New Haven, Conn , and w as professor of 
bacteriology at that university’ when ordered to active duty 
early in 1942 He graduated from Johns Hopkins University 
School of Medicine, Baltimore, m 1914, entered the medical 
resene corps m 1915 and sened throughout the World War 
From May *1917 to March 1918 he was attached to the British 
Expeditionary Force m France and Italy and later with the 
American Expeditionary’ Forces in France and Germany He 
has been decorated with the British Military Cross, the French 
Croix de Guerre and the Silver Star with two Oak Leaf 
Clusters 

SPECIAL HOSPITAL ESTABLISHED 
TO TREAT BURNS 

According to a recent report from Algiers, Lieut Col 
Edward A Krause, formerly of Washington, D C, Ins been 
named head of the special hospital established to treat burns 
received on the battle field, under the Amy’s new “selective 
hospitalization’ plan Col Edward D Churchill, former pro- 
fessor of surgery at Hanard University, Boston, and now on 
duty m Algiers, said that the new system whereby soldiers 
with special types of injuries arc sent to special hospitals, such 
as that headed by Lieutenant Colonel Krause, had three large 
advantages ‘Naturally the establishment of centers specifying 
the treatment of various types of --casualties will render better 
service to the men wounded in battle Second, these centers 
also will be educational centers where surgeons and specialists 
from other hospitals may observe technics Then too, technical 
data to check on the results of surgical management and point 
the way to improved methods can be assembled 
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1st Lieut Frank A ^ y fc Kansas City, Kan 

5St S Gusuv r e°p B C , Milwaukee 


1st 


s ARMY UTILIZING 

CHICAGO NEGRO DOCTORS 

Many prominent Negro physicians from Chicago arc looking 
. ,L Lp-ith and battle care of Negro troops in United 
«er»s Tort Huachuca, which „ located 
oifthe side of a mountain between Bisbcc and Nogales, W.z 
which is said to be the principal Negro training center n 
a . ^ ntrv m t } ie sense of providing finishing work with com 
the country « home of s0!nc 20,000 Negro soldiers There 

bat naj 0I rx' n reccntlv celebrated its first anniversary as an 

T ENZ L,» , Col Mod, an O BouaficM fonrnn 

activated dl ' '°" LCU p j0jrd of Education, is in command o. 
r— tespS af H.d». Vh*r H«U « T 
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r/jchcr and Mijor Ro coc C Gilts, both of Chicago, ire chief 
Af the medical service and chief of the surgical dieision rcspcc- 
ti\ch Many of the Negro nurses at Tort Iduachuca arc from 
Chicago, as are mane of the girls in the WAC battalion there 
Major John B V cst former superintendent of Provident 
Hospital Chicago with thirtv nurses commands a station hos- 
pital in North \fnca En route overseas is another Negro 
station hospital staff under the command of Major Hugh 
Simmons of Washington D C with which group Capt Arthur 
Thomas, former resident surgeon at Provident Hospital, 
Chicago is also attached Another Chicagoan Major Harvey 
J Whitfield, directs the medical detachment with the 365th 
Engineers at Camp Campbell, Kv 


FOURTH FERRYING GROUP 
BASE HOSPITAL 

A new 150 bed nuhtarj hospital, the Fourth Ferrying Group 
base hospital at the Municipal Airport, Memphis, Tenn , was 
activated without the usual ceremony on February 16 and since 
has been quietlv administering to the medical needs of the air 
forces, ferrying group and other military personnel The hos- 
pital is fully equipped to handle any case from a minor injury 
to a major surgical operation Malaria and other tropical dis- 
eases contracted by men of the Fourth Ferrying Group during 
their operations in other parts of the world as well as com- 
municable diseases are also treated there A modem air con- 
ditioned laboratory, a full array of the newest dental and dental 
surgical equipment, an up to date pharmaceutical department 
and a medical supply warehouse are at the hospital Both 
wards and individual rooms are available for patients All 
pilots and crew members of this ferrying group on their return 
from foreign trips are examined at the hospital before going 
on rest leave The entire army personnel of the Fourth Ferry- 
ing Group base is given specified immunization shots at specified 
intervals at the hospital All pilots are given physical check-ups 
at regular intervals, and aviation cadets selected by the local 
Aviation Cadet Examining Board are given their army physical 
examination at the hospital 

The convalescent program, for men able to be up and about, 

15 onc of the outstanding features of the hospital Each day 
mey are given the opportunity of hearing speakers who are 
well versed in the various fields pertaining to the air forces, 
such as pilots who have returned from foreign trips . There are 
speakers from the outside who keep the men posted on world 
anairs The Red Cross Gray Ladies arrange recreational pro- 
Brams, and there are movies and hiking for those ipen who are 
\ ^ A day room for patients and enlisted personnel of the 
°spital is now m the process of construction, vvludi will be 
Quipped for recreational facilities and will also be used for 
rel| gious services 

^dajor Lowell C Smith is commanding officer of the hospital 
er medical officers include 

Cant' e* frKl iX> executive officer 

Cnnt r . ainu ' chief of medicine 

Lem Wallwork chief of eurgerj 

Cant T^ Cra d Smith attending surgeon 

Caw p nci5 Dougherty Bight surgeon 

Cant T T Ueenc „ Bckarapes assistant flight surgeon. 

Lieut ® ernrtcui assistant flight surgeon 

Lieut mTv Leonard Kimmel assistant flight surgeon 
Cspt XT* ^ ® cauc ^ iam P chief eye ear nose and throat section 
Program auncc ® Furlong ward officer and patients convalescent' 

Lieut ^ avi T ^ Lemberg base industrial surgeon and ward surgeon. 

Cant Sitn«-iVr I te ap n85lrtant c*nef of surgery 

el M Klanstenfeld base medical inspector 


lieut col w r. lovelace awarded 

Ltc t D1STINGUISHED FLYING CROSS 

Lavuon K °i j Lovelace, chief of the aeromedteal unit at 

Cross fork G ' 110 ' I 145 keen awarded the Distinguished Flying 
record alt Ley ond the call of duty in recognition of his 

chute descent C tJ 1 ' 1 t0 test ox >gcn equipment during the para- 
Cctober Vl x l-W cross W’as presented in Washington D C., 
States ^ E Arnold, commander of the United 


SEMINOLE COMMISSIONED U S ARMY 
HOSPITAL SHIP 

The War Department announced on October 22 the commis- 
sioning of the United States Army hospital ship Seminole 
The vessel has been painted white with a green band and red 
crosses and it travels alone, fully lighted It has no armor 
or armament The vessel, a former combination freight and 
passenger ship, is 402 feet long and has a gross tonnage of 
5,896 and a net tonnage of 3,514 It was converted by the 
Transportation Corps of the Army Service Torccs It contains 
284 beds for bed type patients and 182 beds for patients able 
to move about their quarters The ship is staffed by fifteen 
medical officers, thirty nurses and eighty-one medical attendants 
In addition it lias a navy crew The commanding medical 
officer is ship commander, but navigation is tinder command of 
a naval officer There are two other hospital ships in operation 
by the Army, the Acadia and the Shamrock Hungarian, Bul- 
garian, Rumanian, German and Japanese governments have been 
notified that the Scmmolc is a hospital ship, entitled to immu- 
nity and protection under the terms of the Hague Convention X, 
1907 


LIEUT COL PRESTON WHITE AND 
LIEUT COL PAUL SANGER 
CITED 

Citations were presented by the Forty and Eight Voiture to 
Lieut Col Preston White and Lieut Col Paul Sanger, both 
formerly of Charlotte, N C , as organizers of the 38th Evacua- 
tion Hospital Unit, who are overseas serving in North Africa 
The formal presentation was made to the wives of Lieutenant 
Colonel White and Lieutenant Colonel Sanger by Dr Addison 
G Brenizer of Charlotte, who organized a local hospital unit 
in World War I and who has also been cited by the Forty and 
Eight Voiture for his recent efforts in organizing Base Hos- 
pital No 111 and securing thirty-five nurses for Base Hospital 
No 106 


OFFICERS GRADUATE AT MEDICAL 
FIELD SERVICE SCHOOL 

Graduation exercises were held at the Medical Field Service 
School, Carlisle Barracks, Pennsylvania, for 344 more officers 
of the medical department who are now qualified for field duty 
with troops The training course taught them the military 
knowledge necessary for them to be efficient medical depart- 
ment officers, capable of carrying out medical preventive mea- 
sures and caring for the sick and injured under war conditions 
Bng Gen Addison D Davis commandant of the school, pre- 
sented the diplomas to the officers 


CAPT PAUL D HAHN AWARDED 
PURPLE HEART 

Capt Paul D Hahn, Warsaw, Ohio, has been awarded the 
Purple Heart medal He received shrapnel wounds in Sicily 
according to an item published in the Uhnchsville (Ohio) 
Chronicle of September 24 Captain Hahn was wounded on 
July 11 in the Gala salient while he was giving first aid to two 
wounded U S soldiers in an evacuation area. The officer and 
the two men were cut off from their lines for six hours before 
they were rescued, following a counterattack by a German tank 
unit 




It has recently been reported that Capt Alvin C Povvelei 
formerly of Newport, Ky, ,s a prisoner of the Japanese ,n tl 
Philippines Captain Povveleit graduated from the Umversit 

Ma^26 1941 ° f Med,Cme m 1936 and entered thc sen ic 
Ffirst Lieut Thomas Edward Corcoran, formerly of Roc 
Rapids, Iowa, was taken prisoner of war m Tunisia, Feb V 
J943 according to a recent report Lieutenant Corcoran grade 
ated from the University of Iowa College of Medicine kw 
Cit>, in 1938 and entered thc service Feb 12, 1941 
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DIFFICULTIES HAMPER 
GERMAN WOUNDED 

Obcrfeldarzt Dr Wolff in the Berliner Borscn-Zcitimg of 
August 28, in writing on the work of the army medical ser- 
vice, said that for the wounded it is a long road from the 
moment they arc wounded at the front to their arrival at a 
military hospital in the homeland The wide spaces of the 
east, the shortage of railway lines and good transport roads, 
all the circumstances of a sparsely populated and little civilized 
country make themselves felt here m the most aggravating 
manner The removal of the wounded has become one of the 
hardest pioblems of this war Munitions, provisions and 
material for the armies of millions arc pouring to the front on 
an enormous scale The outcome of heavy, decisive battles 
depends on the timely arrival of the supply trains The few 
available railway lines arc taxed beyond their capacity Hos- 
pital trams? In order to let them through, the necessary supply 
trams, so urgent for the front, would have to be held up some- 
where or other The transport of wounded by aircraft? The 
number of those who could pilot the planes is limited on the 
whole, and above all the technical and tactical preconditions 
for the employment of aircraft and for the landing and starting 
of the planes would have to be fulfilled Motor ambulances? 
Their carrying capacity is even more limited, and they too are 
used m the first place at the front itself to transport the 
wounded to the main dressing centers and the field hospitals 
It is not possible to release ambulances for long journeys on 
the" wmrst possible roads In these circumstances quite excep- 
tional situations arise .for our medical officers, difficulties of 
organization which arc added to their medical and military 
duties The obstacles, so it often appears, are insurmountable 
But they must be mastered and they arc mastered too, often 
by emergency solutions by means of improvised hospital trains 
which are established in goods vans (only part of the ordinary 
passenger carriages are suitable for accommodatmg stretcher 


cases) and which cannot offer the wounded all the comfort and 
conveniences they deserve But there is nothing for it, and the 
wounded are front soldiers, accustomed to discomfort and incon- 
veniences The chief object is achieved, however the wounded 
are transported back home 

NERVOUS DISORDERS WIDESPREAD 
IN GERMANY 

The Lcipaigcr Ncueste Nathrichfen of August 23 states tliat 
nowadays the homeland is greatly in need of die nerve specialist 
it is a question not so much of serious organic diseases of the 
nervous system but of the host of so-called nervous disorders 
which, although they do not endanger life, may have the most 
serious effect on the well-being, happiness, working capacity 
and performance of men In wartime all are subject to heavy 
burdens More work has to be done on less food The hours 
of sleep are cut and the night’s rest is disturbed Frequently 
housing conditions are unfavorable and long distances have to 
be covered in overcrowded means of transport Families are 
torn apart Added to all this are the excitement, worries, 
mourning and uncertainty about the fate of one’s dear ones 
Even strong characters are not always equal to such a burden 
and weaker ones lose their power of resistance and break down 
Not every one is capable of withstanding the terror air attacks 
No one who does not live in a raided district can have any 
idea of how horrible ^n experience it is or of how much firm- 
ness and courage are needed to get through a heavy attack 
The detonation of the bombs and mines, the collapse of houses, 
the cries of the wounded and trapped, the fires and the constant 
danger to life to which every one is exposed in helpless expec- 
tation strain one’s nerves to the utmost It is easy to under- 
stand that the wounded and trapped who save nothing but their 
bare lives, whose nearest and dearest are missing and who see 
themselves surrounded by death and mutilation, fire and devas- 
tation suffer a nervous collapse 


ORGANIZATION SECTION 

v " ~ * 

1944 ANNUAL SESSION TO BE HELD IN CHICAGO 


Because of liifoimation received that it will not be possible 
for St Louis to provide adequate hotel accommodations, the 
annual session of the American Medical Association in 1944, 
which had been scheduled to be held in St Louis, has been 
changed by the Board of Trustees so that it will now be held 
in Chicago, June 12 to 16 

The meetings of the House of Delegates will be held at the 
Palmer House and the Scientific Exhibit will be installed in 


that hotel The Technical Exposition will be housed at the 
Stevens Hotel 

The Council on Scientific Assembly will meet at the offices 
of the Association m Chicago on December 1 and the Annual 
Conference of Section Secretaries with the Council will be held 
on that day for the purpose of making preliminary arrangements 
for the scientific program to be presented at the next annual 
session 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 

rt,n„nr< m Status — S 400 has been reported to and passed 
by the House, proposing to reorganize the United States Public 
Hrahh Service It retains the provision under which for the 
? ! n nf the present war and for six months thereafter 

graduates of reputable colleges of osteopathy shall be eligible 
graduates l crye officers in the Public Health Scr- 

fot appro t Scnate and House> proposing to 

vl " d 1 “.UtL™ and Service Act of 1940 Among 
amend the S«iccnvc the p reslden t to appoint a corn- 

other things, hit physicians, one of whom only shall be 

mission of five phjsiciare ^ ^ ^ ^ 

an Army officer. physicians not in the employ of 

remaining members q amine the physical qualification 

the federal government ^ Anny> NaV y and Marine 

cT,r^°n,„tnd to the Pres, dent any - changes there, n 


which it believes can be made without impairing the efficiency 
of the armed services H Res 328 was reported unfavonb y 
by the House Committee on Military Affairs, proposing to 
request the President to furnish the House of Representatives 
certain information with respect to the availability of hosp tal 
Si ,n the United States The Hottsc after rece.viag the 
report of the committee tabled the resolution 

n.ite Introduced— H R 3530, introduced by Representative 

“=e'h^ i&irsas 

between Sept. 16, 1940 and Dec 7, 1941 
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(Pn\SlCIANS WILL CONFER \ PWOl D\ LENDING FOR 
TniS DEPARTMENT ITEMS OP NFW S OP MORE OR LFJiS 
GENERAL INTEREST SUCH AS RFLATE TO SOCIETY ACT1\ 1 
TIES NEW HOIPITVLS EDUCATION AND TUBLIC HEALTH ) 


CALIFORNIA 


Physicians Needed— The Los Angeles Coimtv Civil Ser- 
vice Commission announces examinations for the position of 
head anesthetist m the Los Angeles Counts Hospital and for 
the position of head pathologist at the Olne View Sanatorium, 
Olive View Applicants for both positions must have graduated 
widi an MD degree from an approved medical school and 
must have completed a one v ear internship in an approved 
hospital In addition to these requirements, applicants for the 
head anesthetist position must have at least two years’ recent 
experience in the specialty of anesthesia in a hospital of not 
less than 200 beds There is no age requirement The exami- 
nation for tins ‘‘duration of war ' position paying from §345 to 
5411 a month will be held in Los Angeles and sudi other 
localities as justified bv the applications filed Applicants for 
the §345-f411 a month position of head pathologist must be 
under 55 years of age and in addition to the educational 
requirements, must have at least two years’ recent experience 
as a specialist in cluneal pathologv some of which must have 
been in a responsible, administrative and executive capacity 
Full information and applications for either of these positions 
may be obtained from the office of the commission Room 102 
Hall of Records, Los Angeles 12 Applications must be filed 
on or before November 17 


Annual Symposium on the Heart — The thirteenth annual 
symposium of the Los Angeles Heart Association will be held 
ln Los Angeles, November 11-12 Dr Tinsley R Harrison, 
professor of medicine, Bowman Gray School of Medicine Wake 
rorest College, Winston-Salem, N C , will be the guest speaker, 
discussing “The Abuse of Rest in the Treatment of Cardiovas- 
cular Disease" and ‘ The Differential Diagnosis of Palpitation ” 
Dr Harrison will conduct a clinical-pathologic conference and 
a cardiac dime Included among the speakers will be 

Williim Gordon Garnett Los Angeles The Practical Management 
_ <u Patients ntl, H, 


ot Patients with Hj pertension. 
Dr Sanmd J McClendon San 


t;. J UltV, 

Children 


San Diego The Diagnosis of Rheumatic 


T) urn. v ' ulJurcT1 

n t, ^ Beckett Los Angeles On the Importance of Speaking 
r>. n r Hcart Language. 

{ M Smith La Jolla The Importance of Salt and Fluids 

ir-j * rca tment of Congestive Heart Failure 

*vL M atmce Eliaser Jr M R C Cardiovascular Disease in an 
Anny General Hospital 

AcddttitiL Pasadena The Treatment of Cerebral Vascular 

^ p ttten*5 ^ Los Angeles The Critical Diagnosis of Angina 

^ Rosenow Jr Pasadena The Importance of the Electro* 
Dr « Coronary Artery Disease 

r)ia«*! l)ur Los Angeles, The Place of the Radiologist in the 

Dr \V?n* 1 * .Treatment of Heart Disease 
fnr ^ Kerr San Francisco One Thousand Draft Rejections 

Br HmM ‘^t^oular Conditions 

i Duea5£ rtl * West Los Angeles Nutritional Considerations in Heart 

* > va£iil;»? U c S< L Anderson Los Angeles The Treatment of Cardio 
D r ET 4 Chilis 

Smith Los Angeles The Patient with Diabetes and 

m Sampson Santa Monica The Need for Conservatism 
reatment of Acute Coronary Occlusion 

Tlie 0 ^ 86 at California to Meet Latin American Needs — 
special mversity °f California will begin on March 1, 1944 a 
dhmts J 0 "!! ln health education to meet the particular require- 
wdl be ^ rom t ^ ie ot her American countries Students 

tlian Dccc^Wk y?"' ever > *° commence their studies not later 
m English* *” ^ to ene tuTlc * or those who require training 
English ,ii . sec P re the necessary instruction The course in 
be used in *1 ? anne< ^ to deal vvitli the vocabulary which will 

serve as m* atcr course in health education and will also 
"'ll be tn,p onct )tation course The health education course 
fished and Jin" 1 i ^ c h°°' °f Public Health now being estab- 
and In gien,. 1 lndu ^ e training in the principles of public health 
technics m i,i’7.u Clp l cs education and methods, materials and 
ditions in the it, educatl °n particularly as they apply to con- 
to appoint one „ cr republics Arrangements are being made 
horn the other r cx Pcrienced public health administrators 
The class for toly 1 * , i , S t0 senc temporarily on the faculty 
wmj must one i “e limited to thirty students All appli- 
v iticnce of their intention to undertake sen ice 


m public health or in school health work in Latin America after 
completion of the course Classroom instruction will be given 
on the campus at Berkeley, after which there will be supervised 
field training Candidates need not be physicians, but persons 
with prior training or experience in public health work, school 
health education and related fields will be given preference 
Students who are selected for this training by the Institute 
ol Inter-American Affairs will receive monthly stipends ade- 
quate to meet their living costs and will be furnished with 
tuition and transportation from their residence to the Univer- 
sity of California and return All applications will be made 
through chiefs of party of the Office of the Coordinator of 
Intcr-American Affairs in each republic in accordance with 
regulations governing the institute training program Follow- 
ing is a list of the chiefs of party, who should be addressed in 
care of the American embassy in the respective republics 
Dr Gcorpe C Bcripium La Pai, Bolivia 

Ma|or Einor H Chnstopherson M C A U S , Rio de Janeiro, 

Dr Howard B ShookhoiT Bogota Colombia 
Dr David Glushcr San Jose Costa Rica 
Dr Theodore I Gandy, Santiago Chile 

Dr Thomas B Phimzy Ciudad Trujillo, Dominican Republic, 

Lieut Wyman R, Stone Quito Ecuador 

Limit. Col II R Van Hovenberg, San Salvador El Salvador 
Dr Robert L, Vought, Guatemala City Guatemala 
Mr Ralph S Howard Jr , Port au Prince, Haiti. 

Dr Isaac Frank Ttdlis Jr Tegucigalpa, Honduras. 

Dr E Harold Hmraan, Mexico D F Mexico 
Dr Leonard S Rosenfeld Managua, Nicaragua 
Mr Howard D Schmidt Panama City, Panama 
Dr Richard J Plunkett Asuncion, Paraguay 
Dr Edward A Westphal Lima Peru 
Lieut Col Ernest W Steel Caracas, Veneiuela 

In other countries, information regarding the course may be 
secured from the Pan American Sanitary Bureau 


DISTRICT OF COLUMBIA 

Personal— Dr Ludwig G Lederer, acting chief of the 
medical department of the Pennsylvania-Central Airlines, has 
been appointed director of the department — — Mr John A 
Linder, Perth Amboy, N J, has been appointed superintendent 
of Doctors Hospital, succeeding Mr O K Fike, who resigned 
to become director of the Miami Valley Hospital at Dayton 
Ohio ’ 

Special Meeting on Ophthalmology —On December 4 the 
department of ophthalmology at George Washington University 
School of Medicine will hold its semiannual meeting, to which 
all members of the armed forces are invited The following 
case demonstrations will be conducted by members of the staff 
of the department of ophthalmology 

Digi WUham T Davis and Ernest A W Sheppard Anomal.es of the 

Dr Edgar Leonard Goodman Pemphigus Conjunctivae 

Dr Ronald A. Cox Bilateral Amblyopia FoLlowmg Crushed Chest. 

Dr 5 ctmnl detachment in Childhood 

hy Vop X Ray^echnTc n F ° r " Bn Body in Cataractou » T -cns Located 

Dr Sterling Bockoven Melanoma of the Choroid 

Dr Carmon R Naples Hypertensive Retinopathj 

Col Frederic H Thorne, M C, U S Army, will discuss 

( ,1 u a .t?\ As ? >CCtS of Ophthalmology” and Dr Davis, professor 
of ophttalmology at the medical school, will give an illustrated 

Anomalies” Dlfferentlal Diagnosis of the Vertical Motor 

IDAHO 

State Medical Election.-Dr Willard O Clark, Lewiston 
was chosen president-elect of the Idaho State MedicM Assoc m 
Don and Dr Parley Nelson, Rexburg, was installed as presi- 
group ° FrankUn B JePPesen, Bo.se, is secretary J{ the 

ILLINOIS 

Campaign Against Bang’s Disease —A campaign to eradi 

r ?, an il S d , ,se f c has been b«gun in Lake County The Lake 
County board of supervisors voted funds for the projert and 
state and federal authonties are cooperat.ng m the program in 
which every cow will be tested and all dairy calves Seen 
4 and 8 months old vaccinated Farmers will receive comoen 
channel s° r ^ C0WS dls P° sed of through “The! 

ar y- 

fSS.TrS 1 " 26 lnl ,n « <S3« » S 
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Chicago 

of W i ews ~ Dr J acob Mejer, associate professor 

ot medicine, lias been promoted to professor of medicine at the ' 
Unvcrsity of Illinois College of Medicine, effective Septem- 
ber 1 Dr Meyer graduated at Rush Medical College m 1916 

The Belfield Memorial Lecture —Dr George F Calull, 
professor of urologj, Columbia University College of Physicians 
and Surgeons, Nc\v York, dcinered the fifteenth annual Wil- 
bam I Belfield Memorial Lecture before the Chicago Urologi- 

C , c i et / on October 28 His subject was "Hormonal Tumors 
oi the Adrenals 

New Members of Medical Center Commission — New 
members appointed by Governor Green to serve on the medical 
center commission include George A Barr, Joliet, David H 
Brill, Albert D Farwctl and Dr Raymond B Allen, all of 
Chicago The commission is working on the development of 
a medical center on Chicago’s west side The new members 
of the commission will take office in December 

INDIANA 

Kellogg Grant for Medical Technologists —The W K 
Kellogg Foundation, Battle Creek, Mich , has granted §4,000 to 
Butler University, Indianapolis, to be used for loans and scholar- 
ships in training medical technologists Following the two to' 
foui; jear prechmcal training program at Butler, clinical work 
is done either at the medical center at Indiana University 
School of Medicine or at the Methodist Hospital, Indianapolis 

KENTUCKY 


Jour A II A 
Nov 6 ^3 

OffiY ft Foundation, the Commonwealth Fund ~ank 

S' : s!a« ' oI , Iwer - A ™™“ Affairs, 
rr c xd ut tV ^ an American Sanitary Bureau and the 

of L it e ^ th T ServiCe Thomas Parran, surgeon gen a l 
of p m P t liC , ? ealth Service - discuss "The Sen 2 
Char2 ?? IC , Hn - altll Sch o°ls to the Nation’s Health” and 
Edward A Winslow, Dr P H , New Haven, Conn 

Health "If Inter ' Amencan Relations in the Field of Public 
set 1 one sess,on the education of public health oef- 

be discussed by C0 * Centra ' and South Amenca » countries will 

W^cafsc"wl, Z AreMt, n P a r ° fe,SOr ° f ^ £,ene < of Buenos A.res 

Sa?Paulo, H Br^r' a S ° UZa ’ d,rector ’ Sc,10 °' of Hj£lene . Unnerntj of 
of Medina, ^SaX" 0 ’ Pr ° fCS! ° r ° f h ^ ene ’ UmVers “> Chile Faculty 
Sannago Ian ° Prado ' Lefort - act,n e d "-edor of the Bactenolopc Institute, 
School, Cuba 0 Martmez r ° rtun professor of hygiene Havana Medical 

Dr rnrlnl'v D, ' s(a T.iiite professor of hjg,enc Mexico, D F 

Unwersitv of Professor of hygiene, Medical School, 

university oi Lima Lacultv of Medicine San Marcos Peru 

tt , Pea er ico J Saheraglio, assistant professor of hygiene at the 
University of Montevideo Faculty of Medicine Uruguay 

On Wednesday and Thursday the meetings will be limited to 
a working committee to consist of one representative from each 
of the schools of public health and one from each of the inter- 
ested cooperating agencies The conference will limit its dis- 
cussions to the needs of students who aspire to a professional 
career in the field of public health 


State Medical Election — Dr Oscar 0 Miller, Louisville, 
was named president-elect of the Kentucky State Medical Asso- 
ciation at its annual meeting in Louisville on October (5 and 
Dr Van A Stilley, Benton, was installed as president New 
vice presidents include Drs J Watts Stovall, Grayson, James 
H Pritchett, Louisville, and William Howe Fuller, Mayfield 
Dr Philip E Blackerby, Louisville, state health commissioner, 
was elected secretary of the association and Dr Amphas W 
Davis, Madisonville, was reelected treasurer During the meet- 
ing the house of delegates cho$c Dr Thomas Atchison Frazer, 
Marion, as the ‘ outstanding general practitioner of Kentuck) ” 


MARYLAND 

Personal — Dr Guy B Anderson, Ellicott Cit>, has resigned 
as health officer of Howard County After some special study 
at the Mayo Clinic, Rochester, Minn , Dr Anderson plans to 
return to private practice 

Roscoe R Hyde Dies — Roscoe Raymond Hyde, Pb D , 
professor of immunologv and director of laboratories of filtrable 
viruses since 1932 at Johns Hopkins University School of 
Hygiene and Public Health, died at Baltimore on September 
IS Dr Hyde graduated at the Indiana State Teachers Col- 
lege, Terre Haute, in 1908, receiving lus A M and A B degrees 
in 1909 and his Ph D degree at Columbia University m 1913 
He was assistant m embryology at Indiana University, Bloom- 
ington, in 1908-1909, assistant professor and later prdfessor and 
head of the department of zoology and physiology at Indiana 
Teachers College, serving as lecturer m pathology at the 
Terre Haute Veterinary College from 1912 to 1919 Joining 
Johns Hopkins as a fellow in 1918 he subsequently served 
as associate, associate professor of immunology from 1928 to 
1932, and as associate professor of filtrable viruses and head 
of the department He was editor of the imcrican Journal 
of Hvfftcnc from 1927 to 1932 Dr Hyde had been a member of 
numerous scientific organizations and had written extensively 

,n h ’ S field MICHIGAN 

N Inter-American Conference of Schools of Public 

U ealth The Pan American Sanitary Bureau, in cooperation 

with the Association of Schools of Public Health of the United 
States and Canada and the W K Kellogg Foundation, has 
called a conference of representatives of the schools of public 
, 77 , n couth Central and North American countries 

•“ JtaS. t”!V hdd in the new School of Public Health 

f u University of Michigan, Ann Arbor, for four dajs begin 
of the Umver y attendance will be representatives from 

mng November! * In^endanc^v^^ Boston, Yale, New 

the schools of P Hankins Baltimore, Columbia, New 

UT’Unmts’it/ol Norii Carolina, Chapel Hill, University 

It Toronto, Vanderbilt 

* ta s »‘ k ' wl " Fo “" dw 


MINNESOTA 

Medical Panel for Workmen’s Compensation Cases — 
Governor Thye recently appointed fifteen physicians to serve 
on a medical panel provided by the last legislature to help decide 
medical questions arising in workmen’s compensation cases 
The physicians are Drs John R Aurelius, Carl B Drake and 
Francis W Lynch, St Paul, Harold R Tregilgas, South St 
Paul, Robert G Allison, Jay A Myers and Viktor O Wilson, 
Minneapolis, Frank J Elias and John R McNutt, Duluth, 
Willis S Lemon and Charles G Sutherland, Rochester, Albert 
J Wentworth, Mankato, Warren E Wilson, Northficld, Ber- 
tram S Adams, Hibbing, and Bcrton J Branton, Willniar The 
law provides that in case a claim involving controversial medi- 
cal questions is allowed by the commission after the taking of 
testimony a medical board of three physicians from the panel 
of fifteen shall be chosen to act in the case The panel includes 
ten physicians with experience in the diagnosis and treatment 
of industrial diseases and file x-ray specialists 


MONTANA 

Personal— Dr Lunsford D Tricks lias resigned as health 
officer of Helena and Lewis and Clark County because of poor 

health His resignation was effective August 31 Dr F 

Martin Larson, Great Faffs, was reelected president of the 
Montana Tuberculosis Association at its annual meeting, Sep- 
tember 11 Mrs Henrietta Crockett, Helena, is executive 
secretary — Dr Charles J Brcsce, Great Ralls, Ins been 
appointed a member of the Montana Department of Public 
Health succeeding Dr George F Turman, Missoula, and Dr 
Richard C Monahan, Butte, has been named to succeed the late 
Dr Enoch M Porter, Great Falls 


NEW YORK 

Cancer Programs — November 10 has been designated a 
cancer teaching dav in Poughkeepsie, the program to be under 
me ausmees of the Dutchess County Medical Society the 
Dutchess Count} Tumor Clinic and the Tumor Clinic Associa- 
tion of the State of New York The speakers will be Drs 
Morn Sn Treves New York, on ‘The Management o the 
S w.» Advanced Cancer” Arthur J VV.Ito* tort Alirni, 
"Cancer of the Uterus,” and Maurice Lcnz, New York, Die 
Treatment of Carcinoma of the Larjnx” An evening session 
7 , wj h? addressed by Drs Llovd F Cravcr and Archie L Dean 
NJew York on “The Significance of Enlarged Ljmpb iNodes 
nid "Carcinoma of the Genitourinary Tract” respective > A 
wer evemng will be held at Olean November 1 , under the 

£ s skrs^'.e'i.r^r.uiu,? 

ponsonng these programs 
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l New York City 

Information Center on Alcoholism — ' The Research Coun- 
cil on the Problems of Alcohol, now located in Bronwillc, 
N Y„ plans to open a New York Information Center to be 
located m the Grand Central district for information, without 
charge, regarding alcoholism and its treatment to alcoholic 
addicts and to all persons who ha\c a problem connected with 
the use of alcohol Tamili doctors cmploiers clergymen, 
representatnes of social agencies educators and other ctnc 
leaders will be welcome at the center V qualified man and 
woman will be on duty to provide information and lists of hos 
pitals, and private practitioners competent to treat alcoholism 
will be available The council is also planning to move its 
office to New York 

Blood and Plasma Bank Established — The Blood Trans- 
fusion Association, formerlj the Blood Transfusion Betterment 
Association announces the establishment of a blood and dried 
plasma bank Connected with the associations laboratory, the 
blood and dried plasma supplv service is placed at the disposal 
of the community on an exchange basis and is available to hos- 
pitals as well as to individual physicians and welfare groups 
The association will also continue its blood donor bureau ser- 
vice and continue to support blood research work m the field 
of transfusion and in the preventive application of the Rh factor 
in the blood transfusion of pregnant women The laboratory 
and office of the Blood Transfusion Association provade twenty - 
four hour service at 2 West 106th Street 
Department of Tropical Medicine Created at Columbia 
—The establishment of a department in tropical medicine at 
Columbia-Presbytenan Medical Center has been announced 
Dr Harold W Brown has resigned as dean of the School of 
Public Health of the University of North Carolina, Chapel 
Hill effective January 1 to become the professor of parasitol- 
ogy under the new setup He is also the first member of the 
faculty for training and research in tropical diseases which will 
function under die immediate direction of the DeLamar Insti- 
tute of Public Health, a division of the medical school The 
project was made possible by a grant of $150 000 from the 
Josiah Macy Jr Foundation, which will also defray a con- 
centrated five vear program of research and teaching at the 
medical center (The Journvl, Jan 23, 1943, p 2711 

NORTH CAROLINA 

New Division of Local Administration — The North 
Carolina State Board of Health has created a division of local 
administration and divided the state into three districts as a 
part of the general reorganization of the board The directors 
m the districts will be Drs Joseph C Knox, Raleigh, district 1, 
Robert E Fox, Raleigh district 2 and John Roy Hege, 
Winston Salem, district 3 Because of the emphasis being 
Placed cm venereal disease control during the years preceding 
, e ''^ r > and especially during this war period, it has been 
eemed advisable to consolidate all administrative activities per- 
ainingto the cooperative working relationship between the 
ae board of health and local health units, including venereal 
iseases, in the new division of local administration Each 
■strict director will have under his immediate supervision cer- 
hcah!T rSOnnt: * a -^ servlces now provided by the state board of 
j con sisttng of a senior public health physician in venereal 
casc con trol consultant public health nurses a sanitary engi- 
tin r ’ j 5am * ai T mspectors and public health educators For the 
e , ln 8 a skeleton organization of the present division of 
, 1 ™ 7 health work will be retained in the division of local 
revTvi n ' 5 *k?* 10n J#Ln actin S director of epidemiology vv ill be 
me nS1 ' e ^ 0r ^’ e " or f' °f the division of epidemiology exclud- 
crintYT 0 ) 63 '] ^ lseases The office of personnel officer has been 
’° nwidle all questions between the state and local 
units and the merit system council 


° HI ° 

A Du-'t ta ' ^ cws — The medical library of the late Dr Orr 
Gcneril 4 e fKrson has been presented to the Ashtabula 
hundred < ? SI ” ta ' Ashtabula The collection consists of six 
1942 0 umcs with publication dates running from 189G to 

Tubcrc-nln^ 3 ™^*? to X-Rayed — The Gallia Countv 
all cnmlm 3 t , a * 1 * 1 Association is urging all food handlers 
bailments in* ° °°^ handlers and all owners of food estab- 

thc tiuM.-. , ’heir eniplovees to be tuberculin tested bv 

'''vpensc of tl 1 ,,urscs The association plans to bear the 
'•e x rayed V n t ’ r , 0 P ram will urge all positive reactors to 
persons complving with tins offer and found 


to be free from communicable tuberculosis will be given lieiltb 
certificates The Gallia County Association is said to be the 
first association in Ohio to inaugurate a testing program for 
food handlers, according to the Bulletin of the National Tulier- 
culosis Association 

RHODE ISLAND 

President of State Society Honored — Physicians and 
civic leaders from the Newport area gave a dinner recently in 
honor of Dr Michael H Sullivan, newly elected president of 
the Rhode Island Medical Society Dr Norman M MacLeod 
Newport, formerly president of the state society, was toast- 
master at the dinner, at which Dr Sullivan was presented with 
an electric clock Speakers included Superior Court Judge 
Mortimer A Sullivan Cornelius C Moore, president of the 
city council, and Dr Elihu S Wing, Providence, president-elect 
of the state society 

Internship Reduction Disapproved by State Board — 
The Rhode Island Board of Examiners in Medicine announced 
that it does not approve a decrease m hospital internship from 
twelve to nine months for the duration of the war At- a recent 
meeting the board voted “that the licensing authority in this 
state would expect subsequent service in an army or navy sta- 
tion, field or general hospital for those physicians who were 
compelled by the military authorities to leave their regular 
internships after nine months of service Physicians who are 
physically disqualified and who therefore do not enter the armed 
forces will be required to complete their usual twelve months 
of rotating internship” The board feels that fhis action will 
meet the military purpose of the proposal to reduce the intern- 
ship without lowering the standards for licensure 


WASHINGTON 


State Medical Election— Dr Raymond L Zech Seattle, 
was named president elect of the Washington State Medical 
Association at its annual meeting in September and Dr Vernon 
W Spickard, Seattle, was inducted into the presidency Dr 
Herbert E Coe, Seattle, was chosen vice president 

Hospital News — Plans are going forward to construct the 
Doctors Hospital in Seattle at a cost of $800,000 It will have 
200 beds and will be sponsored by the King County Medical 
Service Corporation The Franklin Delano Roosevelt Hos- 
pital at Bremerton has been built at a cost of $986 000 The 
hospital was financed by tire Federal Works Agency and was 
expected to be opened for patients on November 1 

Immunization Program —The Tacoma City Health Depart- 
ment and Pierce Countj Medical Society are cooperating in 
a community immunization program against diphtheria, small- 
pox and whooping cough The decision to launch this program 
followed a request from the Tacoma housing authority to the 
health department for immunization services in the Salishan 
and Lincoln Heights areas A survey showed that the number 
of children immunized was not enough to prevent occurrence 
of these diseases in epidemic proportions The new program 
recommends that the family physician should encourage immu- 
nization of his own patients It will include mass immunization 
clinics at the Salishan and Lincoln Heights areas by the city 
healUi department, with the department giving special emphasis 
to the promotion of immunization by the family physician in 
news releases 

WISCONSIN 


n T ~7, ,” uuam u lvcettcl Jr, Madison obstetric 
consultant for tbe Wisconsin State Board of Health, has been 
granted a leave of absence for service with the U S -War 
Department He has been assigned to a special project m 
Knoxville, Tenn as chief of the division of obstetrics and 

gynecology the Quarterly BulUtm of the state board of health 
reports «c*uui 

State Medical Elect, om-Dr Charles Tidier, Milwaukee 
was chosen president-elect of the State Medical Soaetv of Wk 
cousin at its annual meeting in September and Dr Russell M 
Kurten Racine was installed as president Mr Charles H 
Crownhart Madison is the executive secretary of the societv 
A the meeting Dr Cornelius A Harper, Madiin, who Sv 
retired as state health officer after many years o seniccTas 
3 SCr °" ° f aroreciatI0n ”1 ac hnow ledgment ' of 


Personal -Oscar \ Mien PI, D professor of barter, oloc 
Jj SLY 1 ' ‘ ,,e P artm -»* °< tacnohe, acco'rdm 
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Dr MacEachern Named Chairman of Council on Inter- 
national Relations— Dr Malcolm T MacEachern. Chicago 
associate director of the American College of Surgeons, was 
named chairman of the Council on International Relations 
created bj the forty-fifth annual convention of the American 
Hospital Association in Buffalo, September 12 The council 
will cooperate with Nelson Rockefeller, coordinator of the 
Office of Inter-American Affairs, and plans to assist in main- 
taining reciprocal relations with all hospital groups m the world 
( 1 iie Journal, September 25, p 225) 

Russian War Relief Requests Books —Dr Vladimir 
Lebedenko has requested the Russian War Relief, Inc, 11 East 
35th Street, New York 16, to secure for Russian physicians 
a considerable number of medical textbooks, reference works 
and periodicals Soviet institutions, according to Dr Lebedenko, 
arc training two and one half times as many physicians as 
before the war The shortage of paper and other materia! has 
greatly 'reduced Russia’s own publishing activities Physicians 
who wish to contribute books may request a copy of the list by 
writing directly to the Russian War Relief 

American Therapeutic Society— The American Thera- 
peutic Society will meet on November 15 at the Netlierland 
Plaza Hotel, Cincinnati Speakers will include 

Dr Tnncis M Pottcnger Jr, Monroin, Calif, Tlir Therapeutic Value 
of Fats Particular!) the Lecithins, in Dermatoses 
Dr Abram Wilbur Duryee, New York, Vitamin C and Shock Results 
of Recent Research Studies 

Dr Edwin C Hamblen, Durham, N C, Experience uitli Gonadotropic 
Tlierapj in Stcnlitj 

Dr Joseph B Wolffe, Philadelphia, Renal After) Thrombosis Its 
Clinical Recognition and Management 
Col Neely C Mashburn M C, U S Army, Development of Aviation 
Medicine in the United States 

Dr Walter E Vest, Huntington, W Va , will deliver his 
presidential address on “William Shakespeare, Therapeutist,” 
at the annual banquet Monday evening 

Industrial Hygiene Meeting — The eighth annual meeting 
of the Industrial Hygiene Foundation will be held at the Mellon 
Institute, Pittsburgh, November 10-11 Included among the 
speakers will be 

Charles r Kettering, Dr Engrmg , Da) ton, Ohio subject not 
announced 

Dr Charles F Kutscher Pittsburgh, How the Inhalation of Some 
Chemicals Affects the E)C 

Lieut Col William j McConnell, M C , A U S Surg Robert H 
Flinn, U S Public Health Service, and Lieut Col Rn'tnond 
Hussey, M C , A U S , Recent Data on Health Hazards in War 
I Industries 

Dr Robert A Kchoe and Eduard J Largeut, Cincinnati, Fluorides as 
an Industrial Health Problem 

Dr Oscar A Sander, Milwaukee, Further Observations on Lung 
Changes in Electric Arc Welders 

Drs Leroy U Gardner and George W Wright, Saranac Lake, N Y , 
-Progress Report on a Stud) of Disabilit) in Silicotics 
Dr Clarence O Sappington, Chicago, Health Problems of Women m 
Industry 

Dr Edward J Stieglitz, Washington, D C, Health Problems of the 
Older Employee and Emplo)er 

William M Gafafer, Dr Sc , Bethesda, Md , Reducing Manpower 
Losses 

Philip Drinker Ch E , Boston, Control of Health Hazards in Ship 
building, Including Welding „ _ 

Francis K Holden, Ph D , and IV C L Hemeon, M S , Pittsburgh, 
Report on High Points of Foundation Plant Surve)S 
Lieut Col Theodore F Hatch, S C , Fort Knox, Ky , Physiologic 
Effects of Heat 

Allen D Brandt, D Sc , sanitary engineer, U S Public Health 
Service, Application of Engineering Control Measures m Munitions 

Theodore C Waters lawver, Baltimore, Legal Developments m 1943 

A 1 mcm ' ' ' R o t'li^ ** W ash 1 n gt orp D C, Healthful Working Conditions 
Improve Labor Relations 

Proposed School of Physical Therapy— A committee 
has been named to survey the field of physical therapy and 
to submit recommendations for the establishment of an institu- 
tion of physical therapy for the study and teaching of the sub- 
let The work will be financed with a grant of $25,000 from 
Bernard M Baruch, New York, who has been interested in the 

c ^r' ™-.e ass J&fssa 

of the committee ou er rnu Physlcal Therapy School 

0 ?T^i3tofsiSfs«Wm Y «k, Carl E Com- 
at the Hospital for ■ Y Benjamin A Strickland Jr, 
stock, Saratoga Spring , g Army> Tucson , Ariz , Charles 
lieutenant c °l°neL L . s Navy head of the \-ray 

F Behrens, ^f^LJcal Center, Belinda, Md , John S 
SSitol liS"' 11* Physical Therapy School a. 


■v , Jour A M A," 

Nov 6 19 £< 

Northwestern University, Chicago Dr Frank u r„ \ 

Tef d, ,"S° r 0t ^ Clmic DeparSi ” d SdS 
of Physical Therapy, Rochester, Mmn , and William T Sanger 
LLD, president of the Medical College of Virginia, Richmond 

o n S e M ^ e ? lc A al Association -On November 16-18 the 
Southern Medical Association will hold its annual session in 
Cincinnati at the Netlierland Plaza Hotel, with the Campbell- 

M Med,m 0Un Vr MedlCa S ° C ' ety of Kentuck >’ and the Academv 

the^onZrn' M : T l ?T 3Ctlng 3S L h0StS THlS 15 the firSt tm,e 
Die Southern Medical Association has met north of the Mason- 

JJixon Line At a general public session Tuesday night Dr 

' J T P S ? ,e ?’ B ’ rmin g ham > Ala, and Cincinnati, will be pre- 
ented with the Research Medal of the association “in recog- 
nition of his outstanding contributions to our knowledge of the 
science of human nutrition, especially m his elucidation of the 
earlier and better methods of diagnosis and treatment of dis- 
ease Other speakers at this session will include Dr Harvev 
1 Larnsom Jackson, Miss , president of the association, on 
I he Nations Most Valuable Asset and Its Greatest Problem” 

1 he general program includes the following speakers 

N °pf,?i n r K n k ’ sur f e ° n general of the U S Amp, The Care of 
Battle Casualties and the Casual Sick 

Atlanta, Ga , President, American Medical 
Associa ton, The Future of American Medicine. 

Or James \\ Bruce Louisville Free Diet in Juvenile Diabetes 
JJr T - L Wallace Frank. Louisville, Surgical Treatment of Cancer of 
Uterine Bod$ rn the Obese 

Dr Walter Dean, Louisville, Otitis Media Still Takes Its Toll 
Or V\ illiam A Altemeier, Cincinnati Penicillin in Surgery 
D f S Spafford Ackerh, Louisville, Is There An Aimetj Component 
ot Every Comphmt? 

Nathan Chandler Foot, New York, Glandular Metaplasia of the 
Epithelium of the Urmar) Tract 

Comdr Edward L Bortz (MC), U S Naval Reserve, New Horizons 
in Medicine 

Dr Bernard H JWchols, Cleveland, The Elevation of Excretory Urog 
raphy in General Practice 

Major Archibald Fine and Lieut. Theodore B Steinhausen, M C 
A U S , Chest Lesions in Ninety Thousand Prospective Aviation 
Cadets 

Drs Hugo T Engelhardt and Vincent deP J Derbes, New Orleans, 
Allerg) to Liver Extract 

Thomas Parran, surgeou general, U S Public Health Service, Health 
Problems Ahead 

Dr Louis A Buie Rochester, Minn , Jeep Disease (Pilonidal Disease 
of Mechanized Warfare) 

Dr Harold H Kuhn, Durham N C, Degenerative Fibrosis with 
Neuromatous Proliferation of Plantar Nerve (Mortons Meta 
tarsalgia) 

Dr Paul H Holinger Chicago, Post Th) roidcctom) Laryngeal Paral 
ysis Medical and Surgical Aspects 
Dr Edward H Cary, Dallas, Texas, Ocular Headaches 

The section on medical education and hospital training will 
offer the following program on Tuesday 

Dr Frank R. Bradley, St Louis, Education of the House Staff Now 
and After the War 

Colonel James R McDowell M C , V S Army, Postgraduate Trim 
mg m Arm) Air Force Hospitals 

Dr Staiile) E Dorst Cincinnati, The Effect of the Accelerated Pro 
grim on Facult' and Students After an Experience of Eighteen 

Lieut” Col Edrl H Perry M C , U S Arm), retired, The Students 
Arm, Sneciahzed Training Program m Action 
Lieut Col Rettig Arnold Griswold, M C , A U S , The Function of 
the Service Command Consulting Surgeon 

Other groups meeting during the session of the Southern 
Medical Association include the American Academy of Pedt 
atrics region 2 and the American Public Health Association 
southern branch, which will hold only a luncheon meeting ot 
the governing council this year 

foreign 

Personal— The American Bureau for Medical Aid to China 
announced on October 8 the safe arrival at Calcutta of four 
, ( cnpriahsts vvdio are returning to China under its aus- 

medicaf specialists ' who %vl!1 b e superintendent of nurses 

P >ce ? M 1 ? i rvniral University Medical School at Chcngtu, 

«' t» bl » T 1 " 1 “T 

MlSS c liln Province Dr Y K Wu, who will specialize 
mg in Szechuan Poviiie ’ Centra , Hosplta ! Kvvciyang, and 

C S Hsneh puhhe fiLhh statistician, who will joint the staff 
§ the NaUonal Institute of Health at Chungking 

Deaths in Other Countries 

Association of Surgeons 
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LONDON 

(From Our Regular Correspondent) 

Sept 17, 1943 

The Proposed National Medical Service 
The Government’s Proposals 
The objections of the medicil profession to certain features 
of the government scheme for a comprehensive medical ser- 
vice have been stated in previous letters \n address by Mr 
Frnest Broun minister of health to the annual meeting of 
the Association of Welsh Insurance Committees is of unusual 
importance as it deals with some of these objections and also 
discloses the governments proposals more full) than has been 
done before. He stated that when these were published the 
fullest opportunity would be given for discussion by the medical 
profession, local government and the public Criticism could 
then be based — for the first tune — on full knowledge of vvhat 
the government has in nund The first aim must be to ait 
down some of the limitations on the present service, so that 
people can get consultant specialist, hospital and convalescent 
treatment Mr Brown said The scheme must aim at preven- 
tion as well as cure. In spite of statements to the contrary, 
the minister stated, it was the avowed intention of the govern- 
ment to preserve the important prinaplc of free choice of doctor 
and clinical freedom of the doctor in treatment He hoped 
that the scheme would secure a fuller service of practitioners 
m congested areas where they were now insufficient The ser- 
vice would be based on the famil) as a unit and the general 
practitioner as its primar) attendant Yet it had been alleged 
that the government wanted to abolish the family doctor What 
"as wanted, he said, was to provide a family doctor for millions 
for whom one was not now available. 

Nearly two years ago the government announced its intention 
coordinating the voluntary and municipal hospital systems 
ic new health service, it was explained, would render pos- 
Slb| c a completely integrated medical service, starting from the 
family doctor and embracing all institutional services This 
"Quid a ho make available to doctors a full consultant and 
specialist service from the hospitals The government also 
°Ped to give the general practitioner a better service for post- 
graduate courses, so that he could keep abreast of modem 
opments Perhaps even more important, the government 
n 'ust see that he had the opportunity for leisure to get the best 
Possible advantage from these courses 


Changes at the Royal College of Surgeons 
( l ‘*' t a mcc tmg of the fellows of the Royal College of Surgeons 
lc president, Sir Alfred Webb-Johnson, reviewed important 
haTh' cban E es The primary examination for the fellowship 
as 5 cen ma de entirely postgraduate with pathology introdyccd 
Th a " a< ^ ltlDna l subject to anatomy and applied physiology 
nan ln * crva ' between graduation and entry for the final exann- 
Royal C n ° W tU ° ^ cars The damage done by bombing to the 
ol tl ? CeCS Physicians and Surgeons opened the question 
Obsia r * lrCC ^ 0ya ' Colleges (the third being the College of 
bmed |' C1 . ans and Gynecologists) working together in a com- 
thc tJYr 8 ° r m adjaccrd buildings The present site of 
a build 13 °" eEe Surgeons had great advantages for such 

"Wtcd atH OOo'nfin alU m.° f ^ buildinES stlU stand,ne " as est1 ' 
tl lc CQu 1 he president reported the definite view of 

under th L ' *,' at ' bcrc m ust be a portal to the medical profession 

rouncil di4° C C ° ntr °' a Professional body, and therefore the 

hivjld | K / ;l " f ’ rccd "*tb the suggestion that a university degree 

sme qua non for medical qualification. 


LETTERS 


THE BFVERIDGE SCIIFME 

A representative committee of the medical profession, the 
president reported, was discussing the Beveridge scheme with 
the minister of health The Royal Colleges were represented 
by their president, and he had insisted that lie must be regarded 
as representative of consultant surgery For this purpose the 
Royal Colleges had held a conference of representatives from 
all centers in order to obtain the views of all consultants 
throughout the country They maintained that some freedom 
must be left both to doctor and to patient and declined to 
countenance the conversion of a free profession into a public 
service \n individual must be left free to enter the medical 
profession and to practice, they held The profession must 
have a large say m the organization and management of the 
national health service The administrative structure must 
allow a generous representation of the profession The health 
service must be comprehensive, and the local health authorities 
as at present constituted did not provide satisfactory areas for 
dealing with the needs of the population Some scheme of 
regionalization was essential The government declared its 
intention that opportunities for private practice should be main- 
tained, and the most reasonable way of providing for this 
seemed to be to apply the national contributory scheme only to 
those who needed such provision In planning for positive 
health and the prevention of disease, the nonmedical proposals 
of the scheme— particularly improved housing, avoidance of 
unemployment, children’s allowances, disability pay and old age 
pensions— vv ere more important than revolutionary changes in 
medical practice 


A Practical Application of the Discovery 
of the Rh Factor 

In a circular to local health authorities, the Ministry of 
Health points out a practical application of the discovery m 
1940 by an American saentist that 85 per cent of the American 
and British white population have a previously unrecognized 
factor in their red corpuscles As it was also found in the 
rhesus monkey it is called the Rh factor A particular variety 
of jaundice and anemia has been known to occur in infants for 
some years It seems to run m families, and often several 
infants in one family are affected Some are stillborn, and 
others live only a short time. It has been found that these 
jaundiced infants nearly always have the Rh factor in their red 
cells, but their mothers are Rh negative The infants have 
been jaundiced and anemic because before birth their red cells 
have passed into the mother’s circulation, where antibodies to 
the Rh positive cells have developed and passed back into the 
infants blood, destroying its red cells If, however, the infant 
is given a blood transfusion with Rh negative blood, these 
antibodies are soon destroyed and its life is saved If the 
mother should need blood transfusion after the infant is bom 
it has been found that she should also receive Rh negative blood’ 


A Film of Surgery in Chest Disease 
A remarkable film entitled ‘ Surgery in Chest Disease” has 
been shown at a London theater to a distinguished medical 
audience. It is the first of a series of medical films to be made 
for the British council and is primarily intended for overseas 
medical audiences Surgeon Rear Admiral Gordon Gordon- 
Taylor, a member of the medical panel of the British Council 
said that the film had been made by Gaumont-Bntish Instruc- 
tional with the cooperation of medical, resident medical an d 
auxiliary staffs of the Brompton Hospital for Diseases of the 
Chest, where most of the scenes were taken. The general nnr- 
pose of the film is to show the' scope and progress of chest 
surgery in Britain Its climax ,s an operation for total r cm ova 
of a ung affected with cancer, an operation performed for the 
first time only ten years ago one which even now can be under- 
taken only bv a few surgeons of speaal ability 
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BRAZIL 

(T rom Our Regular Correspondent ) 

Sept 25, 1943 

Results of Blood Cultures m Pemphigus Foliaceus 
As reported in a previous letter (The Journal, Jan 23, 
19-11, p 27<S), many cases of a malignant type of pemphigus 
foliaceus ( fogo selvagem,” or wild fire) have occurred and 
continue to occur in the rural areas of the central states of 
Bran! and in the neighboring regions of Paraguay and Bolivia 
as u ell The main focus of the disease is the state of Sao 
Paulo, w here hundreds of cases are already known, and where 
a special service has been organized to combat the disease 
This service, under the direction of Dr J P Vieira, has a 
hospital, sereral outpatient clinics and visiting doctors The 
cause of the disease is still unsolved, even its infectivitj and 
its contagious nature are subjected to much discussion Dr 
T Aranha Campos, assistant director of the Sao Paulo sen ice, 
has published a study of the results of blood cultures from COO 
cases during the febrile stage of the disease The culture 
medium used was glucose broth with liquid petrolatum p n 76 
in tubes of 10 cc Equal parts of blood and culture medium 
were mixed In 130 of these cases, with temperature of 39 C 
(1022 F) and above, streptococci, mostly of the hemolytic type, 
were found in pure culture As controls, Dr Campos made 
blood cultures from all other patients without fever or sub- 
jected to artificial fever, and these cultures were always nega- 
tne or w'ere positive onlv for Staphylococcus albus The 
patients w'ere divided into fire groups according to the seventy 
of the disease The ferer is rare in patients with slight symp- 
toms or in the regressne stage of the disease But the feverish 
spells arc frequent in patients w ith generalized cutaneous lesions 
The fatal cases present several of these feverish spells in the 
last stage of the illness The author emphasizes the close 
relationship between the streptococcic bacteremia and the ferer 
spells and the spread of the bullous cutaneous lesions The 
high hospital fatality rate of the disease (about 40 per cent) is 
explained by Dr Campos as the effect of the streptococcic 
toxemia,' which coincides rvith the final diarrhea and hyper- 
pyrexia In the patients subjected to artificial fever the general 
- condition is not modified, and spread of bullous dermatitis does 
not occur Dr Campos concludes that the hemolvtic strepto- 
coccus is probably the cause of the disease 


.. Cancer and Race 

Some time ago Dr Joaquim E de Alencar published the 
first part of a study on the epidemiology of cancer m Brazil, 
the mam features of which have been reported m a previous 
letter (The Journal, June 12 p 459) In a new paper he 
presents the mortality from cancer m Rio de Janeiro accord- 
ing to races and nationalities As the composition of the city 
population is not known in relation to color, because tins kind 
of information lias never been included in the censuses, and as 
, t h e information regarding the nationalities w ould have to be 
derived from the last census, which was taken m 1920, Dr 
Alencar decided to study the trend of mortality from 1903 to 
1941, not as specific death rates for each color or nationality, 
but as a ratio between the absolute number of deaths from 
cancer to the absolute number of deaths from all causes, in 
each specific group of population During the thirty-nine years 
included m the study the ratio of deaths from cancer to the 
deaths from all causes in the general population has risen 
steadily from 00013 m 1903-1905 to 00036 in 1939-1941, winch 

SSS to » '"0— > 7 , 4 T J he T a “ 

, _ frir t i, e w hite than for the colored people -01 per 
ce'nt 1 for the white, 161 per cent for the mulatto and 127 per 
cent for the Negro 
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The differences in the increase of a- similar ratio for the, 
several nationalities into which the population is divided in the' 
razihan statistical returns present interesting facts The aier- 

W TIT °! T PCr Cent f0r the general P^^hon is dif- 
erentiatcd as follows for the tarious nationalities Brazilian 

Z, fLT ) 1 F rrr ™' Itai,! "’ ns ’ 3 <». 

006, English and Anglo-American 400, other European 149 and 
static (mainly Syrian) 385 It is not easy to grasp the com- 
plete significance of these figures, but Dr Alencar points out 
the larger increase of the ratio m the population of European 
descent, particularly nordic, a fact similar to the higher death 
rates shown by him in the first part of Ins stud) for the 
southern Brazilian cities, where the amount of people of Euro- 
pean descent is larger It is interesting to recall, from the 
first part of the study, the increasing trend of the mortaht) 
from cancer in Rio de Janeiro since the beginning of the cen- 
tury 33 8 per hundred thousand in 1902-1911, 41 7 m 19 12-1921, 

45 9 m 19 22-1931 and 552 in 1932-1941 For the last five years, 
1938-1942, the progression of the cancer death rate lias been 
55 0, 59 0, 65 3, 66 4 and 67 3 


Healthy Carriers of Endameba Histolytica Cysts 
Dr A Franco do Amaral, from the Department of Parasi- 
tology of the University of Sao Paulo, and Dr C Avila Pires, 
physician of the penitentiary of the state of Sao Paulo, report 
the results of a survey in a,sample of 300 inmates of the peni- 
tentiary to study the incidence of Endameba histolytica cysts 
in healthy persons All the individuals examined were appar- 
ent!) m good health at the moment of the examination The 
examinations haie been made by the Faust zinc sulfate centrifu- 
gal flotation method As far as the authors are aware it is 
the first time this method has been used for an extensne sur\ey 
in Brazil The individuals in the sample were subjected to a 
senes of successive examinations, positne earners Fating been 
found eten in the fifth examination Only the sixth examina- 
tion show'ed no more cyst passers The examinations W'ere per- 
formed for each person during a period of twenty dajs with 
the hope of obtaining a fecal specimen corresponding to a stage 
of maximum production of cysts Of the total of 300 persons 
examined US were positive for cysts in the total of fire exami- 
nations (39 3 per cent) The first examination show ed 64 posi- 
tne results (213 per cent), the second 24 (8 0 per cent) the 
third 17 (5 6 per cent), the fourth 10 (3 3 per cent), tlw fifth 3 
(1 0 per cent) and the sixth none The large majorit) of the 
positive carriers w'ere agricultural laborers from scattered dis- 
tricts of the state The very good hygienic conditions of the 
penitentiary led the authors to exclude the possibility of the 
infection having been contracted at the institution Such a high 
incidence of cysts carriers, as compared with tint obsened m 
other countries where the same method has been cmploud, 
suggests its use to survey other groups of health) persons in 
Brazil in order to furnish a basis for estimating the real signifi- 
cance of amebiasis in the country 


Marriages 


-nnrr? E Rouliiac, Florence, Ala , to Miss Boll) Am' 
n^ton of Franklin, Tcnn , near Oran, Algiers, North Africa, 


rbert Richardson Do\e, Columbia, S C, to Miss Jewel 
dedyn Rlunehart of Lccsnllc, September 9 
a Jerk Smith, Conngton K) , to Miss Martin Gcral 
Alien of St James, Mo, m August 

JA x Daud Heim, Schuylkill Haten, Pa, to Miss Lulu 

anr, M 

,^Eml e aiZ 2 lt Loin,, to Mm r,c„o, 

lumbia, S C, in July 
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Joseph Milton Heller 9 Washington, D C Georgetown 
University School of Medicine, Washington, 1890 nil Affiliate 
Fellow of the Amcncan Medical Association assistant demon- 
strator of anatomy at Ins alma mater from 189/ to 1898, 
professor of tropical medicine at the George Washington Um- 
rersitj Sdiool of Medicine from 1904 to 1910, dispensary staff 
member at the Emergcnc) and Garfield hospitals from 1896 to 
1898 veteran of the Spamsh-American War, Philippine Insur- 
rection and World War I in charge of supply of water in 
Manila during cholera epidemic in 1902 and received commen- 
dation by the late President William Howard I aft, then gov- 
ernor general of the Philippines commissioned major in the 
medical resene corps of the U S Arruy in 1917, later served 
as division samtarv inspector and acting chief surgeon of the 
90th dwision, commanding officer of Base Hospital at Fort 
Rile> , Kan, General Hospital number 23, Hot Springs, N C, 
and number 22 in Philadelphia lieutenant colonel m the medi- 
cal corps of the U S Ami) from 1918 to 1922 , colonel m the 
medical resene corps not on actne duty participated in Gen- 
eral Lawtons advance m northern Luzon and surgeon of Major 
Batchelor’s “Lost Battalion” recommended for Congressional 
Medal of Honor in 1915 received Silver Star citation from, the 
President of the United States for attending wounded under 
fire, Battle of Naguilian, Luzon, Dec. 7, 1899, since 1938 sur- 
geon general of the Military Order of the World War , for 
many )ears national secretar) of the Caraboa, organization of 
officers who served in the Philippines member of the Militar) 
Order of Foreign Wars, Military and Naval Order of the 
Spanish American War and the Association of Military Sur- 
geons of the United States died in the Naval Hospital National 
Naval Medical Center, Bethesda, Md, October 11, aged 71, of 
coronary artery disease 

George C Chene, Detroit, Detroit College of Medicine 
1905 , member of the Michigan State Medical Society and the 
Radiological Society of North America past president of the 
Detroit Roentgen Ray and Radium Society, curator of the 
museum and clinical assistant in gynecology at his alma mater 
from 1908 to 1910, clinical assistant in gynecology in 1911 
clinical assistant in roentgenology from 1911 to 1913 assistant 
clinical professor of roentgenology from 1913 to 1918 professor 
and head of roentgenolog) from 1918 to 1920 and assistant pro- 
fessor of roentgenolog), 1920-1921, established the first x-ray 
laboratories at St Marv’s and Providence hospitals in Detroit 
and at the Hotel Dieu Hospital in Windsor Ont. Canada his 
retirement from active duty at the Providence Hospital vvas 
marked by the staff with a public banquet at which he vvas the 
recipient of an honor plaque for long and faithful service 
^ecretary of the hospital staff for many years, staff member of 
St Mary’s Receiving Eloise and Providence hospitals either 
w attending or as consulting radiologist, died in the Harper 
Hospital August 31 aged 61, of carcinoma of the tongue and 
throat 

Peter Whitman Rowland, University, Miss Memphis 
( T enn ) Hospital Medical College, 1882 professor of pharma- 
cology at the University of Mississippi School of Medicine 
member and past president of the Mississippi State Medical 
Association and the Mid South Post Graduate Medical Assem- 
bly fellow of the American College of Physicians , contract 
surgeon University of Mississippi Student Army Training 
Corps, during World War I , reported to be first physician to 
administer oxygen through the nose tube in the treatment of 
Pneumonia, using the device on a patient in 1903 the medical 
1’brnry at the University of Mississippi vvas named in his honor 
m 1939, two years previously he volunteered his services to aug- 
ment the library and became field director on the staff of the 
limmlctt Hospital Oxford died m Oxford, October 14 aged 
82 of coronary thrombosis 


Charles P Arzt, St Paul University of Minnesota Col- 
lege of Medicine and Surgery, Minneapolis, 1895, died July 29, 
aged 73, of ventricular fibrillation 

Alfred Goodrich Bailey, Berkeley, Calif , Homeopathic 
Hospital College, Cleveland, 1889, died August 22, aged 76, of 
tuberculosis and nephritis 

Elizabeth Ethel Bowen, Lincoln Park, N J Woman’s 
Medical College of Pennsylvania, Philadelphia, 1907, died 
August 4, aged 61, of heart disease and multiple myeloma 
Arnold Louis Brandt ® Pacific Beach, Wash , Washing- 
ton University School of Medicine, St Louis, 1902, formerly 
associated with the Indian Service, died in the Barnes Hospital,. 
St Louis, July 5, aged 66, of retroperitoneal hemorrhage due 
to ruptured aneury sm of the abdominal aorta 

Mills C Brasher, Linden, Ind Bennett College of Eclectic 
Medicine and Surgery, Chicago, 1889, on the staff of Culver 
Hospital, Crawfordsvillc, where lie died August 13, aged 78, of 
appendicitis, gallstones and peritonitis 

John Joseph Brennan, Worcester, Mass , Harvard Mecji- 
cal School, Boston 1886 , member of the Massachusetts Medi- 
cal Society, in 1937 was presented with a scroll commemorating 
fifty years’ membership in the Worcester District Medical 
Society , on the staffs of the Worcester City Hospital and St ' 
Vincent Hospital, where lie died August 26, aged 79, of arterio- 
sclerosis 

John L Brown, Campbell, Mo , St Louis College of Physi- 
cians and Surgeons, 1890, member of the Missouri State Medi- 
cal Association, died in the Poplar Bluff Hospital, July 2, 
aged 73, of chronic myocarditis 

John W Brown, Jefferson Township Ind , Hospital Col- 
lege of Medicine, Louisville, Ky, 1881, died July 10, aged 91, 
of cerebral hemorrhage 

Mabel Margaret Wirt Butka, Pomona, Calif , College of 
Medical Evangelists, Loma Linda and Los Angeles, 1918, on 
the staff of the Pomona Valley Hospital, died in La Verne 
August 22, aged 48, of accidental carbon monoxide poisoning 
Malcolm Samuel Campbell, Malvern, Iowa, Tufts College 
Medical School, Boston, 1915 served one month on the staff 
of the Binghamton (N Y ) Slate Hospital as resident in 
psychiatry, died in Binghamton August 7, aged 52, of "sub- 
dural hematoma 

William Price Connally, McGregor, Texas, Medical 
Department of Tulane University of Louisiana, New Orleans, 
1898, a captain in the medical corps of the U S Army during 
World War I, died in a Waco hospital July 11, aged 72, of 
cerebral hemorrhage 

Isaac Gladstone Cook, St Louis, St Louis College of 
Physicians and Surgeons 1911 served during World War I, 
died in the Veterans Administration Facility, Jefferson Bar- 
racks August 8, aged 69, of bronchopneumonia 

Lucy Gusta Coon ® Sterling, 111 , State University of 
Iowa College of Medicine, Iowa City, 1927, medical adviser 
for women at the University of Illinois, Urbana, from 1936 to 
February 1943 and since the latter date in a defense plant at 
Dixon , died in the Grant Hospital, Chicago, August 29, aged 
47 of pulmonary embolism 

Louis Leopold Davidson, Newark, N J University of 
Vermont College of Medicine, Burlington, 1902, Cornell Uni- 
versity Medical College, New York, 1903, member of the 
Medical Society of New Jersey also a lawyer, formerly 
coroner of Essex County a director of the Lincoln National 
Bank on the staff of the Newark Beth Israel Hospital, where 
he died August 28, aged 63 of cerebral hemorrhage 

Benjamin Lawrence Dorsey, Los Angeles Manons-Sims 
College of Medicine St Louis, 1896 Barnes Medical College' 
Si Louis, 1899 formerly professor of gynecology at the Barnes 
Medical College died in Guadalajara Mexico, August 2 aged 
73 of acute enterocolitis 


Edmund Pendleton Shelby ® Sarasota Fla Umversit; 
"t the Citv of New York Medical Department, 1891 climca 
prolessor of medicine at the University and Bellevue Hospita 
Medical College New York from 1918 to 1934 former! 
nstructor ,n pharmacology and therapeutics at the Cornell Uni 
v f i v’ork for many years on the staff of the Nc\ 

, ort ' o' Hospital past president of the New York Pathc 
Ric Society and the West End Medical Society formcrl 
'airman o\ the section on medicine of the New York Acadcm 
1 ledicine fellow of the American College of Physicians 
consultant m medicine at the Honda Medical Center Venice 
nl r i Hodgkins Disease’ 1907 and Balancing the Phys 
i ,, 1 Rct i n Uyorm 1936 died in Lexington Kv Septen 
»vr 22 aged /O of carcinoma 


John William Eckstein, Ryan, Iowa Northwestern Uni- 
versity Medical School, Chicago 1916 served in Trance and 
as a first lieutenant m the medical corps of the U S Arms 
during World War I died in the Veterans Administration 
Facility Des Moines, August 7, aged 53, of lobar pneumonia 
Walter Brownley Foster, Richmond Va. Medical College 
of \ lrgima, Richmond 1901 associate public health physician 
for the \ lrgima Department of Health since 1940 director of 
public welfare for the city of Richmond from 1924 to 1940 
organized the city health department in Roanoke and served 
as health officer from 1910 to 1924 past president of the 
Roanoke Academ} of Medicine and a member of the go\emintj" 
council of the American Public Health Association died * 

10 aged 65 of coronarj thrombosis / 
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SchooTof Mcdieme, im^chef Audi's, aged *5 ‘hyper- Sstvanf k« o^lV 8 ° f , °“ r Savlour ’ s Hospital and the^. 
tcns,on and ccrcbial hemorrhage ' ^ 73? 7lS eSZmlrS°agf ’ * * d,ed AugUSt 6 > 


William Walter Grantier, Buffalo, University of Buffalo 
School of Medicine, 1899 died August 8, aged 67, of chronic 
myocarditis, arteriosclerosis and cerebral hemorrhage 

J Gra 1 ve 1 ?> Arlm S ton > Texas, University of 

. S£d 85 , 0,1 D " ,ar, '™"S 1S83 ' d '«* Ausus! 5, 

Samuel Thomas Gray ® Albia, Iowa, State University of 
Iowa College of Medicine, Iotfa City, 1889, died in Wichita, 
Ivan , August 12, aged 77, of uremia 

Chades Gregory Griffin, Miami, Tla University of Nash- 
ville (Penn ) Medical Department 1908, member of the Florida 
Medical Association, died in Nashville, Tenn, August 31, aged 
60, of coronary occlusion 

Archer Thomas Hampton, Oakwood, Texas, Southern 
Methodist Unncrsitv Medical Department, Dallas, 1913, mem- 
ben of the State Medical Association of Texas chairman of 
the governing board of the Orphans Home at Corsicana and 
the Old Folks Home at Dims, died Julv 7, aged 59, of coro- 
liarj' thrombosis 

George Weslley Horrom, Rolla, Mo , Medical College of 
Indiana, Indianapolis, 1894, member of the Missouri State 
Medical Association, past president of the Phelps-Crawford 

Counties Medical Society , died Juh 10 aged 73, of cerebral 

hemorrhage 

Andrew Richard Johnson, Isanti, Minn , Unnersitv of 
Minnesota Medical School, Minneapolis, 1929 member of the 
Minnesota State Medical Association, on the staff of the 
Asbury Hospital, Minneapolis, where he died July 25, aged 44, 
of pulmonary embolism following an appendectomy 

Frederick Marshman Kennison, Boston , Tufts College 
Medical School, Boston 1905 member of the Massachusetts 
Medical Society, died suddenly July 31, aged 80 

James Oscar Meade, Mcndota, Ya , Tennessee Medical 

College, Knoxville, 1898, member of the Medical Society of 
Virginia, died July 17, aged 70, of hjpcrtension and thrombosis 

John William Montrose, Grass Valley, Calif , Bellevue 
Hospital Medical College, New York, 1892, died in Stockton 
July 26, aged 84, of senility 

James T Myers ® .Hotchkiss, Colo , University Medical 
College of Kansas City, Mo 1894, screed as health officer, 
died July 28, aged 75, of cerebral hemorrhage 

William Frederick Nienstedt, Hartford Kan College of 
Physicians and Surgeons, Medical Department Kansas City 
Unnersity, Kansas City, 1898, member of the Kansas Medical 
Society , died m the Newman Memorial County Hospital, 
Emporia, July 6, aged 67, of coronary thrombosis and sclerosis 
Albert Sidney Oburn ® Altpona, Pa Jefferson Medical 
College of Philadelphia, 1896, a member of the exemption board 
during World War I and recently a member of the induction 
board, a director of the Blair County Tuberculosis Society, 
chief of the medicgl staff of the Altoona Hospital , died August 
9, aged 68, of coronary occlusion 

Richard John O’Connell, Chicago Rush Medical College, 
Chicago 1899, formerlv instructor m medicine at the Loyola 
University School of Medicine, for many years on the staffs 
of St Joseph’s and West Side hospitals, Chicago, and St 
Francis Hospital, Evanston, 111 , where he died August 22, aged 
74, of auricular fibrillation and chronic myocarditis 

Frederick Strattner Orem ® Baltimore Unnersity of 
Maryland School of Medicine, Baltimore, 1900, associate m 
pediatries at his alma mater, on the dispensary' staff of the 
University Hospital, where he died August 8, aged 70, of 
nephritis 

Horace M Paynter, Salem, Ind , Unnersitv of Louisville 
(Ky) Medical Department, 1890, died August 18, aged 77, ot 
cerebral hemorrhage, hypertension and diabetes mellitus 
Thomas H Pope ® Newberry, S C , Medical College of 
the State of South Carolina, Charleston, 1908 past president 
of the Newberry County Medical Society , member of the board 
of trustees of his alma mater, member of the District Advisory 
Medical Board of Selective Service died August 6, aged 67, 
of coronary occlusion and hypertension 

Francis M Roberts, Jacksonville, 111 ^Cincinnati College 
.brands ■» c,, r „ erv 1900 member of the Illinois State 

of formerly postmaster and member of the school 

Medical Soc e y , to y terms as mayor of Chapin and 

board of Lyimviuejsm ^ schoo , boardf at one time 

'“nitcnS 3 Counw Tufarctas Sana.or.un, 


World” War 'l me<i ' Cal !;° n “ * 1 "-' U S Arm, durm, 

. a^ ar n P J0r J n medical reserve corps not on 
active duty served on the city council for a number of years, 
n the courtesy staff of the Little Traverse Hospital, Petoskev' 
w lere he died August 10, aged 63, of coronary and cerebral' 
arteriosclerosis and hypertension 31 

J? an , A ™ngo Vdlegas, Cbffside Park, N J , Jefferson 
C f 0l ^ se 0 Philadelphia, 1929, member of the Med, 
W of Ncw Jersey, school physician for Cbffside Park 
and formerly at Fairview on the staffs of Holy Name Hos- 
pi a , Teaneck, Englewood Hospital and North Hudson Hos- 
pital, Weehawken , died in the Medical Center of Jersey Citv 
August 18, aged 41, of pneumonia 1 

Wilham Desmond Wagar, Michigan, N D , University 
of Minnesota College of Medicine and Surgery, Minneapolis, 
1898, member of the North Dakota State Medicaf Association 
ior many years mayor, died in Kingston, Ont , Canada, July 
23, aged 68, of carcinoma 

Bruce Courtnay M Whyte ® Battle Creek, Mich , Trinity 
Medical College, Toronto, Ont, Canada, 1904, formerly on the 
staff of the Battle Creek Sanitarium , on the staff of the Com- 
munity Hospital, v, here he died August 17, aged 64, of car- 
cinoma of the stomach and myocardial insufficiency 


DIED WHILE IN MILITARY SERVICE 


William Morgan Chew, New York, University of 
Virginia Department of Medicine, Charlottesville, 1931 , 
member of the Medical Society of the State of New York 
and the American Academy of Ophthalmology and Oto- 
laryngology, specialist certified by the American Board of 
Otolaryngology, formerly a member of v the staffs of Belle- 
vue and St Luke’s hospitals, entered 'the medical corps 
of the U S Naval Reserve as a lieutenant commander on 
June 24, 1942, died m the Johns Hopkins Hospital, Balti- 
more, September 4, aged 39 
Hugh Beauregard Disharoon ® Lieutenant Colonel, 
M C, U S Army, Lewisburg, Tenn , Vanderbilt Uni- 
versity School of Medicine, Nashville, 1935, appointed a 
lieutenant in the medical reserve corps of the U S Army 
on June 12, 1935 and began active duty in the medical 
corps of the regular Army on July 1, 1940, assigned to 
the Fitzsimons General Hospital, Denver, rose through the 
various ranks to that of lieutenant colonel on Jan IS, 1943, 
died in the Station Hospital, Fort Benmng, Ga , August 22, 
aged 32, of virus pneumonia 

John Deetz Houck, Scranton, Pa , Harvard Medical 
School, Boston, 1941 , appointed a lieutenant m the medical 
corps, Army of the United States, April 23, 1942, began 
active duty Aug 1, 1942 , attached to the 407th Infantry, 
Camp Maxey, Texas, later commissioned a captain, died, , 
in the O’Reilly General Hospital, Springfield, Mo, Oct 0 - 1 
ber 3, aged 27, of cerebral edema due to brain tumor of 
the left frontal lobe. 

Thomas Lacy Morrow ® Medical Director, Captain, 

U S Navy, Mebane, N C , University of Maryland 
School of Medicine and College of Physicians and Sur- 
, Baltimore, 1915, appointed an assistant surgeon in 
die U S Naval Reserve, April 10, 1917 and on June 23, 
1917 a lieutenant (jg) in the medical corps of the U S 
Maw advanced to the rank of captain in July 1941 
■^ aVy J the U S S Nero, turona, Patoka and 

Tulsa served at the Naval Base, Cardiff, Wales, with the 
nectmver Force the Atlantic Meet, at the Naval Hospital, 
j .Z Pharmacist’s Mates' School, Norfolk, Va , the 
ItLJl RarracTs and Naval Hospital at Parr/s Island, 

S 1 C the Naval Hospital, Boston, and on the Asiatic 
Station 1 fellow of the American College of Surgeons, 
a a letter of commendation for his work as head of 

Hospital, Marine Barracks, Few ncr ’ 
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MISBRANDED COSMETICS 

Abstracts of Notices of Judgment Issued by the 
Food and Drug Administration of the 
Federal Security Agency 

[Editorial Note — These Notices of Judgment arc issued 
under the Food, Drug and Cosmetic Act and arc designated 
C. N J The abstracts that follow arc giecn in the briefest 
possible form (1) the name of the product, (2) the name of the 
manufacturer, shipper or consigner, (3) the date of shipment, 
(4) the composition, (5) the t\ pe of nostrum, (6) the reason for 
the charge of misbranding and (7) the date of issuance of the 
Notice of Judgment — which is considerably, later than the date 
of the seizure of the product and somewhat later than the con- 
clusion of the case bj the Food and Drug Administration ] 

Ambrosia Tightener — Hime Ambrosia Inc New Nork Shipped 
between Dec, 6 1940 and Jan 3 1941 Composition an astringent con 
listing essentially of alcohol water zinc phcnolsulfonate and perfume 
Misbranded because of the following false and misleading representations 
on label and in accompanying circular ‘Tightener for large pores 
wrinkles oilmcss Tends to prevent the enlargement of pores It 

U especially useful to lessen oiliness and aids in clearing up pimples 
and muddy completions resulting from external causes Stimu 

lates the akin, Ntnbrosia cream contains ingredients that resemble the 
natural sebaceous oils and fats of the human skin It helps to 

nnke dry skin smooth and thus aids in remoung the annoying tiny lines 
caused by skin dryness — [C N J F D C 84 February 1943 ] 


DANGEROUS TO HEALTH 
Because of Inadequate Warnings on Labels 

[Editorial Note — These abstracts differ from other abstracts 
of Notices of Judgment issued by the Food and Drug Adminis- 
tration of the Federal Security Agency which have appeared in 
these pages in that they deal with nostrums which were mis- 
branded because their labels failed to carry adequate warnings 
against giving them to children or using them in those patho- 
logic conditions m which they might be dangerous health, 
or caution against unsafe dosages or methods or duration of 
administration or application, for the protection of the user 
The abstracts that follow arc given in the briefest possible 
form (1) the name of the product, (2) the name of the manu- 
facturer, shipper or consigner, (3) the date of shipment, (4) 
the composition , (5) the type of nostrum , (6) the reason for 
the charge of misbranding, and (7) the date of issuance of the 
Notice of Judgment — which is considerably later than the date 
of the seizure of the product and somewhat later than the con- 
clusion of the case by the Food and Drug Administration ] 

Real Lax Chewing Laxative — Pennsylv 'ima Drug Products Corpora 
tlou Pittsburgh Shipped between July 10 and Aug 7 1941 Composi 
turn a peppermint fia\ored gum containing phenolphthalcin Misbranded 
because label failed to warn adequately against use in those pathologic 
conditions wherein product might prove dangerous to health or against 
unsafe duration of administration for protection of user since label did 
not contain a warning against use when abdominal pain, nausea vomiting 
or other symptoms of appendicitis are present and against frequent or 
continued use which might result in dependence on laxatives — [D D 
N J r D C 618 February 1943 1 


Ctraelllne — Walter M Willett San Francisco Shipped Aug 28 
1941 Composition essentially calcium carbonate bismuth aubcarbonate 
alcohol and water Misbranded because circular accompan>ing package 
f*l*ely represented that this product when used as directed was a natural 
aid to beauty and greater charm would keep the skin delicate and jouth 
fol would preserve the youthful cream> appearance of the skin was a 
stimulating lotion would protect the skin against wind and sun was 

k^uty and youth ’ would protect the face against the ravages of weather 

prevent the disagreeable effects of exposure to the sun and wind — 
[C // y p D C 85 February 1943 1 This product was also mis 
branded under the provisions of the law applicable to drugs. 

Chin Firm. — Bartley Company New \ork Shipped between April 1 
Composition essentially a clay with water and perfume 
•‘^nded because of false and misleading representations that this 
product would produce a firm chin and throat line besides correcting 
Cro ** feet. — [C N J F D C 87 February 1943 1 

1941^ a R* Kail man and Company Chicago Shipped June 3 

41 Composition 53 4 per cent of alcohol with tannic acid water and 

perfume. Misbranded because it contained a larger amount of alcohol 
bl f ^ P° r c cnt declared on the label Further misbranded because 
falsely represented that the use of this product would result in 
un nation of crepy skin or fiabbj tissues of neck or skin — [C N J 
u C 88 February 1943 1 

On* Hollywood Skin Stimulant and La Bonita Hollywood Texture 

-—-House of Hollywood Los Angeles. Shipped May 2, 1941 Coni 
fiat! 011 re P cr * c d- first named w aa misbranded because its desig 

on falsely represented that the product contained some ingredient 
pan e of stimulating the skin The second was misbranded because of 
for nui * ea ^ m B term Texture Oil in its name and because the directions 
^^use gave the false impression that this preparation wpuld affect the 
irncture of the skin whereas it would not — [C N J F D C 86 
February 1943 1 

June^ 2 0* ^ a * Ura * * or Hair — J D Bentley Los Angeles Shipped 

fati nfrT Composition essentially saponifiable and unsap onifi able 

hibel f a i U i me WateT an( * a sraa U amount of phenol Misbranded because 
h a j r t y represented that this product would promote the growth of 
result rr not 0011111111 an y ingredient capable of producing that 

— LO N J F D C 89 February 1943 ] 

17 1941 ^ alr " r ° n * 0 ' — George A Dustin Chicago Shipped Dec 

t <x l lUTn ^V ,om I>osition essentially small amounts of potassium arsenite 
to o 2 C ani * " ater The potassium arsenite contained arsenic equal 
followmcr' 111 ? l^ ^ Unc ^ rc< ^ cubic centimeters Misbranded because of the 
dandruff mi *leading statements in labeling Stops the 

all *cai D . , c Tonic for dandruff falling hair itching scalp and 

and majiatr tntl Wet »calp with Ess Tee Dee Hair Tonic 

licit result^ ?' rery until scalp is free from dandruff For 

Hair Tome hair once each week then apply Ess Tee Dec 

firnqh Uaj unt^ an d continue applications every third or 

often ai it * 503 * 5 ^ rce from dandruff and then use Tonic only as 

t'cm uoccssary to keep the scalp in a clean and health> condi 

The n i Halr Tomc * — [C N J F D C 90 February 

the h*- -m.a 11 was also declared misbranded under the provisions 

w applicable to drugs. 


■ o a snimc 


- J "“J 3 , xiuuaio amppeti _ 

March 18 1941 Composition essentially a mixture of partially deby 

drated epsom salt and Clauber s salt with traces of magnesium carbonate 
and sodium chloride Misbranded because indefinite dosage directions on 
label might cause danger to health of joung children Misbranded fur 
ther because labeling did not adequately warn against giving it in those 
pathologic conditions wherein use of product might be dangerous to health 
or caution against unsafe dosage or duration of administration since 
the package carried no warning to avoid the product when sjmjitoms of 
appendicitis are present such as abdominal pain nausea or vomiting 
or caution against frequent or continued use when it might result in 
dependence on cathartics to move the bowels Again misbranded because 
of label misrepresentations that the product would be efficacious as a 
laxative and intestinal cleanser and effective in treating rheumatism 
constipation indigestion colds skin rash biliousness and many con 
ditions due to faulty elimination since it would not be useful for such 
purposes Misbranded further because of label representation that mae ' 
nesium carbonate was an active ingredient whereas it" was present only 
m traces Misbranded also because label failed to bear common or 
usual name of each ingredient or an accurate statement of the quantity 
of contents [D D A / F D C 556 November 1942 1 

Vitalax (Special Formula No 8550) —Medical Specialty Comoam 
San ^^0 Texas (Repackager of product which originated in Bristol 
Tenn) Shipped Feb 1 1941 Composition phenolphthalein (about 

1 grain per tablet) with extracts of yeast and bile Declared misbranded 
for the following reasons labeling of tablets in original container bore 
no directions for use and in the case of the repackaged tablets the 
statement suggesting the dose was not a suitable direction for use of 
laxative tablets of this composition labelmg faded to bear adeomte 
warmng against giving to children when such use m.ght be dangerou! 
to health or to caution against unsafe dosage or methods or duration 
of administration since adequate warmng was not given against potential - 
danger of establishing the laxative habit no earning to discontinu^ 
if skm rash appeared and in the case of the repackaged portion th^ 
was no caution against use when symptoms of appendicitis are present 
label statements as to composition were false and mislead.^ \ 

«* material fact that pr^uct contain^ ^cno,p ht Llcm a 
coaltar laxative drug designation, “Vitalax and \ ltam ,„ n T 
live (repackaged portions) gave the false impression that the l„ , " 
act, on of the tablet, was due to thetr vitamin or v.tam „ B « 
whereas it was actually due to the phenolphthalcin label claim, 
repackaged portion as to simulating liver function and producing ° n 
dant flow of bile for normal digestion and proper elimination wn.tf f* 1 " 
of habit forming cathartic drug, were false and misleading „n« h n U ,ll UW 
was not efficacious for such purpo«, and did contain a hab if 
cathartic drug namelj phenolphthalcin label claims ( n „ fo [ m,n f. 
portion in envelopes) a, to toning digestive tract and slimu^?’ 3 '* 11 ,?'’ 1 
of bile without use of habit forming cathartic drug, were false ‘ “i C '° V ' 
leading label claim non habit forming one repacked " ”‘ S ' 

false and misleading labeling failed to bear common * 0 - P ^' 1 0n 

active ingredient since it did not mention one of thae nlTT 
phthalem labels of repackaged portion did not !„t common ,1 f btmo1 
of one active ingredient bile extract smee this could 
identified under the term, used Sodium Taurocholate £ ^ 

cholatc and Bile Salt, Compound. — [O D \ ] Gl ^ 1 c °- 

<\ member 1942] % 1 F U C }5S 
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ERRORS IN ARTICLE ON DOCTOR 
SHORTAGE FROM OFFICE OF 
WAR INFORMATION 

To the Editor I have had a large number of calls recently 
m regard to temporary licensure for the practice of medicine 
' m New York State from physicians who wish to come to New 
\ ork State under such an arrangement One of the applicants 
referred to an article he had read in The Journal of tiie 
American Medical Association 
I find m the September 25 issue on page 215, m the middle 
of the fifth paragraph of the article entitled “Doctor Shortage 
and Civilian Health m War Tune” the following statement 
‘Only seven states have laws permitting temporary licensure 
These are Delaware, Maine, Nevada, Pennsylvania, Washing- 
ton, New York and Montana " I understand that this article 
is a comprehensive report prepared by the Office of War Infor- 
mation I do not know to whom to direct this statement in 
regard to that information being incorrect 
So far as I am aware there lids been no change in the New 
York law' governing the practice of medicine permitting tem- 
porary Jicensure in the practice of medicine I would be inter- 
ested to know' where the writer of this article obtained that 
information 

In the next paragraph, the sentence beginning on the last line 
m the first column reads as follows The service found that 
nine states had medical license reciprocity with New York but 
none of these states could, by law , admit the foreign doctors ” 
This statement is in error, for at the present time there are 
no reciprocity agreements between New York State and any 
other state The law governing endorsement of licenses was 
amended by act of legislature m 1940 and at that time all 
reciprocity agreements U'cre abolished I think if you w ill refer 
to your table entitled “Reciprocity and Endorsement Policies” 
as published in the statistical number since that time you will 
find that in that table there is no indication of reciprocity agree- 
ments between New York State and any other state Under 
the present law a physician from any state who has met all the 
New York State requirements upon submitting proper creden- 
tials and paying the proper fees may receive an endorsement of 
that license This is regardless of whether or not that state 
grants endorsement to a physician holding a New York medical 

license Robert R Hannon, M D , Albany, N Y 

Secretary, New York State Board of Medical Examiners 


the Hawaii Medical Journal ) shortly after the inoculation pro- 
gram was instituted (and long before it was completed) The ' 
incidence of typhoid w Hawaii during the postinoculation jears 
should serve as the basis of an interesting study 

Robert J Hoagland, Major, M C, A U S 


PREDICTION OF POLIOMYELITIS INCI- 
DENCE IN EPIDEMIC YEARS 
To the Editor —Attention was recently directed to the com- 
munication on the prediction of poliomyelitis incidence ,n epi- 
enne years (The Journal, September 4, p 53) An effort 
was made to determine whether or not the experience in San 
Francisco coincided with that presented for Chicago 

Jr ?, reS J of 3 rev,ew of our recent epidemic years, appar- 
ently the observation can be made that the epidemiologic statis- 
tical pattern of infantile paralysis is still obscure, and the 
toilow'ing conclusions may be reached 

1 The 1943 accelerated incidence m San Francisco should 
not be considered epidemic 



IMMUNIZATION AGAINST INFECTIOUS 
DISEASES 


18 2021 24 l<o 2S 30 32 W 30 38 40 42 YY % JS JO S2 

Week of Onset. 

Poliomyelitis in San Francisco Solid line, cases reported by neck 
of onset Dotted line, sime using moving average (three weeks) 

2 No standard for predicting the peak of an epidemic can 
be det'enmned at least m San Francisco, as the interval from 
initial increase to peak varies betw'ecn the years 1930 and 1934 
from four to seven weeks 

3 Again, for San Francisco, it is not possible to assert With 
assurance that seasonal prevalence is fixed or to be predicted 
in any years In 1930 the peak came m October, in 1934 in 
June , m the current cases the highest incidence was reported 

in August 

4 Geographically speaking, differences in incidence trends of 


To the Editor — The current comment on immunization 
against infectious diseases in large cities (The Journal, Sep- 
tAmW IfVl states that immunizations against typhoid were 
“negligible in 'frequency as compared with those against diph- t)CuIar disea se preclude the possibility of making stat/s 

thena and smallpox ” It appears to be little known that in ^ gcncrahzsUons 

the spring of 1942 about 90 per cent of the population of the js thc chart from wh ich these conclusions wre 

Territory of Hawaii received typhoid-paratyphoid inoculations ' depict ,ng reported incidence by week of onset and shovv- 

This program was instituted by the department surgeon (Brig ^ curve of Incidcncc smoothed by use of moving averages 

Gen Edgar King) because there was no line of separation ^ the tl)ree ep ,dcmic jears 1930, 1934 and 194 j 

between military and civilian health problems m that territory- j c Geiger, M p , Sin Trancwco 

The wisdom o! this move was dramatically rever ed by the 

occurrence o! an endemic of typhoid ,» Honolulu (described « Dime, or 
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H\ '1M I NATION 

J “GROWTH ACCELERATING PROTEIN” 

To the Editor —It is indeed surprising to me tint your 
editorial staff (Tiif Jourmvl, Maj 22, p 2 32) would select 
the article b> White and Savers (Free Soc Etfer Biol & 
Mtd 51 270 [No\ ] 1942) for special recognition I call par- 
ticular attention to that part of the article and the editorial 
which has to do with “sovbcaii protein,” because that is my 
special field I want to make three particular criticisms of 
the original article 

1 The ‘commercial soaliean protein used bv the authors 
was obtained from the Medical Research Diaision, Sharp S_ 
Dohmc, Inc, who m turn obtained the material from the Glulden 
Companj This product is one aae make hi a special process 
for an industrial adhcsiae An alkaline treatment used in this 
process practicalla eliminates the possibil it > of this material 
being of good nutritional value Our protein aaas further 
treated with alkali which aaould tend to decrease further the 
nutntnc value Although aae had every reason to suspect a 
poor nutritional product aae liaac fed this sojlican protein 
and liaac found our suspicions aacll founded We can furnish 
more data than White and Sajers published that this product 
is poor nutritionally This commercial soybean protein is 
an adliesiae used m the paper and fiberboard industry and is 
neaer sold or recommended for a food product 

2 White and Sajers state that tliej heated this material in 
an oaen at 105 C for one hundred minutes to improa’e the 
nutntiae aalues of the protein They quote Wilgus, Norris 
and Heuser as their authority for this treatment A check on 
tins article will shore that Wilgus, Norris and Heuser obtained 
the feeding materials for their studies from J W Hayavard, 
then of the Whsconsin Experiment Station By going to one 
of the papers from Wisconsin by Hayaaard, Stccnbock and 
Bohstedt (/ Nutrition 11 219 [March] 1936) we find on page 
227 a table shoaaing that heat in an electric oven had no appre- 
ciable effect on the nutritive value of soybean protein It is 
apparent that White and Sayers not only used an inedible soy- 
bean product for their test but that the treatment they gaae 
the product would not tend to increase its nutritive value 

3 The literature of science has many references to the high 
nutritrve value of soy protein We have data in the laboratory 
of the Glidden Company which w ill show the nutritive value 
of the protein as it is found in an edible product, soy flour, 
which is made for a food and not an adhesive to be almost 
die same as the nutritive value of the protein of spray dried 
skimmed milk powder The value of such a milk product is 
certainly accepted In this laboratory we have data showing 
seven consecutive generations of rats raised on a simplified diet 
"Inch derives its protein from soy flour We discontinued the 
"se of dehydrated yeast as a source of the vitamin B complex 
some years ago but for comparison with the data presented by 
White and Sayers we went back and hunted up data from our 
laboratory where we used yeast as the B complex source and 


Labco Vitamin Free’ 

’ casein as 

the check lot of protein 

Protein le\el of diets, 20 per cent 
i est period, fifty six days 

Animals piebald rats 22 rt 1 day 

of age at start of 

trial 

Source of 

Number 

Average 

Daily Weight 

A\ erage 
Daily Food 

Protein 

of Animals 

Gain in Grams 

Consumption 

Casein 

10 

2 26 

10 5 

^oy flour 

10 

3 07 

13 6 


Inasmuch as methods for preparing isolated globulins of 
unquestionably high nutritive value have not been exhaustively 
explored we feel that the utmost caution should be exercised 
ln approving or condemning such newcomers in the field of 
Protein nutrition 

J L Gadbv, 

5165 West Moffat Street 

Chicago 

Blnmnan, Nutrition Committee, Sov Foods 
esearch Council Soj flour Association 


AND LICENSURE 

USE OF THE TERM PARA 
To the Editor —Although I do not wish to add further con- 
fusion to the question regarding the term para, I would like 
to state that I was taught tfiat para is an abbreviation oft and 
derived from the Latin gerundive form parturicnda, the trans- 
lation of which is ‘is going to give birth” It is for this 
reason that many obstetricians have applied the term para 1 
and so on to a woman who is in labor for the first time and 
nullipara to one who has never borne a child It seems to me 
that the change in the application of the term para has been 
made during recent years It would be desirable if a general 
.agreement could be reached m the application of this term for 
the sake of uniformity of all hospital records 

Ha\s Seidemann, Captain, M C, A U S 


VITAMIN DEFICIENCY BY INTERFERENCE 
To the Editor —In line with the article on ‘‘Vitamin Defi- 
ciency by Interference” in TnE Journal, September 18, page 
151, it is interesting to note another evidence of this action 
In attempts to prevent coccidiosis in chickens, it was shown 
(Holmes, C E , Deobold, H J , and Herrick, C A Sulfur 
and Rickets, Poultry Science 17 136, 1938 Diseases of Poultry, 
edited by H E Bicster and Louis Devries, Iowa State College 
Press, 1943, p 755) that, when 2 to 5 per cent of sulfur was 
included in a ration in which the sole source of vitamin D was 
cod liver oil, rickets developed. Apparently the sulfur made 
the vitamin D of the cod liver oil unavailable for absorption 

Martin M Kaplan, V M D , M P H , Waltham, Mass 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


BOARDS OF MEDICAL EXAMINER8 
B0ARD8 OF EXAMINERS IN- THE BASIC SCIENCES 
Examinations of boards of medical examiners and boards of examiners 
in the basic sciences were published in The Journal, Oct 30 page 585 

NATIONAL BOARO OF MEDICAL EXAMINERS 
National Board of Medical Examiners Parts I and JI Nov 15_ 
17 and Jan 17 19 Sec. Dr J S Rodman 225 S 15th St Philadelphia. 

EXAMINING BOARDS IN SPECIALTIES 
American Board of Internal Medicine Written Various centers, 
Feb 21 Final date for filing application is Dec 15 Ass t Sec. Dr 
William A Werrell, 1301 University Avc , Madison Wis 

American Board op Obstetrics and Gynecology Written Part I 
Locally, Feb 12 Final date for filing application is No\ 15 Part II 
May or June. Sec. Dr Paul Titus 1015 Highland Bldg Pittsburgh 6 Pa 
American Board of Ophthalmology Los Angeles Jan 15 16 Sec 
Dr John Green 6830 Waterman A\e St Louis 

American Board of Orthopaedic Surgery Written and Oral 
Part II Chicago Jan 2122 Sec Dr Guy A. Caldwell 3503 Prytama 
St New Orleans La 

American Board of Otolar\ngolog\ Oral Los Angeles, Feb 2 5 
Sec Dr Dean M Lierle University Hospital Iowa City la. 

American Board of Pediatrics Written Locall> Feb A Ora! 
Philadelphia March 25 26 and San Francisco May 6-7 Sec Dr C A 
Aldrich 707 Fullerton Ave Chicago 

American Board of Psychiatry and Neurolog\ Oral Locallj 
Dec 20-21 Sec Dr Valter Freeman 1028 Connecticut A\e. I s W 
Washington D C 

American Board of Radiology February Final date for filing 
application is Dec 15 See Dr B R Kirklm 102 110 Second Ave. 
S W Rochester Minn 

American Board of Surgery ll rittcn Part I March Final date 
for filing application is Jan 1 Sec Dr J Stewart Rodman ->25 S 
Fifteenth St Philadelphia. 

American Board of Urology Ora! Chicago February JJ rittcn 
Various centers December 15 17 Final date for filing application is \ov 
15 See Dr Gilbert J Thoma 1409 Willow St Minneapolis Minn 
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. . FOREIGN Deutsche medizmische Wochenschnft Lei™* \ 

- ’tss 11; 

British Journal of Ophthalmology, London Dependence of Reactivity of Organism on T [ j 

27 335-382 (Aug) 1943 „Abd«toid«. - P ,o ** ° f Food 

Ca ^!VJ“ n “"!2 r c”; tlr0 i:l 1, ! n,n ^ a - I' ,th S I' CC1 ' 11 Reference to It, P 0S 

A Garrou and A Loeuen 


Clinical 


sdile Relation to St urge Weber Sjndrome 
stem— p 335 

Home Medication, Iontophoresis, Ionization) ns Aid in 

Ophthalmic Therapeutics N Fleming p 354 

ln ^« Opticoclinsnn! Junction Case Reiiort E B C Hughes 

Angioma of Rctnn A G Cross — p 372 

British Medical Journal, London 

2 191-222 (Aug 14) 1943 

Experiences m Military Dermatology K M B MacKcnna — p 191 
Tcpsiu Inactivation in Ulcer Therapy A M Gill and C A Keele 
— p 194 

Precision Method of Cephalometry and Pchimetry P Caye p 196 


Intramuscular Injection of Mepaenne (Atabrine) 
F Hawking — p 198 

Posta accimal Enccphalomy elitis S Dunn — p 199 


Histologic Effect 


2 223-256 (Aug 21) 1943 

War Surgery m Middle East R K Debenliam — p 223 
— Acute lymphocytic Meningitis m "Epidemic Catarrhal Jaundice" 
Waring — p 228 

idoscleroderma R B McMillan — p 229 
’*■' imonia Treated ywtli Sulfamethazine Report of 77 Cases B A 
ctcrs and M h Eosby — p 230 

fleet of Injections of H II on Growth of Mouse Tumors D L 
Woodhousc — p 211 

Composite Ziehl Gram Staining Method for Sputum, Pus and Exudates 
S Marshall — p 232 

Edinburgh Medical Journal 
50 385-448 (July) 1943 

Experiments in Study of Immersion Foot W Blackwood and H 
Russell — p 1S5 

Control of Sepsis J M Robson — p 399 
•Etiology of Rheumatism W M Ley mthal — p 415 

Studies in Refractory Anemia III Refractory Anemias with Cellular 
Marrow L S P Dayidson, L J Dans and J Inncs — p 431 

Etiology of Rheumatism — Levmthal maintains that acute 
and chronic rheumatism is an anaphylactic disease with mul- 
tiple lesions m the mesodermal system produced by continual 
antigen-antibody reactions in or on tissue cells The antigen 
in mbst cases — gout is probably a conspicuous exception — con- 
sists of dissolved bacterial, substances derived from the sites of 
subacute or chronic infection The corresponding antibody is 
distributed m the faulty way characteristic of sensitization with 
a prevalence in the cells and a deficiency in the blood stream 
This deficiency permits the antigen or a portion of it to pass 
unchecked the antibody obstacle in the circulation and to reach 
the antibody-storing tissues The anaphylactic distribution of 
the antibody is due to its quantitatively insufficient output m a 
person with constitutional or temporary debility of the reticulo- 
endothelial system, such a person represents an intermediate 
tvoe between the sufficiently good responder to immunizing 


Significance ., ucu - p lv 

Damage of Joints Caused by Pneumatic Tools P Rostock— n u 
Pncumonocomosis Caused by Iron Dust K HumperdmA-n li 
Treatment of Tetanus W Batscbnaroff — p 17 P P ] 6 

Catarrhal Icterus and Epidemic Hepatitis —Dietrich 
believes that the disorders des.gnated as catarrhal icterus and 
epidemic hepatitis are probably identical Catarrhal icterus is 
an infectious disease which is probably caused by a virus The 
infection takes place from person to person probably by droplet 
or contact infection Children are most readily attacked The 
disease confers a prolonged immunity Although its course is 
usually benign, it may lead to hepatic cirrhosis or acute atrophy 
In almost every war in the last hundred and fifty years 
increased numbers of cases of jaundice have been obsened 
among soldiers The French have termed the disease “jaunisse 
de camps During the napoleomc wars large numbers of cases 
ol jaundice were observed It was also obsened during the 
American Civil War, the Franco-Prussian War of 1870 the 
Boer War and the first world war It was therefore to be 
expected that during the present war there would again be 
large numbers of cases of jaundice among the soldiers, and tins 
has been the case As m former wars, it has been noted that 
jaundice occurs chiefly during the fall and early winter months 
Since the disease is infectious the patients should be isolated, 
although it is possible that transmission takes place in the 
prcicteric stage The treatment is symptomatic In new of the 
fact that the disease is infectious and produces immunity, treat- 
ment with convalescent serum might be worth a trial The 
"soldier’s disease" is identical with epidemic hepatitis 

Zentralblatt fur Chirurgie, Leipzig 

69 161-208 (Jan 31) 1942 

•Esophageal Diverticula and Diverticular Carcinoma G Graumann — 

p 166 ' 

Scrotal Preternatural Antis P Ries — p 176 

Roentgenological]' Demonstrated Papilloma of Rena! Pelvis R. E 
Wegener — p 180 

•Is Use of Lenggenbager 5 Dry Serum Free From Danger ? F Fnm 
berger — p 183 

Esophageal Diverticula and Diverticular Carcinoma.— 
Grauniann states that pulsion as well as traction diverticula arc 
acquired and that developmental disturbances play no decisive 
part even in the development of pulsion diverticula Develop- 
mental disturbances are probably not the decisive Actor in can- 
cerous degeneration of dnerticula Inflammatory processes 
occurring m every diverticulum may lead to atypical epithelial 
proliferations and thus create a basis for malignant growth 
The author presents the history of a nnn m whom cancer- 
ous degeneration took place in a pulsion diverticulum of the 
esophagus 

Danger m Use of Lenggenhager’s Dry Serum — Lcng- 
genhager’s serum is prepared from fresli cattle scrum to winch 
dextrose is added It is dried by air, it can be stored indefi- 
nitely and it dissolves easily and without residue It can be 
sterilized, because even prolonged boiling docs not cause pre- 
cipitation After it is dissolved and boiled for ten minutes it 


stimuli and the complete nonresponder This debility of the 

* . . i- 1 j ptnitatmtl AVTTer IT IS UliiiRH-u «uu UWUV.U wii 111MIHU.J •+ 

antibody-producing system is the basic cause of rheumatism «P“ q {or 

intravenous administration to hunnn 

All agents detrimental to health and the functional integri y 0 Quantities of from 300 to 650 cc bung tolerated w Bli- 

the body, such as disease, malnutrition, exposure, and physical sumects - auamm U1 
and 'mental exertion, act as indirect and precipitating factors, 
interfering with the antibody production 


Journal of Neurology and Psychiatry, London 

6 1-82 (Jan -April) 1943 

Neurotic "constitution Statistical Study of Two Thousand Neurotic 

R^bosoniatic Syaidrome of Spurious Pregnancy After Menopause 

! U l?4VpvcA d Undau™D.sease J w” T^.nfj G Greenfield and 

sJEiS Sssjt SteSST " SJET tf 

Erosion AH Nasi Following Trigeminal Denervation J Scborsteu. 
vScul Changes After Closed Head Injury H Danes and M A 
Talcouer — p i- 


subjects, quantities 
out reactions even after repeated injections The boiling is 
supposed to destroy completely the foreign blood characteristics, 
so that no sensitization results Trimberger points out tint, 
although the cooking process may destroy the specific clnnc- 
teristics of the serum, new ones of antigen clnracter, so called 
coctoantigens of coctoanaphy lactogens, ire certamlv formed He 
investigated the dried cattle serum for its antigenic clnracteris- 
tics on guinea pigs, rabbits and a dog Repeated injections at 
intervals of two or more weeks caused severe and even fatal 
serum shock in all three species of animals The strum of 
rabbits sensitized with dried cattle strum was found to contain 
antibodies against the boiled cattle serum Antibodies against 
fresh cattle serum were absent The development of cocto 
antigens during the boiling of the dr.cd cattle strum .s t iUj 
demonstrated The author warns against the use of the dn< 
cattle serum m human beings 
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RotntgtnognipMo Tochnlqu. A Manual for Phy.lclaa. Student, and 
Technician! By Dnrmon Artcllc Rhlnetanrt AM MO * A C II 
^Tfifr^inr of RoentccnoloEY tind Applied Anatom^ School of Medicine 
”/o, 5S25STMH? Ilock TIHrd edition Cloth Price $3 SO 
rp 471 with 201 Illustrations Philadelphia Lea & Feblcer 1043 


In the preface to this useful manual on x-ray technic it is 
stressed that the needs of x-ray technicians, medical students 
and physicians doing some roentgenographic work for them 
selves have been particularly kept in nund" Having thus 
clearlj indicated the scope of the volume, the author proceeds 
to cover it quite adequately In common with man) textbooks 
of its kind, it appears to devote a little more space to physics 
than is necessary The dark room layout illustrated on page 99 
seems more cramped than it should he In the sections dealing 


with x-ra> examination of the extremities greater prominence 
should be given to the use of cardboard holders The loss of 
fine detail and of adequate soft tissue rendition (inevitable when 
mtensif) mg screens are used) can be partly avoided by the 
proper use ol such film holders Most of the illustrations in 
the text show the use of a cassette, and the accompanying 


roentgenographic reproductions show the high contrast inevi- 


volumcs in and out of America There arc chapters on peri- 
odical and book selection, ordering, cataloguing, subject head- 
ings, classification, pamphlets, pictures, maps and microfilms, a 
discussion of rare books and a guide to bibliographies, bio- 
graphic collections and histories The final chapter is a con- 
sideration of reference work b> Eileen R Cunningham While 
the book will not have much of an appeal for the average 
physician, it is well nigh invaluable to any one concerned with 
libraries in the field of medicine The statement relativ c to 
the Quartcrlv Cumulative Index Mcdicus deserves repetition 
for the attention of ever) phjsician 

Thu Index u the most important current international index to mcdi 
cine and the allied sciences No medical library afford to be 

without it Its Importance to the medical profession is acknowledged 
throughout the world It is of course particularl) useful to English 
speaking readers but there is no other medical index of equal excellence 
nnd value published in any other country It is conveniently arranged 
and Is easj to consult rapid!) 

The Conquest ot' Epidemic Dliease A Chapter In the Hlitory ot Ideos 

By Charles Edwerd Amorj Winslow Cloth I rice $150 Pp 411 
Princeton New Jersey Princeton Unlvcrsltj Press 1043 

The author is professor of public health in Yale Umvcrsit) 
His objective has been to write a history of the ideas on which 
have been based the efforts to control epidemic diseases “How 
did the leaders of science really visualize a given problem in 


table with intensifying screens 

In connection with x-ray examination of the wrist, the author 
does not mention the value of posteroantenor or dorsoventral 
views made with the hand m slight ulnar deviation, in order 
to bring out detail in the scaphoid more clearly For true lateral 
projections of the wrist merely rotating the hand is not suffi- 
cient, in this position only the radius and carpus are in lateral 
projection, the ulna is still in dorsoventral projection For 
true lateral projections of the wrist it is usually necessary to 
turn the tube and use a horizontal beam 

In connection with x ray examination of the hip, it would 
seem desirable to point out the advantages of lateral projection 
made with the leg flexed and abdGcted Of course, -this par- 
ticular projection in the presence of a fractured femoral neck, 
can be made with safety only when the fragments have been 
immobilized by internal fixation The illustration used for 
showing a lateral view of the femoral neck is not clear and 
deserves remaking Similarly, that showing the bladder, figure 
191, appears to be fogged and should be remade 
In the section concerning examination of the gallbladder with 
tetraiodophenolphthalein nausea is mentioned as a common 
complication It might be worth pointing out in the next 
edition that tins nausea can be completely eliminated by the 
simple expedient of having the patient hold his nose while 
drinking any of the popular preparations There has recently 
bten placed on the market a compressed tablet preparation 
which eliminates nausea almost if not entirely, irrespective of 
control of the olfactory apparatus 
The author mentions the use of fluoroscopy for preliminary 
determination of the presence or absence of opaque foreign 
bodies in the eye (page 439) We doubt if many roentgenolo- 
gists would endorse this procedure The dangers of fluoroscopy 
and indeed of radiography deserve a little more stressing than 
is given in the present text The dangers of radiography with 
portable apparatus have been v iv idly illustrated in recent months 
by the tragic incidents at certain large industrial plants where 
man) amputations of bands proved necessary following the 
indiscreet use ot portable x-ray apparatus at too close a distance 
Most of the illustrations arc clear and well reproduced The 
tvpe and format are also satisfactor) The book can be recom- 
mended tor use hv those for whom it was written 

A Handbook ot Medical Library Practice Including Annotated Blbll 
ographlcal Guido to tbo Literature and Hlitory ot the Medleat and Allied 
Sclencei lta.isl on a 1 rcllmlnary Manuscript hv M Irene Jones Com 
pill it b> a CommllUc of Hie Vlodlcal library Association Edited li> 
Janet line t lolli Trice $o lp 005 xsltll Illustrations Chlcaeo 
Vim rlcali ] llirnry Vssaclatlon 1913 

This volume was compiled b) a committee of the Medical 
1 ibrarv \seociation under the leadership of Janet Doe of the 
I it'rare of the New \ork \cadcni) of Mddicmc An original 
manuscript prepared bv M Irene Jones was the basis for the 
complete work Data arc here made available that arc not 
tas,K found m man) other places There is {or example a 
hsl of medical libraries possessing a hundred thousand or more 


a given century, what was their solution and what vverq the 
reasons which dictated that solution 5 ” The course of epidemio- 
logic progress is described in detail 
A hurried summary can give only a general outline of the 
scope of the book Following detailed reviews of supernatural 
medicine, demonic and divine, practices of which are not yet 
limited to the past or to remote places, account is given of the 
directing influence of observation and experience on medical 
thinking in Greece, in accord with the Greek concept of a 
universe of natural law Flippocrates observed that each dis- 
ease “has a nature of its own, and none arises without its 
natural cause,” and in the case of epidemic diseases this cause 
is mainly disturbances of the body by atmospheric influences 
Some five hundred years later Galen defined epidemic disease 
as one “which attacks all, or the greater number, arising from 
corruption of the air with the result that great numbers perish ” 
Certain diseases, notably ophthalmia, skin diseases and phthisis, 
were early recognized as contagious The fact that epidemics 
always spared some persons was explained on the score of indi- 
vidual predisposition These three factors — atmospheric influ- 
ences predisposition and contagion — dominated epidemiology 
until the nineteenth century Winslow observes that, while 
historians and poets suggested that epidemics were spread by 
contagion miasmatic and constitutional factors received the 
mam emphasis in medical writings He points out that the 
Old Testament presented the first clean cut conception of con- 
tagion and built on this conception a definite and well con- 
ceived program of differential diagnosis, isolation quarantine 
and disinfection ’ For three hundred years after 1348 plagues 
raged in Europe and it was the Black Death which at last 
taught the communicability of disease b) contact beyond all 
doubt The numerous tracts put out to explam the causes and 
treatment of plague appear to be the first example of popular 
instruction in public health on a large scale and m these tracts 
contagion was accepted It was in the sixteenth century that 
Fracastonus ‘developed a remarkably complete and adequate 
thcor) of contagion in which the only major deviation from 
the modern conception was the lack of recognition of the bio- 
logical nature of the contagious element ’ In the seventeenth 
century Athanasius Kirchcr presented the first clear concept of 
“contagium ammatum and Leeuwenhoek, the first to do so 
described and figured bacteria and protozoa The stage was 
now full) set for a sound complete theorv of contagion but 
the emphasis b) S)denham on the epidemic constitution of the 
atmosphere to the neglect of contagion in the spread of epi- 
demics held back the progress ot epidemiolog) for mam >cars 
The modern public health movement started m the first half of 
the nineteenth centur> with the great samtar) awakening led 
b) Shadwick Simon Snow and Budd The role of filth as 
the nurse of infectious disease if not the mother and the nature 
and modes of spread of the contagions of cholera and typhoid 
were demonstrated even before their bacterial ctiologv was 
known TinalK led b) Pasteur the germ theorv of commu "" 
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cable disease was established Discovery of the carrier and of 
the insect host, as well as the close analysis of modes of infec- 
tion, explained the occurrence of infectious disease when not 
traceable directly to contact as commonly understood The 
book closes on a note of triumph for the germ theory and of 
reminder of unsolved problems “There is today a wholesome 
reaction against exclusive emphasis on the germs and a recog- 
nition of the importance — even in many germ diseases — of fac- 
tors of constitutional resistance (diathesis) and of the influences 
of climate and season and nutrition upon vital resistance ” 

The book is based on deep, comprehensive study and able 
analysis of first hand information As stated in the author's 
preface, the story has been told as far as possible in 

the actual words of the various participants and after a thorough 
analysis of their surviving works ” There are also appropriate 
sketches of the participants The long chapter on “The Enigma 
of Yellow Fever” might welt have included a brief comment on 
its solution The role of vaccination in the control of small- 
pox might also have been considered, even though the general 
subject of immunity is not included in the discussion The book 
is a notable example of good historical writing and scholarship 

The Thernpy of tho Neuroses nnd Psychoses A Soclo-Psycho-Blolofllc 
Analysis nnd Rosynthosls By Samuel Henry Rrnlnos M D Assoelnle 
In Psyclilntrj Hnlrerslty of Illinois College of Medicine Chicago Second 
edition Cloth Trice $5 SO Tp 56", with G illustrations PUIIn- 
delphln _ Hen & Fcblper 1013 

Tins is a good book on psychiatric treatment Both psycho- 
logic and medical therapeutic measures are discussed in some 
detail. In spite of the title there is a considerable portion on 
psychosomatic diseases, which are perhaps not really neuroses 
m a technical sense The explanations which are given are 
up to date and carefully presented, and the style is good All 
of the mental disorders which would interest any one doing 
therapy with mental cases are well covered While some varia- 
tions of medical treatment are not discussed, the presentation 
as a whole is quite detailed and adequate There is nothing 
dramatically new, but this volume is one of the few books that 
contain such specific material on treatment of mental cases, a 
subject which is becoming more and more important today with 
the return of mentally and nervously disordered members of 
the armed forces There is some discussion of the war acquired 
mental disorders and there is less discussion of the psycho- 
analytic method in this than in the previous edition, however, 
much of the discussion is predicated on psychoanalytic concepts, 
although not expressed in psychoanalytic terms There are a 
number of case histones which are well presented and in most 
instances form quite conclusive evidence of the therapeutic 
methods which the author describes The psychiatrist and the 
general practitioner who have to treat neuroses and psychoses 
and psychosomatic complaints should be able to get much valu- 
able information 

. t 

Notes on Gas Ganomne Prevention Diagnosis, Treatment, with an 
Account of the Tcohniouo of Wound Excision and a Scheme for the 
Bacteriological Investigation of War Wounds By the War Wounds Com- 
mittee of the Medical Research Council nnd the Committee of London 
Sector Pathologists Medlcnl Research Council War Memorandum No 2 
Second odltlon Paper Price, Od Pp 28 London His Majesty a 
Stationery Office 1943 

This paper gives a thorough and complete discussion of all 
the medical, surgical and pathologic aspects of gas gangrene 
It represents a balanced view of British experience in the sub- 
let, therapeutic , as well as diagnostic It is a sober, well 
balanced dissertation In concise form and in simple language 
Sere are presented in order the clinical aspects of the disease 
its prophylaxis and the laboratory methods of diagnosis The 
bactcriologic portions are particularly good Much ink has 

been spilled in the complexities of the etiologic anaerobes That 
been spmeu Qn the contr ary, the laboratory pro- 

TZS have the double virtue o( being short and accurate 
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Beginning with a short description of the eye as a whole m 
various vertebrates, the author goes on to a more detailed study 
of the vertebrate retina With a careful digest of the literature 
is included a summaiy of bis own studies, including measure- 
ment of the retina in twenty-seven different vertebrates with 
l ustrations from his own photomicrographs Various forms of 
the macular area are illustrated and adequate consideration 1S 
given to Polyak’s work, which has necessitated a modification 
of our simple conception of the conduction pathways in the 
retina to a much more complex one The minute histology- of 
tl:e rods and cones and their development are reviewed The 
author estimates that there are about seven million cones in 
the human retina and from seventy-five to one hundred and 
seventy million rods His review and personal studies have 
convinced him that the duplicity theory is valid, i e, that the 
cones and rods form distinct systems mediating vision in high 
and low degrees of illumination respectively 
Consideration of the habits of various vertebrates is, generally 
speaking, m accord with what one would expect from this theory, 
cones predominating in the retinas of diurnal animals while m 
nocturnal forms rods are chiefly or exclusively present Some 
apparent exceptions are the presence of abundant rods in the 
strictly diurnal chicken and of cones, though small ones, in the 
owl Wall's conclusions that cones may change to rods during 
evolution, involving a change of habits in certain vertebrates, 
is discussed 

The latter part of the book, dealing with the functions of J 
the retina in relation to its anatomic structure, is of especial 
interest The author has critically analyzed the evidence for 
various theories and, on the whole, is inclined to emphasize 
the need fpr further experimental evidence as regards most of 
them Although migration of pigment during light adaptation 
has been conclusively demonstrated m many forms by various 
observers, including the author, it is absent in other forms and 
has not been conclusively shown to occur in any of the mammals 
in spite of statements to the contrary, which persist in many 
textbooks The same is true of contraction of the cones and 
elongation of the rods during light adaptation, which has not 
been proved to occur in mammals although jt is definite in many 
lower forms 

In at least some forms showing these photomechanical 
responses, they disappear following section of the optic nerve 
and also, according to Arey, have a definite relation to eye 
movements A peculiar phenomenon of diurnal rhythm >n these 
reactions observed by Welch and Osborn has been confirmed 
by Arey and Mundt The changes of extreme dark adaptation 
were found only m animals whose eyes were removed at night, 
regardless of how long the animals bad been dark adapted It 
is concluded that, while these photomechanical responses arc 
of value for dark adaptation in those forms in which they occur, 
they cannot be regarded as explaining the phenomenon 

While we are accustomed to consider our own visual appara- 
tus as at the top of tire scale from a functional and evolutionary 
standpoint, there is evidence from comparative anatomy Hint 
tins is by no means the case In birds the cones arc muc i 
more closely packed m the foveal area than in man, there being 
about one million cones per square millimeter in Butco as com- 
pared with a hundred and" sixty thousand in min Jn Die 
goldfinch the internal nuclear layer is five times as thick as 
ffie vitreous, whereas m man the internal is actually narrower 
than the external nuclear layer, another ind.cation of muc 
greater visual acuity in the bird The occurrence of nc 


greater visual acuuy ^ . . . „ n ,t 

developed foveas in many lower forms, such as the lizard . 
in forms in which complete decussation of the optic nerve fibc 
occurs deprives of all validity Elliott Smith’s assumption tint 
the fovea is a criterion of place in the evolutionary scale 
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\incroscopic studies, which occur in the rods after prolonged 
v itamm A deficiency These, as shown by the ^jhor s asso 
ciatc Johnson, may reach extreme degrees and, although 
rcco\ ery from such changes was shown to occur, it was slow, 
requiring ten to eighteen weeks in rats and was not complete 
at the end of tins time 

a T«»t Book of Pathology An Introduction to Medicine By "llllnni 
nova MU il D MRCP Professor of Pathology and Bacteriology 

K-WoV ws-ksi «sr - t *»£ 

1943 

The first edition appeared in 1932 The publication of four 
editions in eleven years is an indication of its popularity as a 
textbook among medical students, for whom it was primarily 
written, and of the rapid changes that are taking place in 
pathology The modem point of view in pathology, still not 
recognized by many physicians, considers disease from its 
physiologic aspect against the background of morbid anatomy 
and histology The structural changes induced by disease are 
still the chief concern of the pathologist but with the added 
factor of the effects of these changes on the function of the 
diseased organ This is definitely the point of view from w Inch 
Boyd’s book is written This edition is characterized by the 
same clear style, the same readability and the same apt allusion 
and deft turn of phrase that have been such prominent features 
of previous editions It is fifty-six pages shorter than the third 
edition and is illustrated with 490 “engravings and 29 colored 
plates Three hundred and forty-six pages are devoted to 
general pathology, 631 to special pathology and 37 to the index 
This revision may lay claim to be a thorough one, because 
in addition to new material, much has been rewritten, much 
has been condensed through a tightening of the belt of speech 
and a considerable amount has been deleted 1 Ihe principal 
deletions are the chapter on body constants in disease, the 
sections on immunity and hypersensitiveness and on the prin- 
ciples of heredity and much bacteriologic detail in the chapter 
on bacterial mfcctions All these subjects are dealt with more 
adequately m textbooks in other fields and should have been 
learned by medical students in other courses that are pre- 
requisite to the study of pathology 

In the preface, twenty eight additions are listed Among the 
more important of these arc vitamin K in relation to tlirom 
bosis histoplasmosis hposarcoma necrosis of the liver in 
hums spread of tumors by the vertebral system of veins , virus 
pneumonia and radiation pneumonitis cystic fibrosis of the 
pancreas, the renal juxtaglomerular apparatus, the relation of 
the kidney to hypertension , crush nephritis, Hunners ulcer 
blood phosphatase in carcinoma of the prostate fibrosing adeno 
matosis of the breast, Boecks sarcoid, the Rh factor in 
erythroblastosis fetalis and lesions of the intervertebral disks 
Seventeen sections have been largely or in part rewritten ' 
such as the etiology of tumors cirrhosis of the liver, goiter 
pathologic physiology of the spleen , ctiologic agents in car 
cinoina of die breast, the etiology of atheroma of cholecystitis 
and of diabetes the pathogenesis of lobar pneumonia, endo 
metnosis, and the etiology of poliomyelitis 
The qualities of this book justify its popularity among medi- 
cal students While definitely not written for cither practicing 
physicians or pathologists both these groups will find in it 
much that is interesting and valuable On the whole, the 
opinions expressed often quite dogmatically, by the author are 
sound and in harmony with the established facts of modem 
pathology 


clinical Roentgenology ot the Cardiovascular Syetem By Jingo 
Clinical Hoenigenoiogy . rrofessor of Itocntgenology and 

— ent s of nd M^Jne, » 

Illinois A Baltimore Clinrles t 


Springfield 


Medicine Philadelphia 
with 337 llluetratlons 
Thomas 1043 

The author has considerably enlarged and revamped the text 
in this edition to bring the material up to date The illustra- 
tions hate been expanded and improve the presentation by 
including more graphic case reports The author’s experience 
in this field together with his background of teaching, research 
and clinical practice makes him well qualified to deal adequately 
with the subject The liook is useful for the beginner, but lie 
will have to absorb it piecemeal It is excellently suited for 
the cardiologist since it integrates roentgenology with clinical 
states It is well adapted for the roentgenologist since it gives 
him a clinical and anatomic background of the conditions con- 
sidered making his point of view more complete and suitable 
as a consultant It will be found useful as a reference book 
It is therefore regrettable that at times the style makes it 
difficult to follow the author’s thoughts, that certain words are 
used in an unusual sense, that more headings of subdivisions 
have not been introduced and that the illustrations have not 
been placed at the end of each section rather than interspersed 
in the text Further it would have helped if the author had 
set off a section in the legend of every illustration devoted to 
comment in which he could integrate the points for which the 
case report was presented, this is done in only a few cases 
This lack at times makes it difficult to find out what the figure 
is supposed to illustrate The reproductions are excellent, and 
the illustrative material is arranged so that it can be used 
independently of the text Only one error was noted in the 
illustrations, namely that the chest lead record of the second 
electrocardiogram in figure 281 is reversed Considering the 
merits of this excellent book these are relatively minor criti- 
cisms The author is to be commended for his courage m omit- 
ting references in the text to particular communications in order 
to avoid the pitfall, found m many textbooks, of givmg credit 
to particular authors rather than m pointing out the broad 
sweep of subject development Polemics arc avoided, and the 
deductions presented are those of the author lumself The 
bibliography is extensive and should meet the requirements for 
further study of any reader It seems, therefore, that this book 
admirably’ fulfils a real need in clinical practice 

Pictorial Handbook ot Fracture Treatment [By] Edvrard L Compere 
M D F-A.C 8 Asaodate Profesaor ot Surgery Northwestern University 
Medical School Chicago and Sam W Banks M I) Associate In Surgery 
Northwestern University Medical School Cloth Trice $4 23 Fp 351 
with 171 Illustrations Chicago Year Book Publishers Inc 1943 

This handbook was compiled particularly for the general 
practitioner and medical students The authors have presented 
the simplest principles and methods which they have found 
satisfactory for the treatment of fractures The excellent illus- 
trations by Dr Harold Laufman give a graphic presentation 
of the technic described in the text and make the subject matter 
more readily comprehensible The authors follow the methods 
of treatment of fractures and dislocations described m the 
modem textbooks of Boehler, Campbell, Key, Conwell, Mag- 
nuson, Scuddcr Speed and Watson-Jones The subject matter 
is condensed and is written to substitute for the larger text- 
books The general considerations of treatment of fractures 
are limited to the essential facts Then fractures arc taken up 
according to the parts involved, and the authors’ method of 
choice is described In some of the difficult fractures the 
method of necessity, involves technical difficulties which ,t 
would be liard to expect the student and general practitioner 

<"h under consideration, arc quite invaluable J"^ ud,nB thc *' mpler f r * afcr to do the hands of the inexperienced On 

workers and medical libraries Thcv should be also ^ '' '° C * c book 15 " e11 written and the illustrations add a 
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larger textbooks on fractures 


, ,* nru, “ 1 R , tvl ,* w Phy*loIogy Volume V Edited by James Murray 
lurk Stanford Unlvtrally Vasoelato Editor Victor - ---- y 

Inlnrslty Cloth trice to r p on 
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It is recognized in the preface to this volume that probably 
all reviews which will appear for the duration of the war will 
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Queries and Minor Notes 


Tjie anshers here published haie been premred b\ competent 

AUTHORITIES TlIEI DO NOT, HOWEVER, REPRESENT THF OPINIONS OF 
AN* OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN Til E REPLY 
ANON\MaUS COMMUNICATIONS AND QUERIES ON TOSTAL CARDS WILL NOT 
DE NOTICED EVFR\ LETTER MUST CONTAIN THE WRITERS NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST 


ACUTE FEBRILE ILLNESS AND ADMINISTRATION 
OF SULFONAMIDES 

To the Editor — | hove hod several interesting eases at a camp in the 
Catskills during this past summer and hope that you can help me explain 
them These were all of a similar nature They were all characterized 
by an acute onset with headache and no other physical findings except 
temperature from 101 to 103 F Two of the patients not treated with 
sulfadiazine developed signs in the chest, which were not of 1 a classic 
pneumonia, and an Increasing cough One of these reached a temperature 
of 104 F on the fifth day and responded rapidly to sulfadiazine The 
other patients (4) were treated immediately at onset with sulfadiazine 
and were better by the next day These patients were all children from 
9 to 12 years of age The total amount of sulfadiazine yoned from 
50 to 90 grains {3 25 to 6 Gm ) Headache started to disappear almost 
immediately on administration of sulfadiazine withouf any other drug 
I havo spoken to another physician in this locality who has had similar 
cases, but he states that ho Has had some rapid cures without suifadiozlnc 
I would appreciate any information you can give me 

M D , New York 

Answer — Although it may be that the epidemic disease 
referred to was an unusual one in which the sulfonamides were 
helpful, the few details given strongly suggest that it uas one 
of the syndromes called “primary atypical pneumonia, etiology 
unknown” or virus pneumonia It appears that in the epi- 
demic form of this gnphke or infiuenza-like syndrome the 
majority of cases arc mild and without pneumonia, which casts 
doubt on the wisdom of using the word "pneumonia” to name 
it Some more general name like the ones just mentioned would 
seem preferable An example of a similar epidemic in a sum- 
mer camp is described by Iverson ( Bull Johns Hopkins Hosp 
72 89 [Feb ] 1943), in which pneumonia occurred in certain 
cases The sulfonamide compounds are not of value in infec- 
tions of this sort Although it may be too late now, it would 
have been of interest to determine the presence or absence of 
cold agglutinins in the blood of these patients (The Journal, 
June 5, 1943, p 369) 

It is doubtful that pneumonia der eloped m the 2 cases men- 
tioned because sulfadiazine w r as not given, and equally doubtful 
that sulfadiazine alone caused the immediate rapid response 
noted 


of the total nitrogen present as nitrate in all parts of er 
tomato plants except the leaf blade Bridges and Matter 
ca , “l at a watermelon contains 04 per cent of protein 
ably N times 6 25) or 0 064 per cent nitrogen 5 ill 
of this is nitrate nitrogen, equaling 00096 per cent N as i 
°jJi 04 r pC , r cent nitrate as NO, It would hence r 
2 500 Gm (over 5 pounds) of watermelon to contain 1 
of nitrate If one ate this much one would be sick from 
thing besides nitrate poisoning Furthermore, Merck’s 
gives the clinical dose from 02 to 13 Gm of potassium n 
Toxic amounts are much greater If nitrate poison, ng 
occur, one would expect it from market gardening c 
where heavy fertilization is the rule Record of such an 
rencc has not been found 


There is no evidence to support the belief that the i 
nitrate of soda in the growing of fruit and vegetables is i 
way injurious to people who eat such produce 


REPEATED BLOOD DONATIONS AND IMMUNE 
ANTIBODIES 

To the Editor — Is there any scientific evidence to warrant the assu 
that immune bodies, specific or general might be reduced appr 
by repeated donations of blood so that the donor's resistance to in 
would be materially affected? R V Brokaw, M D , Champaign, 

Answer — There is no evidence that the periodic don 
of blood as practiced by professional donors or persons d 
mg their blood repeatedly to the Red Cross reduces ap pre 
the capacity of the body to form immune antibodies If 
small donations have any effect at all, it would more like 
a stimulating one According to the present view antib 
are modified globulins, and to reduce the capacity of the 
to produce antibodies rather drastic measures are nece 
sufficient to bring about a hypoproteinemia This has 
accomplished in experimental animals, for example, by fe 
young rabbits a low- protein diet and in adult rabbits by su 
menting a low protein diet by plasmapheresis (Cannon P 
Chase, W E, and Wissler, R W J Immunol 47 133 [ 
1943) 


INFRAORBITAL EDEMA AND EXOPHTHALMOS AFTE 
THYROIDECTOMY 

To the Editor — The exophthalmos associated with hyperthyroidism not 
quently Is increased following removal of the goiter In a few p 
the exophthalmos Is complicated by infraorbital edema What I 
physiologic basis of that type of edema and what is the favored 
merit? The cases cited average o metabolic rote of between p 
ond plus 10 Robcrt Hoffman, MD, South Bend, 


NITRATES IN VEGETABLES NOT TOXIC FOR MAN 

To the Editor — There ft an idea prevalent among the people oround here 
that nitrate af soda used as a fertilizer ta vegetable crops Is Injurious 
to human -beings People will get sick after eating certain vegetables 
and then say "1 should have known better than to eat those cabbages or 
watermelons that have been grown with nitrate of soda " Since nitrogen 
is essential to plant growth 1 am unable to see why the application of 
nitrate of soda to hasten growth could be iniunous to the human organism 
Is there any evidence that tho use of nitrate of Soda as a commercial 
fertilizer to certain fruits and vegetables is In any way Injurious to the 
person eating it? j Street Brewer, M D , Roseboro, N C 


—Nitrogen is one of tbe most important plant 
nutrients and is -usually the limiting factor m the growth of 
practically all crops The general opinion is that it may be 
jiossible under extremely unusual conditions for nitrate to 
accumulate m the vegetative portion of the plant This has 
been recorded for tobacco which has had a surplus of nitrate 
of soda applied to it The veterinarians state that there is one 
case on record of a toxic reaction of stock to a field which had 
an extremely heavy application of nitrate of soda In general 
nitrate which is applied as fertilizer is rapidly converted to 
other forms of nitrogen if not immediate y used by the plant 
The plant serves as a reducing system and converts the assimi- 
lated nitrate to nitrite, to ammonia, to ammo acids and to 
protein constituents Tollmgham in Plant Biochemistry, dis- 
cussing nitrogenous compositions of tomato plants, states that 
“these data show almost complete disappearance of nitrate in 
passing from the roots to the Up of the stem but there is a 
Sous reappearance of this fraction in the conducting system 
of the leaf This may signify, of course, translocation toward 
the leaf more rapidly than will allow reduction by the stem 
rhsntsm but it is apparent that the leaf lamina promptly 
rSscs of nitrate ” Nightingale (New Jersey Agncultura 
Experiment Station Bulletin 461, 1928) found 10 


Answer — The cause of infraorbital edema and mcrea c 
exophthalmos following subtotal thyroidectomy is not cl 
understood 

The most logical explanation so far presented is th 
appears to be related to disturbances in pituitary function 
most interesting aspect of the problem is that the exophtha 
often increases when the basal metabolism is within no 
limits However, there is too much tendency to create 
impression that this phenomenon occurs more frequently 
it does 

Some improvement seems to have followed the comb 
administration of strong solution of iodine and dcsicc. 
thyroid This is probably the most satisfactory treatmen 
the present time 

Irradiation of the pituitary has been tried with question 
results 

It is rarely necessary to resort to any operative procci 
such as removal of the roof of the orbit to allow the cyeba 
sink back into the skull 


ADHERENT SCAR IN FRONT OF TRACHEA 
the Editor — On poge 68 in the Sept 4, 1943 issue of The Jo 
nder Queries and Minor Notes there is an Item about a f her ® nt 
i front of the trachea following a thyroidectomy The question is 

oil the deep prethyroid muscles, the sternothyroid muscles, t°9 


i 




